.

IFew of us, even in our most introspective moments, question our sexual identiry. What we s
when we look at our genitals confirms cur sex. But for a smail minority—the transsexuals—

P S
reality of their anatomy is in direct conflict with their feelings. Medicine is trving various
methods of resolving this conflict—including the surgical removal of the “offending” organs.
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condition is non-existent, others believe it to be an obses-
sional neurosis or even psychosis manifested in a patient
who has fantasies about being the opposite sex. The latest
American) variation on the theme is that the root of the
transsexual problem is constitutional. This hypothesis in-
volves the introduction of the concept of *‘psychological
sex’’ which could be constitutionally different from the
anatom:cal or genetic sex. Proponents of this theory claim
a male transsexual’s brain failed to be androgenized at
oirtn. There is little evidence to support this theory. apart

trom a few animal experiments which show that testo-
sicrone given to chicks before birth causes all the progeny

W bezhave in a stereoiyped male way irrespective of their
genotype. This can hardly be extrapolated to explain trans-
sexualism in terms of the human hypothalamus being in-
sensitive to androgens.

Dr  Joseph Adler, formerly clinical assistant at the
endocrine clinic at Charing Cross Hospital, London, has
been treating transvestites and transsexuals for many years.
fference between the two groups.

He sees no essential di e

fhwa N

: Deilla Aleksander was a
male transsexual until Ju
1970 when she underwent
surgery in Casablanca. She

iginally attended th

ender Identity Clinic at
haring oss Hospit
where she received a course
of oestrogen therapy. As
well as its physically
feminizing effects, the
oestrogen produced marked
changes in mental outlook
ieading to the adoption of

e ‘eminine interests and even

visions of having babies.

She now feels completely at

home in the female role.

o
ne

AT al
i
.
| 9

.
-

comedd e we

gen

01
S

1A
-a AN

e

- Tid s

N S 5 30

“They both desire to remove the external criteria used
for sexual recognition by the outside world,” he says. The
only difference is in degree. “In the transvestite the stress is
on clothes and cross-dressing, whereas in the transsexual
the stress is on removing the external genitahia.”

As an endocrinologist, Dr Adler is convinced the trans-
sexual’s problem is not an organic one; research has shown
that male transsexuals have normal testosterone and other
ketosteroid levels and female transsexuals have normal
oestrogen levels. The only exceptions are sufferers from
rare chromosome anomalies such as the Klinefelter syn-
drome with its XXY chromosome configuration.

Dr John Randell, consultant psychiairist at Charing
Cross Hospital, does see a definite distinction between
transvestites and transsexuals. In the course of his work as
head of the Gender Identity Clinic at Charing Cross Hos-
pital, he has seen 700 male and 140 female transvestites
and transsexuals. Both Dr Randell and Dr Adler agree that
cross-dressing and envy of the opposite sex occurs early in
childhood. But this, says Dr Randell, is where the overlap
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: Georgina Somemet née !
‘ George Turtle, was always g
' ,, aware of a ccrtam degree of ;
| And intersexuality. She underwent 'E
] 238 surgery in 1957, married a ,
{4 few years later, and is now E
g o working as a dentist in Hove. |}
: 3% Deqpxtc the bappv outcome of

T

o
E. .
&~ 3
g !
n . ;
her own experience, she still E
4
thinks that surgery is :
proba‘m not 'h right answer |
. F
¥ for the transsexual. Many of |
-‘ e AR ; :
2 those w ho go ahead with 1t :
' o P v
' will be as unsuccessiul in the §
. i NP INRT : b
é females role as they werein ~ §
that of the male. i
,.
i k
E
ﬁ’ 419 . ' N A > 1 { AR . ' ' . . | + . . 1
i & between iransvestites and transsexuals C"....\ 'he trans Is 1 ;1',::;,_\' that 2 child of three can ():cnn.q:.';\}—. bervee:
£ ¢ sextial reaches sexual awareness a1 the age of three or fous he sexes 1 an adult penital sense® Dr Adler save no
r ; ana begins to feel that *Nature has made a mistake”. Bui child’s cnn:c;*: of the other sex 1s not genital It merels
3 § cross-daressing 1n transvestites starts much latesr—ar the ap cathers rience of the other sex by how they appear ex-
e ® of eight or nine years ternal I i.c. by dress) and how they play.”
¥ ‘: 5 . . - .
g He thinks the clue 1o the origin of transvestism/transsex-
- o . ' e
s B he motives for cross- dressing are different too. “The ralism comes from 1he child’s positive or neganve identifi-
& ;‘ transsexual has no emotional response to cln:l‘v';s." cations with either parent. All children experiment in play-
B’ says Dr Randell. “Cross-dressing for them is merely ing different roles and often an element of a child’s frust-
? ;‘ part of the whale female role. The transvestite is a person ration 1s “if oniv I were someone clse’. So if xampie, a
' 3 who derives pleasure {rom a compulsion to dress in female voung boyv hates his father lic mav identify with him neg-
1 F \]mn:\ This always occurs in a state of heightened atively and want te become “something differemt™. Or he
- emotional tone (which can be sexual excitement).” - may positively identify with his mother.and conscquent!s
E 3 Jokingly perhaps, Dr Randell suggested 1 was a female dress and pl... like a girl. Dr Adler believes the transvestist
K mm“‘"‘w ¢ (I was wearing trousers) because I must have acl 1s a gender identification with the sex that i in a more
E § feht “comipelled” 10 wear them. It must be difficult 10 distin advantageous p(-fn'un. and the transvestite wiil want 1o
L . .
1 guish between a transvestite who feels the compulsion ali change réle when it gives him greater advantages.
k| the time and a “true” transsexual, yet this distinction is im- Using Jungian psychoanalvtical terms, Dr Adler savs the
F | portant for anyone deciding what methods of treatment male transvestite/transsexual will want to change his per :
& will help. sona to appear as much like a woman as possibie but not 10 ’

continued
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continued

be a woman. Just as the child who misbehaves may submit
to his parents’ wrath by presenting a more favourable per-
sona, so the transvestite extends this infantile concept of
gender réle into adulthood.

Dr Randell agrees there 1s little evidence to suggest a per-
'son’s inherent constitution has any influence on whether
they become transsexual or not. “Children respond to the
instructions they are given. On the basis of conditioning

you can produce a male or female.”” This sort of condition-
mg occurs in the rare cases where a child’s external genit-
alia belie the true internal or genetic sex and the child 1s
reared as the “wrong sex”

If transsexualism is a form of obsessional neurosis can
psychoanalysis and psychotherapy help? Dr Randell says:
“All analysts agree that psychoanalysis makes no impres-
sion at all. Aversion therapy will work if anything does, but
the patient must be highly motivated for this unpleasant
treatment to be of any use.” And presenting transsexuals
never want to be ‘“‘cured”, they merely seek the means by
which they can “‘change their sex”

But in Dr Adler’s Jungian argument, the key to success-
ful treatment is to “make the transsexual believe that his
‘persona’ is acceptable as a male and not as a female”. He
admits this is a long uphill process which needs years of con-
centrated analysis and psychotherapy but the psychiatrist
must be willing to devote his time to doing this. Disagree-
ing with psychiatric opinion and methods at the Charing
Cross, he decided to start his own group Ihnrd;‘_\ $eSS1I0NS
for 30 of his transvesuite/transsexual patients. He used a

combination of dream analvsis, group, individuz!, and
paint therapy and says 20 of the 30 pauents are now “well”

insomuch as they now no longer want tc be rid of their

“offensive” genitals.
Says Dr Adler: “We are all bored by the outdated Freud

1an thinking that the root of all neurotic problems is sexual.
[t 1s obvious that the tramqexual s problems are much more
complex than Oedipus would have 1it.”

People who believe psychotherapy cannot help transsex-
uals have used a combination of long-term oestrogen
therapy with or without subsequent surgerv. What eficcts
do oesirogens have on the healiby malez Dr Randell says:
“By reducing the sex drive it is hoped they ¢
channel the desires away from the

But where does this leav

0PI TOTenS
. ’ sy
transsexual gireclt

e the impotent and chemicailv cas

trated paueni? Oestrogen will cause testic airophy, po
sihly by direct action on the testes, and it also has a hvpo

thaimic affect. People working at contraceptive
ories and on hen farms also know that
the growth of breast tissue. Surely the
his breasts developing will be even more convinced of his
fernaleness.

OCSIregen stimul «K.&.\

iranssc xual who SECS

eila Aleksander was a male transsexual who has had
both oestrogen therapy and surgery. She had the

surgery in Casablanca in June 1970 and now feels
totally stc.bnh/_cd in her new female rdle. She originally
attended the Gender Identity Clinic at Charing Cross w here
she was prescribed oestrogen treaiment on her first visit, ]
was not examined or given any tests until
smear taken and an EEG six weeks

I had a buccal

later.” savs Della. “Sub-
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had a2 10-15 minute interview once a month at

"

scqucml\'
the clinic where I got another prescription for stilboestrol

“Qestrogens do not only have physically feminizing
effects; they have marked mental effects to0o. After
taking them I b':can\c r:'b» r of-mmr\"wf. I bad visions of
having babies and adopted feminine interests, iicluding an
interest in men. What is so amusing and tragic is that fe-
male hormones are given to quicten the male hibido, but
something much more insidious happens. The patient feels
more female. Oestrogens essentially convert a transvestite
into a transsexual. If 1 hadn’t been on hormone therapy I
would never have dreamt of changing my sex.”

[ started

rs Georgina Somerset was born Geerge Turtle. In
her case she says there was a “certain degree of
intersexualitv’. In 1957 she was operated on and
has now been married 11! years and is a practising denial
surgeon in Hove, Sussex. Although intersexuality is not the
problem of the transsexual, says Mrs Somerset, she is ac-
quainted with over 300 cases of transsexualism and feels
she can comment because she has gone through the very
operation that they seek. She says: ““Oesirogen therapy
brings on the actual thing you're trving to stop. There is no
doubt oestrogens produce feminine feelings. They are only
justified and indicated in the male transsexual who has
clinically abnormal levels of testosterone.” (This is not
generally the case in male transsexuals.)

Jut long-term oestrogen therapy has other serious draw-
bacl"‘ The Oris:i']al high oestrogen-containing contra-
ceptive pill was withdrawn from the market because of the
danger of '.h"n 1boembolism. A transsexual may take stil-
boestrol for many vears before surgery, and wili probably
continue afterwards. Is not such a person in danger of
thrombosis? Delia Aleksander has been lucky and enl
suffered gastritis and headaches. But her fniend Jan, also a
transsexuzl, has not been so fortunate. Shortly after “con-
version’’ surgery she d"‘Ll(\‘-‘i a serious thrombosis and
was re-admitted to hospital. After successful amicoasulam
therapy she was put back on a low dose of oestrogen, but
the clot began to reform— "mi so the vicious c‘r le went on.

Mary Jane (born Dawvid} b

for severa! manthe, She

was also prescribed oestrogens
!"d.‘. oW hasm talias AR e =inre

Velis LAEKN

T e Tob » CHI SIS AT e T . ) S P g e
ONCS DECAUSE SNC CEVECIOPEa SigENS Ol 1ATOmoOs:iS. viary
}

not been recommended ior surgery vel and i1s in the “half-
way houst 2 impotent chemically neutered male.
Any amoum ic surgery 1s unitkely to produce a satis-
factory ex sale appearance because Mary is 6 feer
5 nches was given aversion therapy and
ECT—Dbut to no avail "'v'v:«'.xr.‘x;':‘;:' the aversion therapy
was an attempt to cure Mary, but in a letier from her psvchi-
atrist before the treatment shc was toid: “If the treatiment
fails . . . vou would have 10 convince mi¢ and sucicty that

Further letters

10 WOork up to a compleie hie as a le-

Ty A R A R
yOu Can nve ang pass as a 1aqav.

KA wyy i (A v .
Marv woulad ‘‘do betier

male by casy stages and become ad

ation”. In June 1973 the psychiatrist o Mar

mother saving, ‘I do not think that we are going to bie abic

to alter Mary very quickly and am afraid that he/si

have 10 put in more time as a female belore | ca tke an

action.” Throughout the corresponde: 1herg ter
( e
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convinci ng the patient that his ¢ ‘persona” is

female. The means of achieving this outlook

Dr Jo .s-:p'n Adler. Has been

! treating transvestites and

§ transsexuals for many years,
{ and sees ne essential

% difference between the two
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lying hints that Mary will receive the surgery “in time”
Mr Grant Williams, consultant urologist at Charing

Cross Hospital who has performed surgery on a number of

transsexuals, is not happy about the dangers involved in
oestrogen therapy. He says all patients recommended tor
surgery are taken off oestrogens a month before the oper-
ation. He points out that the death rate for patients on oest-
rogen therapy for carcinoma of the prostate *‘is often
higher due to oestrogen-induced thromboembolism than
due to the disease itself”’. He agrees that early oestrogen
therapy may encourage the desire to ‘“‘change sex’’ but
points out again that patients with prostatic carcinoma
who receive oestrogens ‘“‘do not behave like females
although they become physically feminized”. Mr Williams
says he is not responsible for prescribing oestrogens. “That
ts within the realm of the psychiatrist.”

r Randell is not worried about the possibility of
4 thrombosis. “I have been prescribing oestrogens to
male transsexuals for 20 years and there have been
very few cases of deep vein thrombosis. None of my patients
has developed carcinoma either.”

I'ne oestrogen controversy does not end here. Professor
wiliiam Symmers, professor of histopathology in the Uni-
versity of London reported in the BMY (April 13, 1968)
two cases of male transsexuals who died of mammary carc-
inoma. Botk patients had had mammoplasty and had been
on  oestrogen  therapy. Professor Symmers concluded,
T hiere 1s no reason to suspect that mammoplast' plaved a
part in predisposing to the development of carcinoma . . .

WORLD MEDICINE FEBRUARY 13 1974

e

There were two exceptional cases of breast cancer in men
whose horrmonal balance had been massively upset by cast-
ration and administration of oestrogens.”’

[t is easy to regard these reports as isolated anomalies of
no statistical importance. But in view of the very small
numbers of transsexuals who take oestrogens or have sur-
gery (a rough estimate for this country is 200 operations to
date) these “anomalies’ may be alarmingly significant.

Improvements in surgical techniques (particularly plastic
surgerv) now allow the male transsexual to have a “con-
version” opcrauon which involves castration, penectomy,

vaginoplasty, and ma.‘.moplaau The operation has own
euphemistically termed ‘‘gender-reassignment surgery’
and i is usually referred to in the Press as a “sex change oper-
ation”. Mr Williams agrees these terms are misnomers.
“We m1ke a point of telling our patients that they can
never change their sex or birth certificate.”

Mr Willtams operates on 10 per cent. of the patiznts
from the Gender Identity Clinic. “I rarely \‘.pcru:c on
patients coming to me without prior psychiatric recom-
mendations. I have npgratgd on only one patient who came
from abroad without recommendation.” Whar was the
justification for the (\pcrminn? “It was obwvious from his
voicc, behaviour, and dress that surgerv was indicated. He
even deceived my secretary.”

About 90 per cent. of the operations are pertformead on
the NHS. But for an operation that takes three hours, the
waiting is bound to be long. Obviously operations for con-
dmnns like bladder cancer must take priority on Mr
Williams’s list. But he stresses, “It is imperative io perform

continued
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dxrecuon Surcery, he feels, ‘““‘is well justified
in the light of subjective and objective
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Dr John Randell runs mc
Gender Iden l[‘,’ Chinic
Charing Cross Hos sp! tﬁi nd
believes that oestrogen
therapy can help by
Chdnnellmg the sex drive
away from a transsexual

S DD 28

T

improvement in life adjustment.”

Lﬂw-—x.'. D B 7 T LA " 2 2,

this surgery on the NHS or it could turn into a monev-mak-
ing racket reminiscent of the back-street abortionists.”
Unfortunately many transsexuals are not willing 1o wait
for several months to have the surgery and may pay up
te £500 to have 1t privately.

{he sort of “racket” Mr Williams refers to thrives in
Casablanca where the operation is performed in unsalu-
brious surroundings and with no questions asked—as long
as the patient can afford to pay anything up to £1,000. Dr
Bourou at the Casablanca clinic has become renowned as
“the expert” in plastic vaginas. Della Aleksander, April
Ashley, Wally Stott, and Jan Morris are among the many
sutisfied ex-Casablanca customers.

_ ) ut what are the medical criteria upon which the
'-f psychiatrist decides whether to recommend surgery

W or not? Dr Randell says, ‘‘I always assess them for
at least six months to a year to see if I can help them
psvchiatrically. They must show me that they can pass and
live as females before T will recommend surgery. The period
of scrzening can be shortened if it has been cstabliq'ncd that
the patient has lived as a female for several vears.’

Dr Randell stresses that the operation consists of plastic
surgery on a neutered male and there is no question that
he pancm has changed his sex. If the transsexual’s pro-
rlem is psychological how does the removal of his genitals
hzip him to cope with his neurosis? “You could say that we

\
1
’
S

are he -mng rwp ¢ 1o be neurotic more thLan"" But we
are aiming mr a bett 'r adiustment to life in the converse
gender rdle,” savs Dr Randell.

>
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Dr William Kennedy, a psychotherapist, has very differ-
ent views. “To recommend surgery for the transsexual is to
collude with the patient’s fantasies about himself. It is in
the same category as the psychiatrist who would collude
with his patient’s fantasies about committing suicide—and
then provide him with a method to do so. If all psychiatrists
‘complied’” with their patients’ fantasies, what possible use
could psychiatry be?”

Dr Kennedy claims that in the light of present know-
ledge, it is unllkcly that people who are chromosomaily
male can be regarded as inherently female in any way. The
psychiatrist’s job is to “see the total person’ " and not 1o be-
come fixated by the sexual aspect of the problem. Many
transsexuals have sado-masochistic tendencies; thev may
attempt self-castration and suicide. In order to understand
such acts “we must go back to before the sexual identifi-

ation in the emotional life of the transsexual, to find out
what fears, anger, and hatred he has in relation to his
mother,” he says.

Mrs Somerset, ,Jcrhaps surprisingly, thinks an{ surgery
for the transsexual is probably not the answer. “There is no
doubt that surgery produces a mutilated individual. The
transsexual is mere ly swapping one set of difficulties for
another.” Very few transsexuals are aware of the tremend-
ous problems and agony that lie ahead after the operation.
They think the surgeon will magically transform them
(often from large hirsute men) into dev J\tmingly beautiful
women. Says Mrs Somerset, “Many of those who go ahead
with surgery will be as unsuccessiul as females as they wer:
as males.”

continued
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continued

Although Della Aleksander advo-
cates transsexual surgery, she thinks
he criteria used for selection of pat-
1enis are :.UI&“_\ Uuu‘CCLPutLh,. ‘“To
that vou can pass an obstacle
test and work and impersonate a
woman for a few months has nothing
to do with being a viable female. It
merely shows that vou can be a fe
male workhorse. We don’t live in clin-
ics, we live in & human society and
the only way to assess our true abx]m
1o exist as females is to study our
background and the relationships we
form.”

For the USA the “philosophy”
used 10 decide who is 1o be castrated
and who 1sn’t is similar to ours. As a
result of Benjamin’s ‘“‘revolutionary”
work, a gender identity clinic was set
up at the Johns Hopkins Hospital,
Balumore. Writing in the book 7rans-
sexualism and Sex Reassignment, Dr
john Money, a psychologist at Johns
Hopkins, describes the main criterion
for selection for surgery: *‘The
patient must have lived in the desired
sex vocationally and socially for a
long cnnugh pcrxod of ume (up to two
years) 10 prove his (or her) abiiity to
function 1n society in the changed
sex.” The patient must also be “auth-
entically motivated” and ‘‘non-psy-
chotic”. Quesuons to be asked in
clude: “Will he undergo a sociocult-
ural crisis? Is the patient a candidate
for psychotherapy?”

prove

teria whenn he was invited 0
: ™3

‘f""\p r Adler had practical experi-
~ ; 'ence of the use of these cri
e

opkins Chnic. 3¢ was 14

""""" i L) .
a ,1.....-3 of "cxpcris" assessed ali case
for 2t least a year before recommend-

Ing surgery. Yet when |
patient who had been

for surgery after three months’ “‘as
he was astonished by what

e examined a
recommended

LesSSmen ““
he found: a team consisting of a psy-
chiatrist, an endocrinologist
logist, and a gynaecologist established
the patient’s psychiatric status, but not

One person On li.)* IMPressiy ¢ hist con-

« a4 NCUro-

Y e

sidered it necessary 1o actually exas
ine the ;*;-.:t;-z-;:. The patient, although
male, was referred 1o as “she’ and the
tcam conciuded ‘“‘she”™ had been
having ‘“‘heterosexual’ intercourse
with another Z]-::!L'. “These 1‘='\","K' arc

s leteley coniy >ry MY r Ado
compietely contused,  savs Dr adler.
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‘Thev are so anxious to become the
world’s leading sex-changers, they
have created a social phenomenon
which may reach addicuion levels.”

If we assume for a moment that sur-
gery is justified in a few cases, how
successful 1s it in producing a sexually
active ‘‘female”? Dr Randell and Mr
Williams both say post-operative {ol-
lo\v -up is difficult (Mr Williams savs

“or even undesirable”) because pat-
ients rarely come back to the clihic.
This is hardly surprising because the
transsexual has (apparently) got what

he wants. When, in Transsexwalism
and Sex Reassignment, Dr Randell re-
ported the results of transsexual sur-
gery in a series of 29 mzle patients, he
concluded: “The overall post-oper
ative appearance was good in only a
third.
Despite this two thirds were sat-
isfied with the end resul ,
plasty was only carried out in a third
of lhu cases but seldon proved satis-
factorv. This means that most trans-
sexuals mll not be able to enjoy any
kind of sex life at all. Yet Dr Randell
centinued

treatment

an advancen
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continved

savs the results suggest “The oper-
ation is well justified in the light of
subjective and objective improvement
in life adjustment.™

But can the transsexual who has
teaken an irreversible step aflord to
have any regreis? ‘“‘Manv do have re-
grets,” says Della, “but to admit
them would be tantamount to throw-
ing themselves off the bridge.”

Transsexual surgery cannot be con
sidered oniv in a medical context.
What is the socio-legal status of the
transsexual? The law (and medicine
for that mauer) says that any person
bearing XY chromosomes is a male
and the “converted” transsexual is
disappointed and confused to find
“he’’ cannot legally change his birth
certificate.

Transsexuals ofien want to get
married after surgery. Since 1971
marriage between a surgically treated
male transsexual and another man is
“lawful but not legal”. April Ashley
found out when her marriage was
annulled that she was legally labelled
as a ““male homosexual transsexual.

“gender reassignment surgery’’ 1is
to become an acceptable form of 1reat-
ment should we revise our laws
accordingly? Mrs Somerset says “The
medica! profession has no right to
take the lew inwo their own hands.
For the law has not vet caught up
with medical advances.”

urgeons and psvchiatrists may
» argue that there is no such thing
"as a “change of sex”, but by
per.-’ormi'm the surgery they are inad-
verienily causing 2 legal paradox. ““We
musin’'t change the laws 100 quickly
and make it oo easy for the trans-
sexuals 1o change their legal sex indis-
criminaiely,” says Mrs Somerset.
“But medical progress and legal re-
form must be linked.”

Equally relevant .is the oguestion
whether it 18 now medically 100 easy
1o obtain transsexual <u.g\r' ?

The existence of transsexualism
and other sexual variations has
pro'r[‘u"i us to start rethinking our

definiions of sexualitv. But most of

us are perhaps not emancipated
enough 10 accept these variations as
part of a real sexual spectrum. Para-
doxically, even the transsexual who

wauld consider us narr
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our strict definitions of sex and gen-
der, strives himself to conform to
being either male or female.

The only thing that emerges cle arly
from this whole controversy is that
there is litile agreement within the
medical profession. Dr Randell says
there is virtually no liaison between
his and the other two gender identity
clinics in this country. (Professor Sir
Martin Roth runs one at the New-
castle General Hospital and Dr
Svdney Brandon runs the other in
Manchester). Dr Kennedy feels there

is no sense in pointing the finger at a
particular person or method used.
“The proper authorities should be
made aware of what is happening and
some form of committee should be set
up through the GMC/NHS 1o exam-
ine the evidence collectively. At
present we undersiand very little
about the elusive ‘transsexuai phen-
omenon’.

“The case for multilating an indi-
vidual by chemical or surgical cas-
tration needs much more justifi-
caiion.” &
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