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Abstract 

This thesis reports an interview-based study of thirty female-to-male (FtM) transsexual 
individuals. These participants were divided into three groups of ten according to their 
transitional status: 'pre-transitional', 'transitional' and 'post-transitional' Interviews were 
carried out utilising an extensive semi-structured interview schedule and were recorded. Tapes 
together with field notes from each interview were then transcribed. The thirty transcripts were 
then subjected to a detailed review and analysis. A range of issues were identified in relation to 
the notion of FtM transsexual identity as this was experienced through the processes of FtM 
transition. The conclusions drawn identified a number of substantive areas of insight into the FtM 
transsexual condition, each of which have implications for an understanding of: coping with a 
threatened identity; passing; trust; factors relating to and effects of disclosure following these 
individuals' decision to embark on transition; issues pertaining to transition, and attitudes of the 
medical profession toward transsexualism, among others. Some policy issues were also identified 
indicating scope for interventive measures geared at facilitating the life circumstances and 
transitional passage of FtM transsexual people. 
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He is made one with Nature: there is heard 
His voice in all her music, from the moan 
Of thunder, to the song of night's sweet bird, 
He is a presence to be felt and known 
In darkness and in light, from herb and stone, 
Spreading itself where'er that Power may move 
Which has withdrawn his being to its own; 
Which wields the world with never-wearied love, 
Sustains it from beneath, and kindles it above 

From Adonais (Percy Bysshe Shelley, 1821). 

It is a modest creed, and yet 
Pleasant if one considers it, 
To own that death itself must be, 
Like all the rest, a mockery 
That garden sweet, that lady fair, 
All all sweet shapes and odours there, 
in truth have never passed away: 

'Tis we, 'tis ours, are changed, not they 
For love, and beauty, and delight, 
There is no death nor change; their might 
Exceeds our organs, which endure 
No light, being themselves obscure. 

From The Sensitive Plant (Percy Bysshe Shelley, 1820) 

I am alive because of you. 
I am alive all night, and in the morning, 
like a penny's worth of fever, the sun is alive, 
one colour, then another: lily, chrysanthemum, dew. 

From Two Moments, For My Mother (Stanley Plumly, 1983) 
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Chapter One: Introduction 

1) Identity 

Gender is a reality, and a more fundamental reality than sex. Sex is, in fact, merely the 

adaptation to organic life of a fundamental polarity which divided all created beings 

(Morris, 1975). 

The term 'identity' has been used in English since the 16th century and has been associated with 

the philosophical 'Mind-Body* problem since the time of John Locke. The concept of identity 

was brought into circulation in the social sciences in the 1930's by Erikson (Gleason, 1985) and 

has since become a broad, operationalised term which has been used in a variety of broadly 

inclusive ways and now covers so many disparate areas that it eludes precise definition 

(Breakwell, 1986; Weigert et al, 1986). In its widest sense, identity has been said to encompass 

everything that a person may legitimately and reliably say about him or herself: status, name, 

personality, and past life. Identities are also labels, names and categories through which 

persons address each other and themselves, all of which critically bear on interpersonal relations 

involving patterned ways of speaking, thinking, feeling and performing. To be human 

necessarily requires that one is defined as a sustained meaningful 'object' or identity, toward 

which other humans symbolically organise their responses, thus giving that identity its meaning. 

Identity itself, therefore, mainly following from the theoretical work of symbolic interactionists, 

has been defined as a socially constructed reality (e.g. Weigert et al, 1986). Breakwell (1986), 

points out both mat the self-concept is culturally relative and suggests that the very notion of an 

identity may be meaningless in certain cultures. 

Identity is self-consciousness at successive moments in a given individual's life history 

and is contingent upon the part played by that life history in a social history and vice versa. As 

the individual explores the environment, his or her actions are made meaningful by 

confirmations or denials from others in response to which new exploratory action ensues from 

what has been confirmed or denied (Abrams, 1982). Other peoples' responses to the self serve 

as gauges of self knowledge, self-consciousness and enable an appreciation of the mutuality of 
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experience. Through interacting with others individuals determine the accuracy of their self-

knowledge, modifying this in its course. By gaining greater knowledge of and reflecting on the 

other, internal contradictions are overcome (Breakwell, 1986). Identity is a moment in this 

continuous process. Each stage of the life cycle involves trying out what one has been enabled 

to learn of oneself beforehand in the context of what has yet to be confirmed or denied' (Abrams, 

1982). 

James (1890) distinguished four features of the self as being: the Spiritual Self (entailing 

thinking and feeling); the Material Self (entailing one's material possessions); the Social Self 

(entailing reference to those individuals and groups whose opinions matter), and the Bodily Self 

(entailing the Physical Organism). He perceived these features as distinguishing people from 

each other; how each thought about the world, their important social connections, and their 

physical entity. The process of knowing these features, he considered, was bound up with each 

individual's evaluation of them and that mis constituted the value dimension of identity. James 

claimed that the value of any one feature could be understood only in relation to the individual's 

aspirations and expectations, which in turn determine personal criteria of success or failure. 

Potential harm to self-esteem arose, however, where personal characteristics were recognised as 

deficient toward meeting such aspirations (Gleason, 1985). 

Cohen (1966) suggests that Erikson made a useful contribution to the discussion of the 

concept of identity by viewing the notion not only in personal and social but also in behavioural 

terms. Indeed, when talking about identity there is a need to focus on all three aspects; with 

regard to what a person is (which identifies individuals as being uniquely different), what he or 

she says (the selection of the totality of facts about themselves which are of subjective 

significance), and does (the socially presented self) (Money et al., 1957). The relationship of 

these components of identity can be schematically depicted as in the diagram below . 
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SOCIAL IDENTITY 
(based on broad social 

categories having general social acceptance). 

PERSONAL IDENTITY 
(based on characteristics unique to the 
individual e.g. style, birth marks etc.). 

SEXUAL IDENTITY GENDER IDENTITY 
(Psychological, social and 
cultural aspects of maleness 
and femaleness). 

(the biological components 
of maleness and femaleness) 

lii. Sex and Gender Identity 

Sex and gender identity, respectively, can be understood as elements of a given individual's 

personal identity. Although often erroneously used interchangeably - or worse, conflated 

(sometimes by researchers themselves) - the two terms 'sex' and 'gender' are in feet very 

distinct. A simplistic way of distinguishing between these terms has traditionally been to 

think of gender as 'located above- and sex below, the belt' (Benjamin, 1966). 

The sexual identity of a given individual has been defined as referring to the biological 

components of his or her maleness or femaleness respectively (e.g. chromosomes, genital 

anatomy, secondary sexual characteristics, hormonal balance). There are, with few exceptions, 

two sexes; male and female (Stoller, 1968) and generally (but not always), people are either one 

sex or the other. The sex categories ('male' and 'female') are thus primarily bipolar (Harre, 

1991). In turn, it tends to be assumed that there are corresponding genders; masculine and 

feminine. The existence of a genetic mechanism suggests, for some, that the distinction between 

XX and XY chromosomes reflects the 'real essence' of what it is to be male or female. 'Sex', 

however, covers quite diverse aspects of behaviour in animals as well as humans (Hoenig, 

1985). Naturally occurring biological phenomena can, however, challenge common-sense 

assumptions of the existence of a sex-gender link since the sexual genotype is not always 

expressed in the phenotype. This discrepancy is exemplified in the clinical condition of 

testicular feminisation where, due to a congenital inability to utilise androgens, the male 
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genotype is obscured by a female phenotype. In addition, some genetic females have a male 

musculature and some genetic males a smoother, softer skin than many females. Such 

phenomena point to the fact that gender, unlike sex, is not bipolar, but bimodal (Harre, 1991). 

Moreover, a complex relationship exists between biological and cultural factors in the 

production of gender difference. 

liii. Gender: Social Construct or Biological Phenomenon? 

A good deal of attention has been focused on questions of origins and differences in gendered 

(and sexual) behaviours of the sexes. Generally, most theorists agree that mere is a social 

component to the development of gender, hence transsexual, identities. Devor (1997) points out 

that the social context must have within it a set of shared meanings for sex and gender that 

direct people in interpreting the circumstances of their lives. These shared meanings, whether in 

overt or implicit form, constitute an essential part of the process of socialisation through which 

the infants and young children of a given social culture come to understand the rules and 

customs of everyday social interaction to which their society subscribes. By these means also 

individuals leam the criteria of membership of either gender and sex status. In this sense, Devor 

asserts, the notion that certain people are viewed as 'transsexual' is a social product - a notion 

that makes sense only in the context of a series of historically specific ways of understanding 

gender and sex. 

Because of our interpretations of the meanings of particular physical insignia (which, as 

Devor demonstrates, have not always been so interpreted), we are accustomed to considering 

human beings as comprising two distinct sexes (female and male), each with corresponding 

genders (women and men). Associated with this dichotomous gender schema are two discreet 

sets of gender behaviours. Thus, children are customarily taught which behaviours that are 

deemed 'appropriate' (and 'inappropriate') for each of these two genders, respectively. 

A number of theorists believe, nevertheless, that in order for such social training in 

gender norms to 'take root' and grow to fruition this must be planted in the fertile soil of 

biological predisposition. Some have compared the brain morphology of transsexual and non-

transsexual people and have reported differences between certain hypothalamic nuclei and the 
4 



sizes and shapes of the corpus callosa between these two groups. A genetic basis for 

transsexualism has also been sought. From the findings of one such study, for example, it was 

claimed that H-Y antigen (which is normally found in the bodies of genetic males but not those 

of genetic females) exists in most female-to-male transsexual people. Such claims, however, are 

controversial since the findings upon which they are based have yet to be replicated. At best, 

therefore, these claims can only be viewed as being speculative. The basis of many of these 

approaches is formed by John Money's theories of gender (Devor, 1997). 

Money argued that nature provides the biological parameters within which developing 

humans grow. Parts of these parameters are critical periods during which people are biologically 

primed to respond to a variety of stimuli from both internal and external sources. If particular 

stimuli from the environment impinge upon a person during critical periods, they will instigate 

permanent changes. The same stimuli at other times will have little or no effect. Money pointed 

out that according to a principle he termed 'developmental determinism', the results are 

immutable. His position was that biological, psychological and social learning influences all 

leave lasting imprints on the brain. 

Money proposed that the interpretation that best explains the development of gender 

identity and sexuality is one of 'nature/critical period/nurture'. Most theorists agree with this 

model although the precise nature of the influence responsible for sex gender and sexual 

orientation still remains unclear. What seems unquestionable, however, is that the relationship 

between the components of this model is one that is highly complex, 

liv. Gender Identity and Gender Role 

Gender has traditionally been used to distinguish the psychological, social and cultural aspects 

of human maleness and femaleness. Gender identity, the indefinable sense of being male or 

female, is seen as comprising: genetic hormonal influence; assigned sex; and multiple influences 

impinging on the individual as a consequence of the sex as which he or she is reared. 

Collectively, these factors produce a subjective sense of masculinity, femininity, or sometimes, 

something that is not quite either. In other words, gender identity and gender behaviour are not 

always in accord; there are effeminate men and masculine women who are, nevertheless, usually 
5 



in no doubt as to their male and female gender identity respectively (Hoenig, 1985). Gender 

identity is the private experience of one's 'gender role' (which Money defined as the things a 

person says or does that reveal that he or she has the status of boy or man, girl or woman) -

which itself, is the public manifestation of one's gender identity (Money & Ehrhardt, 1972). 

'Roles' have been defined as expectations initiated by validated identities, which are 

manifested in and associated with certain attitudes or appearances (Weigert et al., 1986). Since 

most people also display their perceptions of themselves in dress, manner, and activities, others 

perceive these tokens to denote the 'gender role' of the other (Stoller, 1968; Bullough & 

Bullough, 1993). Much human behaviour is dimorphous. Similarly, the concept of gender 

role(s) refers to two clear, distinct sets of expectations as to which particular overt behaviour 

pattern is considered 'appropriate' for masculine or feminine gender roles respectively, to which 

they are thus customarily attached. People in most cultures have assumed such a 'mapping' of 

(stereotypical) gender roles onto biological sex, thereby taking these roles to be natural. In our 

society gender roles are treated as i f they were ascribed roles (such as Italian, or black). Thus 

certain gender role expectations are assumed to be expressive of an 'essential' biological 

foundation of gender (Hoenig, 1985) such that people speak of 'masculine' or 'feminine' gender 

behaviour. 

The primacy of gender roles is demonstrated in dictionary definitions of woman and 

man, often by listing gender role behaviours e.g. man: courageous, and strong; woman: gentle 

and nurturing. The assumed norms of gender behaviour, however, are dynamic, differing both 

across cultures and historically within the same culture - even within a given historical era 

(Kessler & McKenna, 1974). These norms, which have many components; including interests, 

activities, skills and sexual partner choice are also the means by which gender identity is 

expressed. 

Members of a given society share the same taken-for-granted methods for gaining a 

sense of 'objective facts' (biological phenomena being taken to support the 'fact' of there being 

two genders) which underlie 'reality* for that society (Stoller, 1968; Kessler & McKenna, 1974, 

Harre, 1991). Within Western culture, physical and biological reality is often regarded as the 
6 



ultimate 'reality1. Most of the time the existence of two sexes, male and female, is thus 

perceived as a given, and it is assumed that there are only two corresponding genders. 

This well-entrenched cultural acceptance of a given reality has been termed the 'natural 

attitude' of a given culture (Garfinkel, 1967). However, an examination of anthropological 

accounts of the 'realities' of other cultures demonstrates that it is possible to construct the world 

in many ways (Kessler & McKenna, 1974). Rituals which initiate children into adulthood 

emphasise the gendering of the social world and of those aspects of nature which are culturally 

appropriated (Cohen, 1994). In other words, gender behaviour and gender differences are partly 

culturally determined (Hoenig, 1985; Harre, 1991); masculinity and femininity are not direct 

reflections of biological imperatives, they also depend on time, place and culture (Benjamin, 

1966; Stoller, 1968). 

Nevertheless the social and cultural norms of gender are perceived to match biological, 

sexual correlates and hence, to be mutually exclusive; 'a binary code...which admits of virtually 

no mediating instances' (Giddens, 1992). These categorisations are loaded with non-biological 

significance since they are accompanied by expectations of what is deemed appropriate 

behaviour, accompanied by severe sanctions for its violation. Sexuality and gender identity, 

however, do not have clear points of cohesion (Epstein & Straub, 1991). 

Indeed, animals of both genders, across all species, exhibit both types of sexual 

behaviour. It is the ratio (and not exclusivity) of such behaviours that varies within genders, and 

between species. Such 'new' findings, Kessler et al (1974) suggest, serve to illustrate the social 

construction of science itself: rather than the possibility that animals might be becoming more 

androgynous, they reason, it is more likely that as society constructs new ways of seeing the 

world so scientists seek, and therefore find, 'new' behaviours in animals, '...yet we still 

generally treat gender. . .as dichotomous' (Kessler & McKenna, 1974). They argue that social 

construction is primary in all aspects of being female or male, use the term 'gender' to refer to 

those aspects of being a woman or man that have traditionally been viewed as 'biological' (they 

reserve the term 'sex' for referring only to lovemaking/reproductive activities). For these 
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authors, gender identity incorporates a person's judgements about his or her level of conformity 

to the societal norms of masculinity and femininity. (Kessler & McKenna, 1974). 

However the picture is yet more complex since there are at least eight separate 

'manifestations' of sex; chromosomal, genetic, anatomical, gonadal, germinal, endocrinal, 

psychological' and social, the most flexible of these being psychological 'sex' (Benjamin, 1966). 

Given this feet, then, any presumption mat gender is something that is exclusively biological 

requires further qualification. Moreover, as Bullough and Bullough (1993) point out, many 

people are not clearly and/or absolutely masculine or feminine; they have elements of the 

opposite gender identity in their make up. Only a minority (10% or so, depending on how 

rigidly societal rules are interpreted), however, are sufficiently cross-gendered to invoke 

comment or punishment by this society. 

Beyond the difficulties surrounding the present legal definition of 'sex', i.e., that this is 

determined by the chromosomes (tests of which, not least those used in Olympic competition, 

have proven to be non definitive), i f sex is associated with biology then this begs the legitimate 

question: what part of biology?, and which specific biological indices (if any) should be deemed 

specifically relevant in determining sex? 

More seriously, other arguments surrounding the perceived fixity of 'sex' and biology 

have more recently arisen which question the influence of biology itself. Moreover, in the latter 

half of the twentieth century the very categories of sex and gender have become so agitated that 

traditional essentialist notions of femaleness and maleness have become challenged by a 

growing consciousness of the elasticity of sexuality and of a diversity of sexual practices. The 

effect has been that of throwing the overly neat traditional distinctions of ascribed sex into 

confusion. Nor is this a recent phenomenon. Rather, the notion of a 'natural' continuum along 

which sexual differentiation subtly occurs derives from the earliest systematic biomedical 

explanations in western discourse. From these texts it is evident that there is space for 

ambiguity. Historical research into the discursive functions of gender ambiguity reveals the 

arduously maintained force (and periodic failure) of rigidly oppositional categories such as male 

and female. In addition, the tyranny of this binary sex opposition' in relation to the gender-
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ambiguous body challenges rigidly opposed categories in its defiance of ideologically produced 

gender boundaries (Epstein & Straub, 1991). 

Epstein and Straub (1991) present a selection of essays, from diverse disciplines, 

which investigate the 'unsettlingly fluid' boundaries demarcating biological sex, gender identity, 

and erotic practice. These writings address the tensions that exist between social and legal 

views on the absolute binariness of male and female juxtaposed against the biological, cultural, 

and psychological instabilities inherent in the sex/gender system. They do so through examining 

cultural constructions of masculinity and femininity and the often-blurred lines between 

normative conceptions of sex and 'so called transgressive gender identities and behaviours' 

within this tension. The clear point arising from such works, Epstein and Straub suggest, is that 

concepts of 'normative' or 'transgressive' are always historically and culturally dependent, 

massively unstable, and indicate threatened ideological positions (Epstein & Straub, 1991). 

Sexual difference, Butler (1993) points out, is often invoked as being a matter of 

material differences, these being always somehow marked by discursive practices that are not, 

themselves, responsible for sexual difference. Butler argues that the category of 'sex', as a 

bodily given - upon which the construct of gender is artificially imposed - is a normative, 

'regulatory ideal' (Foucault, 1978) construct which then functions as a norm and forms part of a 

regulatory power (i.e., of heterosexuality). This regulatory power then produces, demarcates 

and differentiates the bodies it governs. Rather than being a simple fact or stable condition of a 

body, Butler reasons, this ideal construct is a process that is materialised through time via the 

forcible reiteration of regulatory norms that function in a performative way - a reiterative and 

citational practice through which discourse produces the phenomena it names - to regulate and 

constrain the materiality of differentially sexed bodies. This materialisation thus effectively 

establishes the imperative of heterosexuality. Other identifications it consigns to the domain of 

'abject' beings whom, since they do not enjoy the status of the subject, represent the unnameable 

terror residing in 'uninhabitable' areas of social life. This process, for Butler, is a kind of 

psychologisation of threat and deviance (Kristeva, 1984, cited in Butler, 1993). The exclusion of 

the abject serves to exert a normalising effect upon binary gender categorisations (Shapiro, 
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1991) by forming the constitutive 'outside' to the domain of the subject (albeit being contained 

'inside' each subject as a systemic repudiation rejecting certain other subjects). The regulation 

of the subject by this reiteration of the norm of 'sex' centrally entails, in turn, the regulation of 

identificatory practices, such that identifying with the abjection of sex will invariably be 

condemned. This exclusion of the abject, Butler suggests, serves to exert a normalising effect 

upon the dominant categorisations of gendered behaviour and identity which are supportive of a 

heterosexuahty that is deliberately constructed in opposition to the realm of the abject Other. 

'The politics of gender...are everywhere visible in the social production of Otherness' (Shapiro, 

1991). 

Butler (1993) reasons, however, that the very fact that reiteration is necessary indicates 

that materialisation is never complete such that bodies never quite comply with the norms that 

dictate their materialisation. Instead, she argues, instabilities open up possibilities for the re-

materialisation of bodies within this process and also designates a domain in which the force of 

the regulatory law can be turned against itself, thus giving rise to rearticulation, as an effect of 

the dynamic of its own power, which challenges the ideal potency of the regulatory law. Hence, 

Butler predicts, there will be a rethinking of the process by which a bodily norm is 

accommodated by virtue of the subject having undergone that process in assuming a sex. This 

process will be linked with the issue of identification and the discursive way by which the 

heterosexual imperative permits certain sexed individuals but excludes identifications of the 

abject Other. The fixity of the body; its contours and movements, will still be material but this 

materiality will be one from which it will be impossible to understand 'gender' as a cultural 

construct inscribed upon the surface of either 'the body' or its given sex. 

'Sex', therefore, Butler (1993) concludes, is not merely a static description of what one 

is or has, but is a norm that bestows viability upon persons and this in turn provides access for 

bodies to live within the domain of cultural intelligibility. 

Because the 'real' sex of a human being is judged according to hidden differences in 

body form and genitalia this is necessarily read from overt manifestations of sex differences, 

secondary sexual characteristics, or, manufactured "tertiary' ones (e.g. makeup, shoe type, 
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hairstyle etc.). These indices are then taken to denote one's sexual category for all practical 

purposes. Sex is, then, determined by a variety of markers which include cultural emblems. 

The application of a biological characteristic that cannot be changed (e.g. 'gender 

chromosomes') ensures that the dichotomous conceptualisation of gender itself continues to be 

invariant. While the major theories of gender roles vary in the emphases which they place on 

biological and environmental factors, all nevertheless assume that dichotomous gender roles are 

a 'natural' expression of the dichotomous nature of gender. This use of dichotomous criteria for 

'corresponding' gender attributions is, nonetheless, questionable, and the assumed dichotomous 

nature of gender itself, problematic (Kessler & McKenna, 1974; Hoenig, 1985). Moreover, the 

blurring of gender behaviours has a long pre twentieth century history and a wide cultural 

distribution which has attracted a variety of explanatory narratives (Epstein & Straub, 1991). On 

this basis, they argue, there is nothing remotely new about 'gender dysphoria' except the official 

professionalising and medicalisation of the term. 

2) Gender dysphoria 

Gender identity development itself has been shown to involve a long term process throughout 

childhood that, although generally corresponding with physiological sex in some individuals, 

may be reversed in others such that sexual identity may be masculine, but gender identity, 

feminine (or vice versa)(Green et al., 1961). Such gender dysphoric individuals suffer from a 

confusion of male and female gender identity. However, a more serious potential dilemma for 

the sex = gender logic acutely arises with the increasing incidence of gender dysphoric people 

who have their genitalia surgically transformed. By the early 1980s there was a fairly stable 

'recruitment' of over 200 new patients each year for 'sex reassignment surgery' (SRS) or 

'gender reassignment surgery' (GRS) (each of these labels carrying its own conceptual and 

analytical presuppositions, neither being completely satisfactory) (Tully, 1992). There are, 

today, an approximate 150-200 such operations per annum in the UK. 

Gender dysphoria (Fisk, 1973) denotes a 'discordancy between the natal sex of one's 

external genitalia and the brain coding of one's gender as masculine or feminine' (Money, 

1972), a generic underlying psychic experience which characterises any of a wide, 
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heterogeneous group of gender identity 'disorders' that are suggested to range along a 

continuum, only some of which lead to a request for such 'sex reassignment surgery' (SRS) 

(Sterner, 198S). It is widely accepted that at the extreme pole of this continuum lies the 

phenomenon of transsexualism' (Cauldwell, 1949) Although further distinguished in 1973 by 

the alternative term 'gender dysphoria syndrome', use of the latter term as a specific referent to 

transsexuality had been justly criticised on grounds that transsexual people are 'dysphoric about 

their sex, not their gender' (Money, 1972). Gender has been theorised as being the dominant 

determinant of subjectivity in transsexualism (Hausman, 1995). 

In our lifetimes, a number of identities become available for the first time However, 

only those kinds of identities which are socially available to an individual during his lifetime can 

be realised. Thus, who we can be is limited by the times in which we live (Weigert et al, 1986). 

Individual identity is confronted by a social context of potential and contradictory actions and 

beliefs at any moment in time. That which is assimilated is determined by the interaction 

between available possibilities, and the particular structure of any given identity. Within this 

matrix, the individual shifts from one interpersonal network membership to another, either due 

to external forces (e.g. being made redundant), or volitionally. In doing so the relationship 

between the individual and the ideological milieu changes therefore requiring new contents and 

values to be processed for identity (Breakwell, 1986). Tajfel (1978) argues that individuals who 

initiate movement from one network to another are seeking self-esteem or a more positively 

valued identity since their self-evaluation has led to an unsatisfactory result. People who become 

postoperative transsexuals, Weigert et al (1986) suggest, are pioneering a new identity. In 

former times the body was considered a 'given' aspect of nature that was fundamentally 

governed by largely autonomous processes. In the latter part of the twentieth century the 

material body has become emancipated and fully available to be 'worked upon' by the influences 

of high modernity through which its boundaries have altered. By this means the body has 

become 'more immediately relevant to the identity the individual promotes' (Giddens, 1992). 

Medical technology brought the identity of a 'postoperative transsexual' into the institutional 

order of contemporary society (Kessler and McKenna, 1974, Hausman, 1995). Hence, what was 
12 



fantasy in an earlier period became a socially available identity in a later one (Weigert et al, 

1986). 

2i. Transsexualism 

Transsexuals are among the most miserable people I have ever met. They rarely find any 

sympathy or understanding and no empathy except from one of their own (Benjamin, 

1964). 

In our society, few people think of their gender as anything else but 'naturally' obvious. For the 

relatively small sub-section of the overall population who are afflicted by transsexualism, 

however, a severe antagonism exists between their apparent and experienced gender identity 

such that the latter is completely at variance with the former (Bullough & Bullough, 1993). 

Transsexualism raises questions about what it means to consider sex as the 'basis' for systems of 

gender difference (Shapiro, 1991). Transsexual people (Cauldwell, 1949) thus represent a 

particularly interesting group with regard to issues of identity. Moreover, because identity is 

such a fundamental problem for this group of people they serve as the locus for a number of 

theoretically interesting questions pertaining to the relationship between; minds and bodies, 

persons and collectivities, and that of the symbiosis between the individual and a non supportive 

environment in terms of experienced (self) and perceived (social) identity. For transsexual 

people all such issues involve interpersonal dilemmas. 

Transsexualism has been studied only since 1953 (Stoller, 1975), yet this is an 

informative area of research because it raises the possibility not only that gender is an 

accomplishment but also that something can be learnt about what is normally taken for granted 

by way of studying what happens when there are 'violations' (Garfinkel, 1967; Kessler and 

McKenna, 1974). Transsexualism first entered the medical vocabulary after an early paper by 

Benjamin (1953) (Hoenig, 1982), following which the modern approach to studying the 

phenomenon began (Tully, 1992). The DSM-III-R (1980) definition of transsexualism as being: 

'a persistent sense of discomfort and inappropriateness about one's anatomic sex and a persistent 

wish to be rid of one's genitals and to live as a member of the opposite sex' has been generally 

accepted as an adequate operational description (particularly of female-to-male (FtM) 
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transsexual individuals, who are regarded as a more homogenous group relative to their male-to-

female (MtF) counterparts (Lothstein, 1983)). It has been suggested, however, that the nature of 

this condition is such that rather than being classified as a mental disorder transsexualism is 

essentially something that verges on the borders of mtersexuality and should be recognised as 

such (Hausman, 1995). Nevertheless the term 'transsexualism' signifies both a diagnosis and, 

more importantly, a method of rehabilitation for a condition that would otherwise be an 

unbeatable (Ramsey, 1996). 

The story of transsexual people is a strange and very rare story, of sadness, struggles and 

defeats in a desperate search for survival (Lothstein, 1983).The phenomenon crosses all cultures 

and societies, classes and races (Hodgkinson, 1987; Brown, et al., 1996), although an accurate 

estimate of its incidence is impossible, partly due to disagreement over diagnostic criteria and 

hence who shall be called transsexual' (e.g. Steiner et al, 1985; Stoller, 1975; Kessler & 

McKenna, 1974; Green, et al., 1972). Estimates of the prevalence of transexualism range from 

1:30, 000 of the general male population and 1:100,000 of the general female population, 

respectively, to 1: 50, 000 for both men and women (DSM-IV, 1994). Since these figures are 

obtained from clinical numbers of individuals who receive GRS however, they cannot be viewed 

as precise since the system does not account for transsexual people who are undiagnosed or who 

for various reasons do not seek any kind of hormone treatments, or surgery and it has been 

estimated that there are scores of unoperated cases for every operated one (Brown & Rounsley, 

1996). 

While it must be acknowledged that there are other groups within society (such as 

lesbians, homosexuals and transvestites) for whom problems of identity may also arise, the 

problem for transsexual people is qualitatively different in that it stems from a fundamental 

schism between the mind and the morphology of the material body (Brown, et al., 1996; Rees, 

1996). Furthermore, it is arguably the case that the biographic history, nature and pervasiveness 

of the problems that are characteristically confronted by transsexual people (during the course of 

their pre and post-treatment states as well as in their everyday lives per se) distinguishes this 

group as being unique. Indeed, some current views in circulation which point to parallels 
14 



between the above four groups feil to do justice to the essential complexity of the phenomenon 

of transsexual identity (e.g. Pauly, 1965; Stoller, 1968, Heiman, 1975) which represents a very 

unusual social position to be in. It is also an identity that is impossible to accomplish 

independently. Only by surgical intervention can transsexual people achieve that which is, for 

them, their 'true' identity. 

Transsexualism is a unique condition in which the gender identity of anatomically 

normal people is aligned with that usually associated with members of the 'opposite' genetic 

sex. These individuals have a deep and passionate lifelong conviction that nature has 'made a 

mistake' in that by nature they actually belong to the category which is diametrically opposite to 

that in which they are socially classified as belonging (Heiman, 1975). This conviction is 

coupled with a wish to change to their 'true' (the opposite) sex thus bringing their bodies into 

accordance with their psychological gender. Transsexual people can appreciate why others may 

find this difficult to understand (as do they themselves) since, as they are only too aware, they 

possess all the visible attributes that people normally use to assign people to either natural 

category and which suggest that the attributed classification is appropriate (e.g. Pauly, 1974a). 

Such an attribution, however, fundamentally conflicts with their sense of self-identity such that 

they feel they are imprisoned within the wrong body (e.g. Stone, 1991). This conflict has been 

said to correspond with their obsessive disgust with their sexual organs (Pauly, 1974a; Heiman, 

1975). Few people (if any), however, ever believe them, yet the condition is experienced as 

being no less real than the awareness and effect of any serious illness or physical malformation 

(Tartz, 1987). Indeed its apparent immutability has led some to perceive transsexualism as a 

biological anomaly. 

It is now well known that efforts to reverse this cross gender identity by any known 

form of psychotherapy or somatic treatment are at best, quite futile and at worst, harmful (Pauly, 

1969a). Indeed, years of analytical therapy aimed at cure have been rendered impotent by this 

phenomenon. Massive positive and negative reinforcements have, similarly, been seen to wash 

over the transsexual's psyche like so many drops of rain (Ramsey, 1996). Pauly, from his 

(1974a) review of the world literature on female transsexuals between 1922-1970, points out 
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that while it has been stated by psychoanalytic writers that a recommendation for the cross 

gender status is 'collaboration with the psychosis' (e.g. Meerloo, 1967; Socarides, 1979), this 

completely ignores the beliefs of (many) others that transsexuals are fixed in their cross gender 

identity and cannot be treated by any known form of psychotherapy or somatic treatment to 

accept the biological sex and gender role that are considered by others to be consistent with it. 

While its advocates maintain that intensive psychoanalysis would be reliably successful in 

curing the transsexual 'of his delusional gender identity' (sic), one such critic was obliged to 

admit defeat after six months of attempting to treat a MtF transsexual patient by classical 

psychoanalysis, reporting his discovery that the patient had surreptitiously been on female 

hormones for most of the time (Pauly, 1974a). 

By contrast, most researchers in the field of gender identity largely concluded that 

without viable alternatives, sex reassignment seemed the only therapeutic modality of treatment 

available (Money, 1972; Pauly, 1968, 1969a,b; Stoller, 1968; Baker, 1969 Green et al., 1972), 

although many viewed this treatment as being still experimental and requiring further longterm 

follow up and evaluation of post-surgical patients. 

Prior to treatment, when these individuals try to live as the people they feel themselves 

to be, they experience great difficulties both because of conflicts within themselves and because 

they are living in a hostile culture which fails to recognise their 'true' nature: they are 

confronted with incomprehension and/or hostility from parents friends, peers, strangers and 

society at large. This causes them a great deal of suffering. Their lives consist of a constant 

struggle to resolve the dilemma created by the sense of a mismatch between their psychological 

and anatomical sex (Sterner et al, 1985; Kuiper et al., 1988; Belli, 1978) and to cope with their 

life situation, the private frustration that it elicits, and the negative reactions that its 

manifestation can often provoke in others, but no matter what they do they are unable to achieve 

recognition as legitimately belonging in the body that they feel is rightfully theirs. While some 

may think of transsexual people as exercising 'choice' in their gender identity this is usually 

experienced by transsexuals themselves as something that is in no way subject to their own will 

(Shapiro, 1991; Brown & Rounsley, 1996). Many such individuals report suffering guilt 
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feelings, self criticism, and a sense of existential anxiety as a result of their circumstances 

'because of the 'wrongness' thrust upon them' by nature's forces (Stoller, 1975; Steinbeck, 

1986). This, in turn, causes them to experience intense personal anguish, suffering, and 

humiliation. They feel as i f they are stuck in a time (or gender) warp, and as though they are 

dismissed as being freaks (Lothstein, 1983), a perception shared particularly by many female 

transsexuals since they are even less well understood than their male counterparts (Lothstein, 

1983). 

There seem to be only two possibilities open to them: some may perhaps resolve to try 

to come to terms with the way in which they are perceived by others; alternatively, others will 

attempt to make their appearance conform to their 'true' nature. 

For the first of these two groups, various means may be tried by which to adjust to their 

circumstances and attempt to make these more tolerable by way of making only superficial 

changes (e.g., clothes and hairstyle). While such changes may convince others, however, they 

do not convince the individuals who adopt mem since, although they may perform their 'rightful' 

gender role with remarkable aptitude on a social level, this social role is undermined by and 

cannot be fully played out due to the material existence of an opposite sexed body. Moreover, 

on a private level, whenever they observe themselves naked in the mirror or hear themselves 

speak they will be made strikingly aware of the dreadful inconsistency (Heiman, 1975; 

Hodgkinson, 1987). 

Alternatively, those who opt for the second, more radical route, feel that a much more 

adequate and permanent solution is necessary by way of medical intervention (the 

aclministration of hormones, and surgery) in order to alter their secondary sexual characteristics 

and anatomical appearance from that of assigned to acquired sex. 

Before being permitted access to this ('sex-reassignment') treatment, however, they may 

be required to undergo certain 'tests' (primarily, psychiatric interviews, and the Real Life Test 

(RLT)) which are designed to ascertain suitability and so determine eligibility for treatment (the 

question of who is judging (and on what grounds) what constitutes 'success' or 'failure' in such 

tests, however, is problematic). Some such tests may perhaps be perceived by the reassignment 
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candidates as a personal means of exploring the possibility that they may, after all, simply be 

fooling themselves, nevertheless through each test their conviction about themselves remains 

solid and unwavering. By this time, they are also invariably committed to seeking, through 

hormonal and surgical means, to rid themselves of their problem for good (Pauly, 1974a). 

Whether this state is actually achieved remains largely open since few have been questioned on 

this issue by anyone other than those who also hold the 'key' to the 'gate' of access to the 

treatment that these individuals seek. 

Irrespective of the lack of reliable (non skewed) evidence, however, most transsexual 

patients are prepared to sacrifice healthy organs, take high dosages of 'sex' hormones - (the 

potential longterm effects of which have yet to be assessed), risk losing their family social status 

and career, and undergo prolonged physical pain which can be equivalent to torture in order to 

achieve an ultimately unsatisfactory and only partially functional approximation of their "true1 

sex (Hodgkinson, 1987). 

3) Sexual stories 

Anxieties over variant sexualities in the face of the right wing emphasis on traditional family 

values have encouraged debate surrounding 'multivalant notions of 'decency', 'morality', 

'dignity', and 'degradation' and have returned the centrahty of the body to cultural discourses. 

Epstein & Straub (1991) argue that bodies are signs which are 'guarded' by institutions. This 

institutional control (and purification) of these material signs is, nevertheless, in various ways 

subject to resistance via the cultural fluidity of sex and gender systems. Moreover, medical 

technology has brought the identity of a 'postoperative transsexual' into the institutional order of 

contemporary society (Kessler and McKenna, 1974, Hausman, 1995). What had been fantasy in 

an earlier period became a socially available identity in a later one. People who become 

postoperative transsexuals, on two counts, are thus pioneering a new identity. (Weigert et al, 

1986). In a related sense, Plummer (1995) points out that certain kinds of stories can only be 

told, and flourish, at particular social moments when they will be heard. Thus, Stories change 

socially. Simultaneously, stories are also context dependent, hence they are part of a 

sociopolitical argument within which the emergence of new communities of discourse and 
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