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“What's in a name?...
That which we call a rose
other name would smell as swe

William Shakespeare, Romeo and Juliet



Transgenderism (vs. Cisgenderism)
Transsexualism

Gender Non-conforming

Queer

Gender Dysphorio

Gender ldentity Disorder

Gender Incongruence
Non-Binary Genders (Richards et al., 2016)
Gender-variant

Two-spirits

Gender Rebel

Autogynephilia (Blanchard, 2005)




History

* The phenomenon has been observed/reported |
all cultures across human history, including Native =
Americans, India, Persia, Greece, Rome, efc (Wikipedia,
2017).

* An application of critical discourse analysis to three
depictions of gender-crossing females from the
eighteenth and nineteenth centuries demonstrates that
such women were favorably portrayed. These results differ
dramatically from those obtained from my similar analysis
of depictions of gender-crossing males (Hemmila, 2016).




History

* The early works, written mostly by U.S. and Europ
physicians, typically categorized those who trans
gender norms and expectations as psychosexu
disordered (Beemyn, 2013).

* Through the work of the early sexologists such as Kraffi-
Ebbing and Hirschfield, transsexuality became a
recognhized phenomenon available for study, discussion
and treatment (Whittle, 2010).
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History

at
Up

* The endocrinologist Harry Benjamin (who had frai
Hirschfield's clinic, and also had met Alfred Kinsey:
a clinical pracfice, first in New York and later in
FraNCISCO.

 He frained a new generation of psychiatrists and
psychotherapists in the tfreatment of trranssexual people.

* When Benjamin published the first major textbook on the
subject, The Transsexual Phenomenon, in 1966, gender
reassignment was still the subject of extensive social
SQT(I)QIS}O both publicly and in the medical world (Whittle,

10).
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DSM-5 Definitions

rst
ual

* The term gender dysphoria appears as a diagnosis for
time in the fth edition of the Diagnhostic and Statistical
of Mental Disorders (DSM-5).

* |t refers to those persons with a marked incongruence
between their experienced or expressed gender and the one
they were assigned at birth.

* The term transgender is a general term used to refer to those
who identify with a gender dierent from the one they were
born with.

» Transgender people are a diverse group: transsexuals,
between genders, both genders, genderqueer, crossdressers
(Sadock & Sadock, 2015).




ICD-10/11

 In the (ICD-10), gender identity issues appear under
Disorders of Adult Behavior and Personality in the
Gender Identity Disorders (F64).

* This include five diagnoses: franssexualism (Fé64.0), dual-
role transvestism (Fé64.1), gender identity disorder of
childhood (Fé4.2), other gender identity disorders (F64.3),
and gender identity disorder, unspecified (F64.4).

* The ICD Working Group on the Classication of Sexual
Disorders and Sexual Health is recommending that for ICD-
11, gender identity concerns be moved from the
psychological sections (Sadock & Sadock, 2015).

gory




Literature

« Genital dissatisfaction showed limited connectio
other body areas in comparison to other subscal

* Body characteristics influencing social gender recognitio
were most centrally involved in body (dis)satisfaction In
Ooth natal sexes.

* In frans women these characteristics were related mostly
to voice and hair.

« Whereas in trans men these characteristics were related to
muscularity and posture (van de Grift et al., 2016).




Literature

* The data seem 1o indicate that people with gen
dysphoria would be at an infermediate point inr N to
body dissatisfaction between general populati nd
clinical population; in both female and male tfranssexua
(Alcdn, Frenzi, & Rodriguez Molina, 20195).




Epidemiology

d to
Up

» Researchers have observed that many children consi
have shown gender nonconforming behavior do not
to be fransgender adults.

- Conversely, many people who |later come out as fransgender
adults report that they were not identied as gender
nonconforming during childhood.

* A prevalence of 1in 11,000 male-assigned and 1 in 30,000
female-assigned people.

* There is greater social acceptance of birth-assigned females
dressing and behaving as boys (so-called tomboys) than there
Is of birth-assigned males acting as females (so-called sissies)
(Sadock & Sadock, 20195).




Epidemiology

» The most-cited estimates of the prevalence of franssexualism
are based on counts of gender reassignments in Europeat
clinics many years ago. ’n

* We find that the prevalence of SRS is ai least on the order of
1:2500, and may be twice that value (Conway, 2002).

* From the reanalysis of those early reports, we determine lower-
bounds on the prevalence of the underlylngzcondl’rlon of
transsexualism fo be between 1:1000 and 1:2000, using those
reports own data.

 We then present more recent incidence data and alternative
methods for estimating the prevalence of franssexualism, all of
which indicate that the lower bound on the prevalence of
transsexualism is at least 1:500, and possibly higher (Olyslager &
Conway, 2007).




Author

Weiltze &
Osburg

(1996)

De Cuypere
et al.

(2007)

Bakker, van
Kesteren,
Gooren, &
Bezemer

(1993)

Gomez Gil
et al.
(2006)

Wilson,
Sharp, &

Carr (1999)

Wilson,
Sharp, &
Carr (1999)

Period
Reported

1981-1990

1085-2003

19086-1900

1096-2004

circa 1998

circa 1998

Country

Germany

Belgium

Netherlands

Spain

Scotland

Scotland

Incusion
Criteria

Granted legal
change of name
or gender status

Completed sex
reassignment
surgery

Receiving
hormone
therapy

Diagnosis of
Transsexualsism

Gender
Dysphoria

Receiving
Hormone
therapy or post-
surgery

N MitF :

FtM
1047 2.3 -1
412 2411
713 251
161 2.6 :1
273 4 1

160 2.8 a

Prevalence

MitF:1: 42,000
FtM:1 : 104,000

MitF:1 : 12,900
FtM:1 : 33,800

MtF:1: 11,000
FtM:1 : 30,400
MitF: 1: 21,000

FtM: 1: 48,100

MiF:1 : 7,400
FtM:1 : 31,200

MitF:1 : 12,800
FtM:1 : 52,100



Epidemiology

* There are some estimates based on indirect meth and
counting those seeking treatment specifically so m
of surgery & we know that this is a small percentage of
overall people with gender variance.

* No direct studies on prevalence of GID have been done

« Doing an accurate count is complicated by the fact that
those counted are those who are “out” as being
transgender and seeking some form of treatment, and
also those who have transitioned may not wish to be
counted (Kaplan, 2010).




Epidemiology

* The overall meta-analytical prevalence for trans
was 4.6 in 100,000 individuals; 6.8 for trans wome
for frans men.

* Time analysis found an increase In reported prevalenc
over the last 50 years (Arcelus et al., 20135). |



11 Prevalence, or Incidence?¢

* The increased visibility of tfrans* people on television @
cinema.

* The wide availability of information on the Internet other
communication channels about gender dysphoria and
gender incongruence.

* The increased awareness of the availability of biomedical
freatment

* The development of societal tolerance towards tfrans*
individuals.

* Moreover, as being trans* enters societal conscience more
people will reflect on their ossgned and experienced gender
(Bouman, de Vries, & T'Sjoen, 2016).




Biology

« Masculinity, femininity, and gender identity may r
more from postnatal life events than from prenata
hormonal organization.

« Genetic causes of gender dysphoria are under study but
Nno candidate genes have been identified.

* Imaging studies that have shown changes in white matter
tracts, cerebral blood ow, and cerebral activation
patterns in patients with gender dysphoria; but such
studies have not been replicated.

« An incidental nding is that fransgender persons are likely
to be left handed (Sadock & Sadock, 2015).




Biology

* For a number of sexually dimorphic brain structur
processes, signs of feminisation or masculinisation
observable in transsexual individuals, which, duri
hormonal freatment, partly seem to further adjust 1o
characteristics of the desired sex.

o Still, it appears the data are quite iInhomogeneous, mostly.
not replicated and in many cases available for male-to-
female transsexuals only (Smith, Junger, Derntl, & Halbel,
2015).




Biology

* TEMPS-A scores were significantly higher in subje
FtM GD for hyperthymic temperament (p<0.001).

* Whereas depressive (p<0.001), anxious (p<0.001),
cyclothymic (p=0.028) temperament scores were
significantly higher in female controls.

* The study was limited by the lack of male-to-female
subjects and male conftrols (Turan, Poyraz, Bas, Kani, &
Duran, 2015).



Biology

» The groundbreaking and prophetic rhetoric of
neuroscience has recently highlighted the fetal bre
the most promising organ for understanding wh
transsexuals feel "trapped in the wrong body", and for
predicting whether children born with "ambiguous”
genitalia will grow up to feel like a man or a woman.

* This arficle proposes a recent history of the cerebralization
of intersexuality and of franssexuality as atypical
neurodevelopmental conditions (Kraus, 2011).

as



Psycho-Social Factors

« Culturally acceptable gender roles exist: Boys are
expected to be eeminate, and girls are not expe
be masculine.

» Sigmund Freud believed that gender identity problems
resulted from conicts experienced by children within the
Oedipal triangle. Analysts argue that devaluing, hostile
mothering can result in gender problem:s.

» Learning theory postulates that children may be rewarded
or punished by parents and feachers on the basis of
gendered behavior (Sadock & Sadock, 2015).

TO




Natural Course

« More than half of those diagnosed with gender |
disorder, based on the DSM-IV, |later idenftify with
birth-assigned gender once they reach adult

« Many studies show increased rates of gay and bisexual
identity among those who were gender nonconforming
children (Sadock & Sadock, 2015).




Treatment (Children)

» Treatment of gender identity issues in children typi
consists of individual, family, and group therapy th
%uidTe.Ts. children in exploring their gendered inter
identities.

* There are some providers who practice reparafive, or
conversion therapy, which aftempfts to change a person's
gender idenftity or sexual orientation. This type of therapy is
confrary to position statements by the American
Psychiatric Association and practice guidelines of the
American Academy of Child and Adolescent Psychiatry
(Sadock & Sadock, 2015).

Y
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Treatment (Children)

* Transgender children who are supported in their |
showed no elevations in depression and shgh’rly e
anxiety relative to population averages.

» They did not differ from the conftrol groups on depressio
symptoms and had only marginally higher anxiety |
symptoms (Olson, Durwood, DeMeules, & MclLaughlin,
2016).



Treatment (Adolescents & Adults)

 In addition to providing psychotherapy, many clin
use these adolescents’ reactions to the rst signs ©
as a compass to determine it puberty-blocking
medications should be a consideration.

* Treatment of adults who idenftity as fransgender may
INnclude psychotherapy to explore gender issues, hormonal
treatment, and surgical freatment. Hormonal and surgical
Inferventions may decrease depression and improve
quality of life for such persons (Sadock & Sadock, 2015).
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Analysis

« Particular consideration is given 1o how such work
navigate a path between traumatizing and pathol
the patient on the one hand and avoiding important
analytic material out of fear of so doing on the ofther.

 |Itis argued that the understanding and containment of
such anxieties could eventually lead 1o more effective
analytic work, and that such work might be further
facilitated by considering the conftribution of mind-body
dissociation to transsexualism (Withers, 20195).
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SRS History

« Af Hirschfield's infamous clinic, the first sex chang
operations were performed by Dr Felix Abraham:
mastectomy on a trans man in 1926, a penectomy on his
domestic servant Dora in 1930, and a vaginoplasty on Lili
Elbe, a Danish painter, in 1931. The surgery was not easy,
and Lily died less than two years later from
complications(Whittle, 2010).

* In Berlin in 1931, Dora Richter became the first known
transgender woman 1o undergo the vaginoplasty surgical
approach. This was followed by Lili Elbe in Dresden during
1930-1931 (Wikipedia, 2017).
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SRS: Ethical Issues

« The World Professional Association for Transgender H
(WPATH) offers guidelines to clinicians regarding freat
people wanting to modify their bodies for this reason.

 Prior fo these modifications, WPATH advises that mental healt
screening is needed and that psychotherapy is recommend
though not a requirement.

e In fact, these advisories allow clinicians some freedom In
applying the standards to specific cases.

» Although some variation from the WPATH Standards of Care
can be clinically acceptable, informed consent remains an
essential component of clinical encounters involving body
modifications (Murphy, 2016).

t of




Then, Whate

» Transsexual F/M patients appeared very similar 1
the male control group in terms of their subjective
selfefficacy and state-trait anxiety, while their s ctive
belief of anxiety and fear control was more comparable
to that of the female confrols. It was also found to be
staftistically significantly lower than in the male conitrols
(Warmuz-Stangierska et al., 2015).




Then, Whate

* One study revealed the specific brain activatio
associated with sexual orientation and its correl
free T in the postoperative FIM franssexuals ( '
Jeong, 2016).



Swedish Gender-Neutral

Pronoun, 'Hen,' Added To
Country's National Encyclopedia
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