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Introduction

THIS paper is a clinical review of a dramatic
psychiatric syndrome, characterized by the
male's intense desire for sexual transformation
by surgical and/or hormonal means, based upon
his complete identification with the feminine
gender role. The transsexual represents an ex-

treme manifestation of psychosexual inversion,
wherein the individual attempts to deny and
reverse his biological sex, and pass into and
maintain the opposite gender role identifica-
tion.91 These biological males identify with the
feminine role to such an extent that they at-
tempt to share feminine interests, attitudes, be-
havior, dress, sexual object choice, and
desperately strive to approximate the female
anatomical structure. This latter aim becomes
the single theme of the transsexual's life, and
requires the cooperation of the physician. The
syndrome is of interest to the surgeon (urolo-
gist and gynecologist) and internist (endocri-
nologist), as well as the psychiatrist, for it is to
the first of these that the patient comes in hopes
of obtaining an operation for the change of sex
or female hormones. In an ironic sense this
syndrome may be considered iatrogenic, in that
advances in surgical technique and hormone
therapy now permit the partial realization of
fantasies of sexual metamorphosis. The oper¬
ation includes castration, penectomy, and plastic
construction of an artificial vagina. Not all three
steps are invariably taken for a variety of rea¬
sons. The decision to operate is an extremely
complex and controversial one, and is fre¬
quently prompted by an attempt at suicide or

self-mutilation. The justification for surgical
intervention has been challenged vigorously for
many reasons, not all of which have been seien-

tifically based. An opportunity is now provided
to review the clinical material of 100 case re¬

ports of male transsexualism collected from the
medical literature. These data taken from some

54 primary authors are compared with informa¬
tion from four large series of cases of male
transsexualism.10,53·77·79·84·85 It is the purpose
of this paper to present the clinical manifesta¬
tions of transsexualism and clarify the biologi¬
cal and psychological data.

Historical Review
The concept of psychosexual inversion and

its specific forms of expression have been
known since antiquity, and have appeared in the
classic literature from Heroditus to Shake¬
speare, until the present time. Well-known his¬
torical examples of psychosexual inversion span
time from the Roman Emperor Caligula 69 to
the famous French diplomat Chevalier d'Eon,09
and currently Hamburger's famous case 52 has
become the prototype of the most extreme
manifestation of this syndrome. The first men¬
tion of this problem in the medical literature
was in 1830 by the German author Friedreich 43

who discussed the fixed delusion of being a

woman, and mentioned that this "is not a very
rare mental disorder and has been observed al¬
most everywhere." Esquirol,31·39 in 1838 in the
French literature, briefly mentioned two cases

of transvestism. Westphal 99 wrote about the
contrary sexual feeling, and is credited with the
first complete description of a case of trans¬
vestism. Krafft-Ebing 63·64 described numerous

cases of confused psychosexual identification,
manifest by ideas of sexual metamorphosis,
which he felt represented a form of paranoid
psychosis, using the term "metamorphosis
sexualis paranoia." De Montyel31 described
La Maladie des Scythes, referring to a form of
psychosexual inversion, the cause of which was
attributed to excessive horseback riding. He
was among the first to specify an organic etiol¬
ogy. Freud 42 used the term inversion, referring
primarily to the reversal of sexual object choice
or homosexuality. Magnus Hirschfeld 5ß coined
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the term transvestism, but indicated that this
referred only to the most obvious aspect of the
disorder. Havelock Ellis 38 used the terms sexo-
esthetic inversion and later eonism, stressing
different aspects of the disorder. Marcuse68
was the first to elaborate that aspect of psycho¬
sexual inversion which aims at physical sexual
metamorphosis or change of sex. Abraham x

reported upon the first cases to be operated, and
Bindern continued the German tradition of
major contribution in this field by writing a

comprehensive description of this syndrome and
compiling an extensive bibliography. Masson 69

has written the classic monograph on trans¬
vestism in the French literature. D. O. Cauld-
well27"29 first used the term transsexualism,
stressing the sociopathic features by calling the
syndrome Psychopathia Transsexualis. How¬
ever, it was not until Christian Hamburger 52
reported his case that this disorder became well
known. This case was given sensational atten¬
tion in the world press, and despite controversial
opinion regarding his report,7ß·100 Dr. Ham¬
burger must be credited for bringing this syn¬
drome to the attention of the lay public as well
as the medical profession. Finally, Dr. Harry
Benjamin7"10 has contributed significantly to
this field since 1953, and has more clinical
experience with cases of transsexualism than
any other single individual.

Data
One hundred cases of male transsexualism

have been collected from the medical literature.
This material is summarized in Table 1. These
cases are reported by 54 primary authors in
seven languages (German, 33% ; English, 33% ;
French, 22% ; others, 12%), from 13 countries
(Germany, 24% ; United States, 20% ; France,
17%; Switzerland, 11% ; and others, 28%). An
attempt was made to obtain information in the
following categories: age, occupation, civil
status, surgery, postoperative evaluation, hor¬
mone therapy, psychotherapy, psychopathology,
sexual behavior, family background, physical
examination, and biological data. Because the
quality of the reports was not uniform it was
impossible to obtain statistical information on

all of the above items. Where stated, percent¬
ages represent a minimal estimate, for only
positive findings are tabulated. The results and
interpretations of these data will follow.

Etiology
The evidence collected from this series of

100 male transsexuals has not substantiated
claims of genetic or organic etiology.8,47·52
Money and the Hampsons 54,70,n have outlined
five biological variables of sexual behavior
(gonadal, hormonal, chromosomal, and internal
and external anatomical), and two psychosocial
variables (sex of assignment and rearing, and
gender role). In the normal individual all seven
of these variables are congruent, but the male
transsexual rejects the masculine gender role
despite male biological determinants, and ap¬
parent assignment and rearing in the masculine
role. Although the biological variables are gen¬
erally within normal limits in this series, there
are some exceptions. Benjamin 10 reports that
30% of his patients showed some degree of sex¬
ual underdevelopment, although none were ac¬

tually eunuchoid. In this series only five cases

were reported to show gonadal underdevelop¬
ment, whereas 62 were normal on physical ex¬
amination. Of 43 transsexuals who had married,
24 (56%) had children. The 17-ketosteroid val¬
ues of the male transsexuals in this series were
within normal limits, where this information
was reported (25%). However, the fact that
androgen levels are normal in the adult does not
rule out the possibility that this syndrome could
result from a very early pre-or postnatal hor¬
monal imbalance. Recent evidence from infra-
human species104 strongly suggests an early
period of maximal susceptibility to the influence
of hormones on gender role identity subse¬
quently developed. This period of organization
and development is prenatal in the guinea pig
and monkey, and postnatal in the rat. Androgen
levels in this early period act according to prin¬
ciples which appear identical with those opera¬
tive during the differentiation of the genital
tracts, but which effect the establishment of the
masculinity or femininity of an individual in¬
dependently of the reproductive organs. These
observations in animals are consistent with the
following clinical findings in man: observations
of gender role inversion in children below the
age of 3 48,49 ; early age of onset reported by
transsexuals and their families; the concept of
imprinting and the early ineradicability of gen¬
der role preference 71 ; Stoller's 92 theory of the
early and irreversible establishment of core
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Table 1.—Cases of Male Transsexualism

Ref¬
erence

Case Num-
No. Date ber(s) Country

1
2,3
4
5,6,7

10
11, 12, 13
14
15
16
17,18, 19
20
21-26
27,28
29
30, 31, 32
33
34
35
36
37
38, 39, 40
41,42
43
44, 45
46, 47, 48
49
50
51, 52, 53
54
55
56
57
58, 59
60
61
62
63
64, 65, 66
67
68
69
70, 71, 72
73,74
75-78
79-82
83
84, 85, 86
87
88
89,90
91-95
96-100

1916
1931
1932
1933
1939
1944
1944
1947
1948
1949
1950
1950
1951
1952
1952
1953
1953
1954
1955
1955
1955
1956
1956
1956
1956
1956
1957
1957
1957
1958
1958
1959
1959
1959
1959
1960
1960
1960
1960
1960
1960
1961
1961
1961
1961
1961
1962
1962
1963
1963
1964
1964
1964
1965

Germany
Germany
Czech
Germany
France
Switzerland
US

4(32,36)Switzerland
51 US
58 Germany
15 Germany
28,29 US
36 Switzerland
6, 45(32)Switzerland
88 Austria
52 (10) Denmark
25 Germany

US
Germany
France
France
France
Norway
Denmark
Denmark

98 France
16(18) US
95 Germany

Italy
Germany
England
Denmark
Germany

73 (18) US
19 France
60 England
37 Netherlands
50 (20) US
87 Switzerland

France
Germany
Norway
France
Germany
Sweden
Germany
France
Switzerland
South Africa
US
US
England
US
US

Language

German
German
French
German
French
German
English
French
English
German
German
English
German
German
German
English
German
English
German
French
French
French
Norwegian
Danish
English
French
English
German
Italian
German
English
Danish
German
English
French
English
Dutch
English
German
French
German
Norwegian
French
German
English
German
French
French
English
English
English
English
English
English

Descrip¬
tion

Excellent
Fair
Minimal
Excellent
Good
Good
Excellent
Excellent
Fair
Good
Excellent
Fair
Fair
Excellent
Fair
Excellent
Excellent
Excellent
Fair
Excellent
Excellent
Excellent
Fair
Minimal
Good
Excellent
Good
Excellent
Excellent
Excellent
Good
Excellent
Good
Excellent
Minimal
Fair
Excellent
Excellent
Excellent
Excellent
Excellent
Minimal
Excellent
Excellent
Excellent
Excellent
Fair
Excellent
Excellent
Excellent
Excellent
Fair
Minimal
Excellent

gender identity, which is the result of a bi¬
ological force sometimes powerful enough to
contradict one's anatomy and environmental
upbringing; and Benjamin's10 theory that an
abnormal constitution must first be present, be¬
fore wrong conditioning might subsequently act
as a trigger. The sex chromatin pattern was

negative or male in 24 cases where this informa¬
tion was available in this series, and is con-

sistent with a large body of information 5·14·54·

78,79,83 indicating that the genetic sex in gender
role inversion is consistent with the other bi¬
ological variables. There was one exception out
of 100 cases in this series, in which there was
the coexistence of Klinefelter's syndrome and
transsexualism.72 This coincidence led Money
and Polliti to speculate, as others had done
before them,17,47 that there might be a genotypic
abnormality in cases of psychosexual or gender
role inversion. Despite the fact that they col¬
lected six such cases from the literature, in
which Klinefelter's syndrome and transvestism
were coexistent, this coincidence did not reach
statistical significance in their series, and repre¬
sents but 1 case in 100 in this series of male
transsexuals. Anchersen 3 reported one example
of concordance for transsexualism in monozy-
gotic twins.
The evidence from human hermaphrodites

54,7o,7i indicates that individuals accept the role
to which they are assigned and reared, even

when this is contrary to one or more of the
biological variables. These investigators felt that
the sex of an hermaphroditic child should not be
changed after the age of 2 or 3. Recent stud¬
ies 33,93 indicate that the sex of persons with
confused or ambiguous external genitalia have
been successfuly changed at a much later age.
These divergent views are bridged by the con¬

cept of an hermaphroditic gender identity in
some hermaphrodites,93 which permits a change
of apparent gender identity only because the
core gender identity had never been well estab¬
lished in the first place. Thus, it becomes critical
to determine whether or not the core gender
identity has become established. In 13 cases in
this series, and less than 20% of the cases in
Benjamin's9·10 series, it is probable that the
transsexual was encouraged to identify with the
feminine gender role. It should not always be
assumed that the sex of assignment and rearing
are invariably the same, particularly if one con¬

siders the nonverbal cues. It is possible to desig¬
nate a child as being male with reference to his
anatomy and assignment of name, but subtly or
in some cases, rather openly, encourage him to

identify with the feminine role.48,49 Male trans¬
sexuals appear to reject the masculine role, and
the majority (87% in this series) do so

in strong opposition to the wishes of parents
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and society in general. The psychological and
sociological factors involved with early learning
and the child-parent relationship appear very
significant in the determination of gender role
preference. Gender identity or psychosexual
identity, whether normal or deviant, is estab¬
lished within the first few years of life. There
is some evidence 71,B2,104 to suggest that biologi¬
cal factors, unproven in man, are prerequisite in
setting the stage for the operation of psycho-
social determinants in the establishment of gen¬
der role.

Psychopathology
The intrafamily dynamics are varied, and

there is no common pattern which allows one to
generalize. In at least 19 cases, the father is seen
as a feared object, often alcoholic, inconsistent,
and even brutal. Psychosexual inversion is well
established in childhood with preference for the
role of the little girl.48·49 This frequently leads
to rejection by peers, and consequent isolation
and unhappiness. It should be stated that the
transsexual is usually an unreliable historian,
frequently unable to recall very well, or inclined
to distort.30,79,91·102 The story he gives requires
careful evaluation and interpretation, and spec¬
ulations should be made with caution. Despite
his selective recall and tendency to distort, there
is a striking similarity in the material offered by
transsexuals. The rejection of the masculine
role has numerous expressions, from aversion
to boys' activities and games to overt acceptance
of the feminine role, including transvestism.
Cross-dressing is frequently seen in the pre¬
school age, and results in further rejection by
male peers. The teasing and humiliation suf¬
fered lead to withdrawal, isolation, and further
rejection of the masculine role, setting up a

vicious cycle. Through the latency period and
adolescence this pattern becomes fixed, and only
through fantasies of being female does the in¬
vert find escape from the painful reality of his
life. Because of his isolation, he has not devel¬
oped interpersonal skills and frequently (26%)
presents the picture of a schizoid or inadequate
personality. In adolescence and early adulthood,
psychopathic acting out is common (30%), and
he comes into trouble with society. Overt homo¬
sexuality frequently begins at this time, and the
majority of transsexuals report a preference
for the male sexual partner. In this series, 39%

report overt sexual activity with men, who the
transsexual insists are nonhomosexual, normal
men. Of these patients, 57% remained single,
and of the remaining 43% who married, ap¬
proximately 50% subsequently divorced. Male
transsexuals report that they abhor homosexu¬
ality, condemn this practice in others, and
strongly deny that their own sexual activity is
homosexual. Many male transsexuals, believing
they are women, consider it appropriate to select
a man as a sexual partner, and react to a female
partner with the same revulsion that a non-
homosexual man would feel toward a male
sexual partner. Brown,21·22 has distinguished
between inverted and noninverted homosexu¬
ality. The homosexuality in transsexualism is
thought to be a secondary phenomenon, which is
but another manifestation of the well-estab¬
lished primary gender role inversion. On the
other hand, there is a small percentage who
appear to seek the operation as a means of ra¬
tionalizing their homosexuality, in which case
the term pseudotranssexual might be consid¬
ered. The sexual drive or libido is often weak,
and the gratification comes primarily from beingallowed to play the passive, feminine role.
Benjamin7,s has pointed out that the trans¬
sexual abhors his genitalia, attempts to hide
or remove them through surgery or even
selfmutilation. Clearly, this distinguishes the
transsexual from the more usual variety of
homosexual, who takes great pleasure from his
genitalia, and would never consider their re¬
moval. It should be emphasized that it is the
feminine role which is sought, in its most broad
sense. To interpret transsexualism simply in
terms of homosexuality 89 neglects much of the
evidence, and exaggerates the sexual aim, which
in fact is a secondary feature. Finally, one
might go further and interpret transsexualism
as an escape from genital sexuality.79,102 The
primary goal, the removal of the genital organs,
certainly precludes this possibility.
The transsexual becomes fixed and rigid in

his role. Once he knows that surgery is pos¬
sible, this aim becomes the most important
single goal of his life. The publicity given suc¬
cessful transsexuals is frequently the precipitat¬
ing event in the transition from transvestism to
transsexualism. This point is clearly demon¬
strated by the events which followed the public-
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ity given Dr. Hamburger's case. Within a year,
465 men and women had written to Dr.
Hamburger 53 desperately requesting the same

operation. Certainly, psychosexual inversion
represents a spectrum, with transsexualism rep¬
resenting the extreme pole. Homosexuality and
transvestism are usually associated with trans¬
sexualism, but refer specifically to sexual object
preference and cross-dressing respectively, and
in themselves may or may not represent more
limited aspects of psychosexual inversion. On
the other hand, some transsexuals rarely cross-
dress until after a conversion operation, and
most transvestites and homosexuals do not re¬
quest surgery. As time goes on, there is in¬
creasing encapsulation, and the transsexual
often becomes convinced that he is really a

woman. Monthly cramps and rectal bleeding are
reported and he interprets this as menstrua¬
tion.6,23,74,77,90 Shrinkage of the sexual organs,
enlargement of the breasts, skin and hair
changes are commonly reported. These may
take on the quality of somatic delusions, and he
becomes convinced that some metamorphosis is
taking place. What appears to be the result of
wishful thinking is often caused by estrogens,
which some patients have taken but may not
have mentioned. Many transsexuals present
themselves as pseudohermaphrodites,77 hoping
they can substantiate a biological basis for their
condition, and thus obtain the change of sex

operation. In its most extreme form, this syn¬
drome may sometimes represent an unusual
paranoid state,26 characterized by a well-circum¬
scribed delusional system, which attempts to
deny the physical reality of the individual's
body.30,59 I have suggested the term Paranoia
Transsexualis 79 as a descriptive name for this
syndrome. Northrup73 has interpreted this
syndrome as a defense against overt psychosis
in which the transsexual projects his delusional
identification onto society, and to the degree that
this role is accepted, the delusional ideation is
reinforced. As long as the transsexual's identity
is not challenged, he remains composed and well
integrated. However, should his feminine iden¬
tity be challenged, he usually reacts with indig¬
nation, hostility, feelings of persecution and
injustice,102 and even overt paranoid ideation
(30%). At this point, his thinking becomes
tenuous and he is threatened with disorganiza¬
tion. Although most authors indicate that the

transsexual is not psychotic in the schizophrenic
sense, there are known instances of disorganiza¬
tion when the patient is pushed in the direction
of masculinity.34,80 Of the transsexuals, 19%
were thought to be overtly psychotic or schizo¬
phrenic, and 20% were hospitalized. Lukiano-
wicz66 has reported upon the rarity of
transvestism in psychosis, and collected only 15
such cases in the Western literature. The trans¬
sexual frequently decompensates, his defense
and encapsulation fail and he becomes overtly
depressed (38%).2 In this series, 35% have
threatened suicide, and 17% have made overt
attempts, sometimes designed to persuade the
physician to give in to his wishes for the oper¬
ation. Self-mutilation (see Table 2) is reported
in 18 of these individuals, and this should be
distinguished from self-mutilation not associ¬
ated with a desire for change of sex.13,88 Fi¬
nally, a grandiose quality is present in 30%.
The transsexual is also exhibitionistic (30%)
and seems to enjoy the attention he obtains as a

medical curiosity.2·102 Kubie 65 has mentioned
the drive to become both sexes, indicating that
this is not an uncommon fantasy. What could be
more unique than to pass successfully from one

sex to another ? Thus, the paranoid and grandi¬
ose features are present in at least 30% of the
cases, and the individual may move along the
spectrum of paranoid psychosis to better encap¬
sulation at the paranoia pole, or toward dis¬
organization at the paranoid schizophrenic pole.

Results of Surgery
Of the 100 cases reviewed, a total of 48 were

successful in obtaining some alteration of their
sexual anatomy. This information is summa¬

rized in Table 2, with an attempt to report the
postoperative evaluations. Six patients per¬
formed autocastration, three transsexuals am¬

putated their penises, and nine others attempted
self-mutilation. These dramatic acts illustrate
the intense abhorence of their genitalia, and the
desperate need to rid themselves of these organs.
Not all who were castrated surgically (42 cases)
were successful in obtaining penectomy (30
cases). Those who did obtain the removal of
their genitalia were not always successful in
obtaining plastic surgery for the construction
of an artificial vagina (20 cases). These patients
ranged in age from 19 to 44 years at the time
of the initial surgical procedure, with the aver-
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Table 2.—Operated Cases of Male Transsexualism

Surgery

Self-Mutilation
Case
No.

2
3
7
9
11
12
14
15
16
19
20
21
22
24
25
26
27
28
29
30
33
34
41
42
43
48
50
54
65
56
57
58
59
62
67
72
73
74
77
78
79
80
81
82
83
88
93
97

Total 48

Age

6 Attempted penectomy

42 Attempted penectomy
43 Autopenectomy

42 Attempted castration
Autocastration

— Castration, Penectomy,
Age Age

Autopenectomy
Attempted castration

39 Autopenectomy

19 Attempted castration

Attempted penectomy

Autocastration

40's Autocastration
43 Autocastration
23 Autocastration

Attempted penectomy

10 Attempted penectomy

32 Autocastration

Attempted eastration

18

30
20's
42

29
40

35
Unk*
Unk
Unk
40
44
19
42
23
Unk
Unk
26
33
30's
26

Unk
Unk

Unk
30's
33
26
35
21
41

41
27
27
34
44
25
Unk
Unk
Unk
32
26
Unk
20

42

39
20's

29
42

35
Unk

42

26
41
30's
26

Unk
Unk
43

Unk
30's
34
26
35
21
41

27
27

44
25
Unk
Unk

32
26
Unk

30

Arincial
Vagina,
Age

39
20's

30

Postoperative Evaluation

Unk
Unk

23

Unk
42
30's

Unk
Unk

Unk
30's

32

25
Unk
Unk

26
Unk

20

Yr

1
5
3
3

1/2

3
12

4
7

6H

25

None
None
Legal change of status—felt happy
Functioning satisfactorily
Beneficial: legal change of status
Requesting further surgery: threatens suicide
Still requesting penectomy
Satisfied: legal change of status
Found genuine inner peace
Regretted surgery
Legal change of status
Legal change of status—content & functioning
Less depressed
Legal change—happy, still requesting surgery
Death from postoperative pulmonary embolism
Legal change: requested male organs
None
None
Famous female entertainer
Legal Change: depressed and paranoid
Legal change: well adjusted in new role
Legal change: requesting female hormones
Settled down afterward: living as woman
Very happy after a few years
Seems better—no sexual activity
More comfortable—fair adjustment
Requesting further surgery
Feels well
Satisfied
None
Legal change of status: definitely better
None
None
Able to work effectively
Requesting further surgery
Requesting implantation of ovaries
Unsatisfactory—psychotic
Good: depression, addiction, prostitute
Requesting further surgery
Happy
Legal change of status: strip-tease artist
None: prostitute
None: prostitute
None
Requesting artificial vagina—very happy
Satisfied—hopes to marry soon
None
Requesting further surgery—paranoid

' Age unknown.

age age being 32.2 years. In this series of 48
operated cases, 20 were thought to be definitely
improved by the reporting author, whereas six
were thought to be definitely not improved.
Eleven cases were equivocal, still requesting
further surgery or not substantially different,
and no follow-up information was given for
the remaining 11 cases. Despite the apparent
success indicated by these figures, I suggest cau¬
tion in interpreting these results. The criteria
for success are difficult to determine, and this
leaves the reporting author vulnerable to his own

bias. Also, it is probable that positive outcomes
are more likely to be reported, because of the
controversial nature of these demasculinizing
procedures. Benjamin 9·10 reported on 44 pa¬
tients who obtained the so-called conversion
operation. Of the 40 who were followed post-
operatively, 34 were thought to have a satis¬
factory, if not excellent, result. Twelve of these
transsexuals were subsequently married, as

"women" to men. Most of these patients had
been referred for psychiatric evaluation prior
to surgery. The transsexual strongly resists any
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suggestion of psychotherapy which is aimed at
reversing his psychosexual orientation. In those
26 cases where this has been attempted, psycho¬
therapy has not been successful, with two pos¬
sible exceptions.35·87
Those who favor the operation 3.9,10,45,46,50

point out that the psychological determinants of
sexual role behavior are more significant than
the physiological ones. They question the pri¬
ority given to the external anatomy, when it has
been demonstrated that this is not nearly as

important in determining gender role as other
factors. Why force the patient against his will
into prolonged psychotherapy, when his chance
for change is poor? They maintain that the
operation is faster, more economical, but most
important, it is successful, and therefore it is
inhumane to refuse help to these desperately
unhappy individuals. More than once has the
surgeon's scalpel been prompted by suicide at¬
tempts or self-mutilation. Somatic treatment for
emotional or psychiatric disease is well accepted,
and procedures such as prefrontal lobotomy and
electroconvulsive therapy have been used em¬

pirically for relief of symptoms. Benjamin9
points out that estrogens are excellent tran-
quilizers. While this may be true, the trans¬
sexuals in this series who received estrogens (33'
cases), were not satisfied with hormone therapy
only and looked forward to the operation itself.
Certainly they were pleased with the gyneco-
mastia and other feminizing changes.
Many physicians feel surgery for this condi¬

tion is unethical or immoral. Some who oppose
surgery do so on emotional and nonscientific
grounds, and this argument does not help to

clarify the matter. On the other hand, there are
a number of objections, not the least of which
is a serious doubt as to the results following
surgery. The reports published reveal some dis¬
turbing evidence. Frequently the criterion for
success is the patient's statement that he is happy
that he had surgery. But what is the evidence
for better adjustment? Some do marry and ap¬
pear to be stable in this relationship.9·10 The
incidence of prostitution among operated trans¬
sexuals is unknown, but there are several known
instances of this.55,97 Others have become de¬
pressed,25,55 require subsequent hospitalization,
make further demands for new operations, or
are dissatisfied with the one they have obtained.
Some have demanded the implantation of ova-

ries or uteri,12·25 insisting that this procedure is
possible and that they could become pregnant.
There seems to be an endless pursuit of a goal
which is clearly impossible. A few have re¬

gretted their decision and wish to be made male
again.6·29 On one occasion the patient brought
suit against the physicians involved, despite the
fact that he implored the physicians involved for
some time, and gave his written consent. Two
well-known male transsexuals 52·97 have capital¬
ized on their unique sexual status by becoming
nightclub entertainers. Many who object to
surgery are aware that psychotherapy is fre¬
quently not successful with reference to chang¬
ing the psychosexual identification but it may
well be possible to help the transsexual to accept
his situation without the removal of his genitalia.
Usually the transsexual feels that the operation
will solve all his problems, and he will be able
to live for the first time. The male transsexual
claims that he is feminine in every respect but
the physical. He feels that once he has the female
anatomical structure, this will finally correct the
error of nature, and bring his mind and body
into harmony. But, there is some evidence to
suggest that his understanding of the feminine
role is superficial and unrealistic.102 This irre¬
versible step presents numerous problems of
adjustment and serious legal complications. It
is true that some have been successful in ob¬
taining a legal change of status (12 cases), but
most have not.
Whatever the theoretical considerations, the

primary deterrent is probably quite practical.
Because this operation is still a very contro¬
versial issue, even the physician who does feel
the operation is warranted is reluctant to jeop¬
ardize his position and career. It is interesting
to note that in those cases where the transsexual
has mutilated himself, he usually has little
trouble in finding a surgeon to complete the
transformation. Some who oppose the conver¬

sion operation strongly are extremely critical of
the physician who cooperates in any way with
the transsexual's demands. Some go further and
claim him to be incompetent and irresponsible.
In most cases, the physician has acted with sin-'
cerity and soul-searching deliberation. He is
aware of the criticism and censure to which he
becomes vulnerable, and thus he is often a person
of conviction, who is willing to risk his reputa¬
tion. It is unfair to assume that all physicians
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Table 3.—Series of Cases of Transsexualism

Author Date Source of Material
Male,

Total/Operated
Female,

Total/Operated
Ratio
M:F

Hamburger" 1953 Letters from world 357 0 108 0 3:1
Overzier77 1955 Cases in Europe 17 0 0 0
Randcll 8<> 85 1959 Cases in England 21 2 9 1 2:i
Benjamin ». m 1964 Cases in US 108 44 17 7 6:1
Paulyi» 1965 Review medical literature 100 48 28 11 3.5:1

Total 94 162 3.7:1

who have decided in favor of the conversion
operation are incompetent.

Frequency
The number of reported cases of transsex¬

ualism are summarized in Table 3. It is clear
that this figure represents only a fraction of the
cases which must exist. What was thought to be
an exceedingly rare syndrome 52 may actually
be more prevalent than earlier suspected. Table
1 indicates an increasing incidence of male
transsexualism since 1950. Although transsex¬
ualism was thought to be an exclusively male
sexual deviation 67 it is now clear that females
are included in this syndrome.10·79 A total of
603 male transsexuals are reported, compared
with 162 females. Whereas 94 men were suc¬

cessful in obtaining some form of demasculiniz-
ing surgery, only 19 women have obtained some

form of defeminizing surgery (mastectomy
and/or hysterectomy). Transsexualism, as de¬
termined by published reports, is approximately
3.7 times more common in the male than in the
female.

Summary
The psychiatric syndrome of male psycho¬

sexual inversion in its most extreme form has
been presented. The transsexual attempts to

deny and reverse his biological sex and pass into
and maintain the opposite gender role identifi¬
cation. Claims of organic or genetic etiology
have not been substantiated, although there is
some evidence to suggest that biological factors,
unproven in man, are prerequisite in setting the
stage for the operation of early psychosocial
determinants in the establishment of gender
role. Core gender identity is established early
and is difficult, if not impossible, to reverse.

Psychosexual inversion is seen as a spectrum of
disorders, from mild effeminacy to homosexu¬
ality, transvestism, and finally transsexualism,
each representing a more extreme form, and
often including the previous manifestation. An

attempt to approximate the female anatomical
structure is the final step in this syndrome. The
justification for the conversion operation is dis¬
cussed from both points of view. At least 94
men and 19 women have obtained surgical in¬
tervention to some degree. Follow-up studies
at the present time indicate some apparent suc¬
cess, but these results must be interpreted with
caution. An important aim of this paper is to
stress the need for continued investigation, in
order to answer the question so dramatically
raised by the person requesting a change of sex.
An understanding of this extreme example of
psychosexual pathology may prove helpful in
furthering our knowledge of gender role and
psychosexual development.
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