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Abstract The American Psychiatric Association (APA) is Similarities and differences in the relationships of homo-
in the process of revising i®iagnostic and Statistical Man-  sexuality and gender identity to psychiatric and medical th-
ual (DSM), with the DSM-V having an anticipated publica- inking are elucidated. Following a discussion of these issues,
tion date of 2012. As part of that ongoing process, in Maythe author recommends changes in the DSM-V and some in-
2008, APA announced its appointment of the Work Group orternal and public actions that the American Psychiatric Asso-
Sexual and Gender Identity Disorders (WGSGID). The anneiation should take.

ouncement generated a RBurry of concerned and anxious res-

ponses in the lesbian, gay, bisexual, and transgender (LGBReywords American Psychiatric AssociatiorDSM-V -
community, mostly focused on the status of the diagnosti&sender varianceGender identity disordeHomosexuality
categories of Gender Identity Disorder (GID) (for both chil- Transgender

dren and adolescents and adults). Activists argued, as in the

case of homosexuality in the 1970s, that it is wrong to label

expressions of gender variance as symptoms of a mental dis-

order and that perpetuating DSM-IV-TROs GID diagnoses in It was six men of Hindustan

the DSM-V would further stigmatize and cause harmtotrans- To learning much inclined,

gender individuals. Other advocates in the trans community Who went to see the Elephant

expressed concern that deleting GID would lead to denying (Though all of them were blind)

medical and surgical care for transgender adults. This review That each by observation

explores how criticisms of the existing GID diagnoses par- Might satisfy the mind.

alleland contrastwith earlier historical events thatled APAto
remove homosexuality from the DSM in 1973. It begins with
a brief introduction to binary formulations that lead not only
to linkages of sexual orientation and gender identity, but also
to scientibc and clinical etiological theories that implicitly
moralize about matters of sexuality and gender. Next is a
review of the history of how homosexuality came to be re-
moved fromthe DSM-Ilin 1973 and how, notlong thereafter, The second, feeling of his tusk,

the GID diagnoses found their way into DSM-IIl in 1980.  Cried, OOHo! What have we here

So very round and smooth and sharp?
To me Otis mighty clear

This wonder of an Elephant

The brst approached the Elephant
And happening to fall

Against his broad and sturdy side
At once began to bawl:

OOBless me, it seems the Elephant
Is very like a wall®0.
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The squirming trunk within his hands,
Then boldly up and spake:

001 see, 00 quoth he, OOthe Elephant
Is very like a snake.O0

The Fourth reached out an eager hand,
And felt about the knee.

OOWhat most this wondrous beast is like
Is mighty plain,00 quoth he;

OOOTis clear enough the Elephant

Is very like a tree!OO

The Fifth, who chanced to touch the ear,
Said: OOEOen the blindest man

Can tell what this resembles most;
Deny the fact who can,

This marvel of an Elephant

Is very like a fan!OO

The Sixth no sooner had begun

About the beast to grope,

Than, seizing on the swinging tail

That fell within his scope,

OO0l see,00 quoth he, OOthe Elephant
Is very like a rope!OO

And so these men of Hindustan
Disputed loud and long,

Each in his own opinion

Exceeding stiff and strong,

Though each was partly in the right
And all were in the wrong.

John Godfrey Saxelhe Blindmen and the Elephant

(1873)

Introduction

OOWe are in a new era in which diagnosis has such social
and political implications that one is constantly on the

and Gender Identity Disorders (WGSGIDyne of 13 Work
Groups patrticipating irhie DSM-V revision process.

Prior to the WGSGID appointments, media interest in the
DSM process had primarily focused on possible conRicts of
interests of psychiatrists with Pnancial ties to the pharma-
ceutical industry (Garbe007). However, the announce-
ment of the WGSGID appointments and the groupOs charge
generated a Burry of concerned and anxious responses in the
lesbian, gay, bisexual, and transgender (LGBT) community
and blogosphere, mostly focused on the status of the diagnos-
tic categories of Gender Identity Disorder (GID) of Adoles-
cence and Adulthood and GID of Childhood (GIDEhese
controversies were subsequently taken up inthe LGBT press
(Chibbaro2008 Oshorne2008 and, shortly afterwards, the
mainstream media (Care2008 and professional newslet-
ters (Melby,2009 began reporting about them as well. The
issues LGBT activists raised related to GID and the DSM are
summarized below:

1. Asinthe case of homosexuality in the 1970s, itis wrong
for psychiatrists and other mental health professionals to
label expressions of gender variafes symptoms of a
mental disorder and perpetuating DSM-IV-TROs GID
diagnoses in the DSM-V would further stigmatize and
cause harm to transgender individuals, already a highly
vulnerable and stigmatized population.

2. Some members and advocates of the trans community
expressed concern that deleting GID from the DSM-V
would lead third party payers to deny access to care for
those transgender adults already struggling with inade-
guate private and pubic sources of healthcare funding for
medical and surgical care.

3. Retention of the GID diagnoses would eventually lead to
putting the diagnosis of OOhomosexuality, 0O removed from
the DSM-II in 1973, back into the psychiatric manual.

4. Clinical efforts with gender vant children aimed at getting

them to reject their felt gender identity and to accept their

natal sex were unscientibc, unethical, and misguided. Act-
ivists labeled such efforts arfim of O0reparative therapy.00

front lines Pghting onissues our forebears were spared.00

Robert Stoller, M.D.*

2 The 13WGSGID members are Kenneth J. Zucker, Ph.D. (Chair), Irving

The American Psychiatric Association (APA) is in the pro- M. Binik, Ph.D., Ray Blanchard, Ph.D., Lori Brotto, Ph.D., Peggy T.

cess of revising it®iagnostic and Statistical Manual (DSM),
with the DSM-V having an anticipated publication date of 2012
(Kupfer, First, & Regier2002 Phillips, First, & Pincus2003.

Cohen-Kettenis, Ph.D., Jack Drescher, M.D., Cynthia Graham, Ph.D.,
Martin P. Kafka, M.D., Richard B. Krueger, M.D., Niklasbhgstran,
M.D., Ph.D., Heino F. L. Meyer-Bahlburg, Dr. rer. nat., Friedemann
Pf&Rin, M.D., and Robert Taylor Segraves, M.D., Ph.D.

As part of that ongoing process, in May 2008, APA announced |, psm-1v-TR, there is only one diagnosisNGIDRwith separate

1 Cited in Bayer 1981, p. 10).
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the appointment of the members of the Work Group on Sexualriteria sets for children vs. adolescents/adults.

4 Following Meyer-BahlburgZ009, OOThe nomenclature in the area of
gender variations continues to be in Bux, in regard to both the descriptive
terms used by professionals, and, even more so, the identity terms adopt-
ed by persons with GIV [Gender-ldentity-Variants]. 00 Where possible,
this author will use the term O0gender varianceO0 to refer to individuals
with gender atypical behavior or self presentations.
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5. Internet bloggers and petitiers widely ciralated ad homi- What is normal sexuality [or normal gender]? What is
nem accusations and attacks against individual members of the role of sexuality [or the role of gender] in human
the WGSGID who were characterized as prejudiced against existence? Do the brute requirements of speciesO sur-
transgender individusl (i.e., transphobic).Some profes- vival compel an answer to the question of whether ho-
sionals petitioned the APA to OObalance®0 the work groumosexuality [or whether gender variance]is adisorder?
appointments with more OOtrans positiveOO nfchReaess. How should social values inRuence psychiatry and help
were raised that these individuals would use their positionto to dePne the concept of mental illness? What is the app-
inBuence the Work Group in ways that would further exac- ropriate scope of a nosology of psychiatric disorders?
erbate stigma and prejudice against the trans community. How should conficts over such issues be resolved?

How should the opposing principles of democracy and

authority be brought to bear in such matters? (Bayer,

1981, p. 4)

There is no factual basis to the rumors that APA, which
issued a 2005 position statement supporting civil marriage
equality for gay peoplé might restore homosexuality to the
DSM nor have these assertions been made by anyone afbli- As inthe case of homosexuality, arguments for removal of
ated with APA or the DSM process (Osbor2608. What  the OOtrans diagnosesO0 include societal intolerance of differ-
constitutes a reparative therapy is addressed briel3y later Bnce, the human cost of diagnostic stigmatization, using the
this review. Meyer-Bahlburg2009), in a related DSM re- language of psychopathology to describe what some consider
view, takes up the issue of how medical treatment of gendetio be normal behaviors and feelings and, bPnally, inappropri-
variance might be conceptualized with or without the GIDately focusing psychiatric attention on individual diversity
diagnosis in greater detail. Also in related reports, Cohenrather than opposing the social forces that oppress sexual and
Kettenis and PfRin (2009 and Zucker 2009 review the  gender nonconformity.
diagnostic criteria of the existing GID diagnoses. Although In consideration of the question of removal versus reten-
this author questions the utility of ad hominem and ad fem+ion, this review begins with a brief introduction to binary
inam attacks by activists opposed to researchers with whorfermulations that lead not only to linkages of sexual orien-
they disagree, that is a discussion for another paper. tation and gender identity, but also to scientibc and clinical

The bulk of this report explores how criticisms of the exist- etiological theories that implicitly moralize about matters of
ing GID diagnoses compare with earlier historical events thasexuality and gender. Next is a review of the history of how
led APA to remove homosexuality from the DSM in 1973. homosexuality came to be removed from the DSM-11in 1973
The dePnitive chronicle of events leading up to that decisiorand how, not long thereafter, the GID diagnoses found their
is BayerQsl081) Homosexuality and American Psychiatry: ~ way into DSM-IIl in 1980. Although the DSM-IV-TR diag-

The Politics of Diagnosis in which he lays out some OOdeemosis of Transvestic Fetishism also falls under the transgen-
and fundamental questionsOO regarding the relationship der umbrellaNand the history of that diagnosis is worthy of
tween psychiatry and homosexuality that were heatedly desimilar reviewNthis paper conbnes its discussion to the his-
bated four decades ago. As the added comments in brackdtsy and issues surrounding the GID diagnoses and their intro-
below indicate, today society is debating similar questionsiuction to the psychiatric nomenclature in the DSMI.
about gender as well: This paper goes on to elucidate some similarities and
differences in the relationships of homosexuality and gen-
der identity to psychiatric and medical thinking. Although

5 For example, sekttp://www.thepetitionsiteam/2/objection-to-dsm-v- th'_s paper primarily focusesf on adolescent and adult GID, it
committee-members-on-gender-identity-disordleesrieved February ~ Driel8y addresses the question of whether efforts to convert a

9, 2009. childOs gender identity (as opposed to an individualOs sexual
6 For example, sedttp:/professionals.gidreform.org/samples.html orientation) are a form of reparative therapy. This is followed
retrieved July 10, 2009. by a discussion leading to this authorOs recommendations for

7 H . . . . .
Retrieved November 9, 2008 franttp:/www.psych.org/Departments/ - changes in the DSM-V in particular as well as some internal

EDU/Library/APAOfpcialDocumentsandRelated/PositionStatements/ o . . .

200502.aspx organizational and public policy actions that should be taken

8 Severalyearsago, members ofthe LGBT community protested the corp-y the American Psychiatric Association.

tent of Northwestern UniversityOs J. Michael Baileg@83 book,The ~ o——————

Man Who Would be Queen. While there were activists who primarily ~ See Karasic and Dresch&003.

criticized the author®s arguments regarding transgenderism, some acti?-In a classic text on the subject, Benjamin€®6¢ The Transsexual

ists attacked BaileyOs character, reputation, and family members. Dreg®frenomenon takes pains to distinguish transvestitism from transsexu-
(2008 has summarized an account of those events. Critics of Dreger@ism. The current DSM-IV-TR diagnosis of O0transvestic fetishism,00 in
account of those events include Bettch2d@g, Gagnon 2008, Lane  one form or another, has been found in all editions of the DSM. Itis be-
(2008, Mathy (2008, McCloskey 2009, and Nichols 2009 among  yondthe scope ofthis papertogointothathistory, although, as Benjamin
others. Also sedrchives of Sexual Behavior, Volume 37(3), 2008 fora (1966 noted, touching upon transvestitism can be helpful in clarifying
broad range of discussions of the Dreger article. oneOs understanding of transsexualism.
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Although the author is a member of the DSM-V Work frame of reference. Once regarded as synonymous, it is only
Group on Sexual and Gender Identity Disorders, this paper armelatively recently thatexual orientation (debned as an indi-
its recommendations do not necessarily represent the positionilualOs erotic response tendency or sexual attractions) and
of either the Work Group or of the APA. Itis just the authorOgender identity (dePned as oneOs sense of oneself as being either
own perspective. The aim of this reviewis to further discussiomale or female) have been regarded as separate categories.
of substantive issues in the debates surrounding possible re- History offers many examples of this conf3ation. For exam-
moval, modibcation or retention of the DSM GID diagnoses ple, in the mid-19th century, Ulrich4 994 hypothesized that
In preparing this review, this author was unable to Pnd angome men were born with a womanOs spirit trapped in their
one perspective that adequately tied together the disparabmdies. He believed these men constitutetkiad sex and
threads of understanding gender. The issues involved are comamed themumings.*®> While historians of homosexuality
plex and do notlend themselves to easy solutions. The author@semarkably and routinely seem to regard UlrichsO urnings as
own efforts to fashion such a synthesis left him ponderinghomosexual men (Bullougii979 Chauncey1994 Green-
anew the proverbial blind meninadequately describing an eledberg,1988, a female spirit in a male body bears a narrative
phant by touching justone ofits body parts. Infact, many of thekinship with 20th century theories of transsexualism. Like
authors cited in this review have put forward some element ofnany theories about homosexuality and transgenderism, Ul-
truth, albeita partial one. As inthe case of the blind men and theéchs drew upon longstandingnder beliefs, employing im-
elephant, the metaphors evoked by the parts offer only a partiglicit cultural ideas about the OOessentialO0 qualities of men and
understanding of the whole of gender variance, gender diagvomen (Dreschef, 9983 2007 Drescher & Byne2009.
noses and the social construction of gender. In acknowledg- People express gender beliefs, their own and those of the
ment of genderOs multiplicity, this author makes no claim ofulture in which they live, in everyday language as they either
having a more acute vision than others who have theorized andirectly or explicitly acceptand assign gendered meaningsto
written about the matter. Hopefully, readers will accept thiswhat they and others do, think, and feel. Gender beliefs touch
limitation and be patient as this review takes them through thepon almost every aspect of daily life, including such mundane
subjectOs complexity. concerns as the kind of shoes men should wear or OOdeeperOd
questions of masculinity such as whether men should openly
cry. Gender beliefs are embedded in questions about the kind
Gender Binaries, Sexual Orientation, and Gender of career a woman should pursue and, at another level of dis-
Variance course, what it would mean if a professional woman were to
forego rearing children or pursue her career more aggressively
It is not altogether surprising that questions about the propethan a man. OOReal menO0 and OOreal girlsO0 are powerful culture
place of gender variance in a psychiatric manual would remyths with which everyone must contend.
semble those regarding the placement of sexual orientation as Gender beliefs draw upogender binaries that usually
well. OOBoth historically and cross-culturally, transgendeefer to a most ancient one, that of male/female, but can also
people have been the most visible minority among peoplénclude the 19th century binary of homosexuality/heterosex-
involved in same-sex sexual practices. As such, transgenlity and, perhaps in the future, the emerging 21st century
dered [sict! people have been emblematic of homosexualitybinary of transgender/cisgender. Furthermore, these binaries
in the minds of most peopleO0 (DeX@d2 p. 5). In addition,  are not conbned to popular usage. Many scientibc studies of
OOatypical gender behaviorOO is not an infrequent Pnding indineosexuality contain implicit (and often explicit) binary
histories of gay men and women (Bell, Weinberg, & Ham-gender beliefs as well. For example, the intersex hypothe-
mersmith,1981; Mathy & Drescher2009. sis of homosexuality (Bynd,995 Drescher & Byne2009
Many cultures routinely conffa homosexuality with trans- maintains that the brains of homosexual individuals exhibit
gender identities because theyyrepon several beliefs that characteristics that would be considered more typical of the
use conventional hetesexuality and cisgend€ridentiiesasa  other sex. The essentialist gender belief implicit in intersex
hypotheses is that an attraction to women is a masculine trait,
** The use of OOtransgendered0 as an adjective has begun to fall ouigiieh in the case of Freud 920 led to his theorizing about
vor and has been replaced by OOtransgender,00 as in OOtransgenderlg%cEﬁﬁrg)as having a masculine psychology, while biological

12 . . A A ~ o .
Hl_storlcally, the term OOhomosexgngO preceded and necessnatei%g@archers have presumed that gay men have brains that
creation of the term OOheterosexualOO; the latter term emerged as a more

specibc signiber of what people used to think of as OOnormal.00 Similarly,

members of the transgender community have coined the term OOcisgep————— )

der® to describe those whose psychological gender is concordant Wr@tnote 12 continued

their anatomical sex and who usually think of their gender identity as justhttP://en.wikipedia.org/wiki/CisgendprSome trans writers (Serano,
OGOnormal.00 6OThe word has its origin in the Latin-deriveds,prep%007) prefer cissexual rather than cisgender.

meaning Oon the same sideO as ifigheans distinction in chemistry. ' Ulrichs dePned a woman who we would today call a lesbianas
Inthis case, OcisO refers to the unity of a gender identity with a gender rolie@Xd, a manOs spirit trapped in the body of a woman.
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more closely resemble those of women (LeV&§91) orare  century, intersex infant¥ even in the absence of medical
recipients of extra fragments of their mothersO X (femaledecessity, have been routinely subjected to surgery for the
chromosomes (Hamer & Copelari)94.™* purposes of OOconbrming®d an earlier assignment to either
Gender beliefs usually only allow for the existence of twomale or female genders (Colapin®200Q Diamond & Sig-
sexes> To maintain this gender binary, most cultures tra-mundson1997 Dreger,1998 1999 Fausto-Sterling200Q
ditionally insisted that every individual be assigned to theKessler1998 Money, Hampson, & Hampsoh955a 1955k
category of either man or woman at birth and that individualsl 957).
conform to the category to which they have been assigned As the case of Iran illustrates, it is common when entering
thereafter (Dresche£007). The categories of OOmanOO aie realms of gender and sexuality to encounter another form
OOwomanQ0 are considered to be mutually exclusive. Iraof inary thinking: OOmorality talesOO about whether certain
contrast to Western beliefs and practices, offers a dramatkinds of thoughts, feelings, or behaviors are OOgood or bad®0 or,
cally startling example of how a contemporary society equipin some cases, whether they are OOgood or evilOO (Drescher,
ped with sufbcient modern technology can reinforce its owrl1998a20023. The good/bad binary is not conbned to religion
binary perspectives. While homosexuality isillegal there, itisalone as the language of morality is inevitably found, for
estimated that about 150,000 transsexuals live in Iran, whicexample, in theories about the OOcausesOO of homosexuality. For
hosts more sex-reassignment surgery (SRS) than any natigmthe absence of certitude about homosexualityOs OOetiology,00
besides Thailand: binary gender beliefs and their associated moral underpin-
nings frequently play a role in theories about the causes and/or
meanings of homosexuality. When one recognizes the narra-
tive forms of these theories, some of the moral judgments and
ebeliefs embedded in each of them become clearer.

Explaining the apparent paradox, one Muslim cleric says
that while homosexuality is explicitly outlawed in the
QurOan, sex-change operations are not. They are no mor
an affront to GodOs will than, for example, turning wheat
into Bour and Bour into bread. So while homosexuality is
punishable by death, sex-change operations are present-
ed as anacceptable alternativeNas away to live within a
set of strict gender binaries, as a way to, well, live like
others. The tragic aspect comes through in discussions
with patients and their reluctant parents in the waiting
room of TehranOs pre-eminent sex-change surgeon, Dr.
Bahram Mir Jalali, where it becomes clear that some feel
pressured, not free, to become transsexuals. Asked if he
would be preparing for surgery were he living outside
Iran, one young man says, OONo. | wouldnOt do it. |
wouldnOt touch GodOs work.00 (EMiE68, 1. Theories of normal variation treat homosexuality as a
phenomenon that occurs naturally. Such theories typi-
cally regard homosexual individuals as born different,

but it is a natural difference, like left-handedness. The
contemporary cultural belief that people are OOborn gayO0O

Homosexuality as Psychiatric Diagnosis

Nowhere are the moral implications of etiological theories
more apparent than in the modern history of homosexualityOs
status as a psychiatric diagnosis. As noted elsewhere (Dre-
scher1998320023, itis possible to formulate a descriptive,
empirical typology of etiological theories of homosexual-
ity”in which they generally fall into three broad categories:
normal variation, pathology, and immaturity.*®

Rigid gender beliefs often Bourish in fundamentalist, reli-
gious communities where any information or alternative ex-
planations that might challenge implicit and explicitassump-
tions are unwelcome. IranOs implementation of coercive SRS
to prevent some of its gay citizens from practicing homosex-

uality is an extreme application of a cultureOs binary gendeg o L L L -
1% Historically referred to as OOhermaphroditismO0 and later as OOintersex,00

beliefs. Yet thl.s culturalneed to ma.mtam gender binaries Carf‘ge recent term (:)(:)disorders of sex developmentO0 (DSD), like OOgender
also be found inthe Westwhere, since the last half of the 20t{yenity disorder,33 has also divided intersex activists between those who

see this medical terminology as stigmatizing and those who see it as
necessary for providing informed treatment.

14 GOBut every once in awhilthe X and Y chromosomes getjumbled 7 The exact OOcausesOO of heterosexuality are also unknown, but as a
up, and this little strip of DNA from a Y chromosome is Omistakenly@ominant cultural narrative regarded as ©Onormal, 00 heterosexuality rare-
passed to a daughter (or a bit of the X goes to a son). That means boys dyaequires explanation. Yet as FreutB05 noted, OOfrom the point of

getting a tiny bit of Ofemale® chromosome and girls are getting a bit of@ew of psycho-analysis the exclusive sexual interest felt by men for
Omale® chromosome. This raised the intriguing possibility that a genetiomen is also a problem that needs elucidating and is not a self-evident
crossover between the male and female sex chromosomes is relatedfamt based upon an attraction that is ultimately of a chemical nature (pp.

the behavioral OcrossoverO between heterosexuality and homosexlidsD146n).

ityOO (Hamer & Copelari®94 p. 128). 8 Among the key words in the morality tales embedded in etiological

15 There are exceptions, as in Platd®sposium and some Native theories are OOsocial benebtOd and OOsocial harm,00 GOgood and evil, 00 OC
American cultures (Williams1986. Also see Fausto-Sterlind992  and illness,00 O0adaptive and maladaptive, 0O GOholy and sinful,00 or OOma
1993 2000 for a scientistOs thoughtful criticisms of gender binaries. and childish.00
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is a normal variation theory® As these theories equate GermanyOs Paragraph 175 thimninalized male homosexual
the normal with the natural, they dePne homosexuality abehavior (Katz,1995. Kertbeny put forward his theory that
good (or, at baseline, neutral). Such theories see no plad®mosexuality was inborn and unchangeable, arguments that it
for homosexuality in a psychiatric diagnostic manual. was anormalvariation, as a counteight againstthe condemna-

2. Theories of pathology regard adult homosexuality as a tory moralizing attitudes that led to the passage of sodomy laws.
disease, a condition that deviates from OOnormal,00 heterRichard von Krafft-Ebing, a German psychiatrist, offered a
sexual development. Atypical gender behavior or feelingsheory of pathology that described homosexuality as a O0degen-
are symptoms of a O0diseaseQO to which mental healtrepative OO disorder. Adopting KertbenyOs terminology, but not
fessionals need to attend. These theories hold that soniés normalizing beliefs, Krafft-EbingOE965 Psychopathia
internal defect or external pathogenic agent causes homdaexualis viewed unconventional sexual behaviors through the
sexuality and that such events can occur pre- or postndens of 19th century Darwinian theory: all non-procreative sex-
tally (intrauterine hormonal exposure, excessive motherual behaviors, now subject to medical scrutiny, were regarded
ing, inadequate or hostile fathering, sexual abuse). Theas forms of psychopathology. In an ironic twist of the modern
ries of pathology tend to view homosexuality as either baddOborn gayO0 theory, Krafft-Ebing believed that although one
orasasign of adefectand some ofthese theorists are quiteight be born with a homosexual predisposition, such inclina-
open about their belief that homosexuality is &Vil. tions should be considered a congenital disease. Krafft-Ebing

3. Theories of immaturity regard expressions of homosex- was inBuential in disseminating among the medical and sci-
ual feelings or behavior at a young age as a normal stepntibc communities both the term OOhomosexualO0 as well as its
toward adult heterosexuality. Ideally, homosexuality is aauthorOs view of homosexuality as a psychiatric disérder.
passing phase that one outgrows. However, as a O0deRgjchopathia Sexualis would presage many of the patholo-
opmental arrest,00 adult homosexuality is equated wijlzing assumptions regarding human sexuality in psychiatric
stunted growth. Those who hold these theories tend tdiagnostic manuals of the mid-20th century.
regard immaturity as relatively benign, or at least not Incontrastto Krafft-Ebing, Havelock Ellid@05, a British
as O0ObadO0 compared to those theorists of pathologysekologist, considered homosexuality a normal variation of
have a tendency to emphasize the potentially malignantexual expression. A normative view was also the position of
meanings of homosexuality. the German homophile movement led by openly homosexual

physician and sex researcher, Magnus Hirschfe®d ), the

major torchbearer in his time of Ulrich(994 19th century

third sex theories’? In contrast to Ellis and HirschfeldOs the-

ments on the meanings of sanexdehaviors were once pri- . - o
marilv the province of relidions. manv of which deemed homo-2"€S of normal variation and Krafft-EbingOs theory of pathol-
yinep gions, Y ogy, Freud put forward a third kind of narrative, a theory of

sexuality to be OObad.O0 Hows\dith century Western culture .

shifted power from religious to salar authority, homosexuality :m:g?;gtlg n that would also Pnd its way into the popular
received incr rutiny from, among others, the belds of law, - . L
eceived increased scrutiny from, among According to Freudl909, as everyone is born with bisexual

medicin hi xologgnd human righ ivism. In . . .
edicine, psychiatry, sexologgnd human rights activis tendencies, expreissis of homosexuality can be a normal phase

1869, Hungarian journalist 4ali Maria Kertbeny brst coin- : P . .
ed the terms OOhomosexual®d and GOhomosexuality®d in of %I%%rﬂsexual development. His belief in innate bisexuality
%ig not gl ow for the possible existce of HirschfeldOs third sex:

treatise against Paragraph 143, a Prussian law later codibed &Psychoanal viic research is most decidedly opposed to any att-

19 These theories say that gay people are born different, but their dif€MPt at separating off homosexuals from the rest of mankind as

ferences are natural and intrinsic to who they are. Today, left-handa group of special character®O (p. 1Z%n)ther, Freud argued
edness is an apt analogy, as its presence in a minority of people is not

debned as iliness, although being left-handed may have disadvantag%.i )

Yet, in the past, being left-handed did lead to social opprobrium (the = Psychopathia Sexualis also attracted innumerable lay readers who
word sinister is derived from a Latin root connoting the left side) and Were intrigued, and sometimes felt recognized, to Pnally read about
historically, analogous to gay men, left-handed children were ofterXperiences analogous to their own. Such readers often submitted their

treated as if they were abnormal and cured of their antisocial habit bWn accounts to Krafft-Ebing and, partly for this reason, the volume
forcing them to write right-handed. grew larger in each subsequent edition (J. Kerr, personal communica-

20 The psychiatrist Edmund Berglet56 infamously wrote in a book tlsn, .July 11, 2009). ) ) ]

for general audiences, O0I have no bias against homosexuals; for me thefirschfeld would also help some of his patients obtain early access to
are sick people requiring medical helpStill, though | have no bias, | S€X reassignment surgery (Den@9032).

would say: Homosexuals are essentially disagreeable people, regardi€ssFreudOs earlier diplomatic rebuke of HirschfeldOs theory can be
of their pleasant or unpleasant outward manngheir] shell is a  compared with his more contemptuous assessment several years later:
mixture of superciliousness, fake aggression, and whimpering. Like aldOThe mystery of homosexuality is therefore by no means so simple as it
psychic masochists, they are subservient when confronted with a strois commonly depicted in popular expositionsNOa feminine mind, bound
ger person, merciless when in power, unscrupulous about trampling ontaerefore to love a man, but unhappily attached to a masculine body; a
weaker personO0 (pp. 28D29). masculine mind, irresistibly attracted by women, but, alas! imprisoned

Throughout history, discoursdout homosexuality has been
tied to cultural values. Thus, umprisingly, ofbcial pronounce-
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that homosexuality could not be@d@generative conditionO0 asexual into a heterosexual does not offer much more prospect
Krafft-Ebing maintained because, among other reasons, it wasf success than the reverse, except that for good practical
OOfound in people whose efirids unimpaired, and who are reasons the latter is never attempted®O (p. 151). In contrast, the
indeed distinguished by speltjehigh intellectual development next generation of analysts viewed efforts to cure homosex-
and ethical culture®O (p. 1%IMstead, Freud saw expressions uality as akin to treating other forms of unconscious anxiety.
of adult homosexual behavior as caused by OOarrestedO0 pg#\ithough retaining elements of FreudOs immaturity narra-
sexual development. tive, focusing on presumed preoedipal O0causesOO of homosex-
In supportofthat claim, he wrote several papers attributingiality (Lewes, 1988, mid-20th century analysts regarded the
the homosexuality of patients and historic bgures to familyOOhomosexualOsOO development arrest less benignly than did
dynamics. For example, iteonardo da Vinci and a Memory — Freud. Their pathologizing theories provided a rationale for
of His Childhood (Freud,1910, he attributed the artistOs claims of O0cure.00 However, despite their therapeutic optimism,
homosexuality to prolonged mothering and an absent fathemost of their efforts appeared to have been unsuccessful. Ina
In The Psychogenesis of a Case of Homosexuality in a Wo-  rare, controlled analytic study, Bieber et 41962 treated 106
man (Freud,1920), he argued that his female patient, disap-homosexual men. They claimed a 27% O0cure®0 rate with psy-
pointed by the birth of a younger brother during the pubertathoanalysis, but when challenged a decade later to produce a
resurgence of her Oedipus complex, turned away from he®Ocured®O patient, they were unable to do soITBipP,
father and from men in general. OOShe foreswore her woAithough practitioners of aversion therapy in the 1960s also
anhood and sought another goal for her libidshe changed claimed OOcures,O0 by the 1970s behavioral therapists admitted
into a man and took her mother in place of her father as a lovéhat few of their patients managed to stay OOconvertedOO for very
object®d (p. 215). Toward the end of his life, Fré@@8§  long (Bancroft, 1974 Davison,1976).
wrote OOHomosexuality is assuredly no advantage, but it isWhile psychiatrists, physicians, and psychologists were
nothing to be ashamed of, no vice, no degradation; it canndtying to OOcure®d and change homosexuality, sex researchers
be classibed as an iliness; we consider it to be a variation aiff the mid-20th century instead studied a wider spectrum of
the sexual function, produced by a certain arrest of sexuahdividuals that included non-patient populations. Psychia-
developmentOO (p. 423). trists and other clinicians inevitably drew conclusions from a
Yet, by the early 20th centurysgchiatrists mostly regarded biased sample of patients seeking treatment for their homo-
homosexuality as pathological. After FreudOs death in 1938exuality or other difbculties and then wrote up bndings of
many psychoanalysts of the igeneration would cometoecho this self-selected group as case reports. Sexologists, on the
that position as well. With a fewotable exceptions, they would other hand, went out and recruited large numbers of non-
claim a new and improved understanding of homosexuality angatient subjects for their studies.
then proffer psychoanalytic OOcuresOO that had eluded their Peltddst prominent among those studies was the research of
founder. They based their views on the theories of Ra6d({  Kinsey and his collaboratorSexual Behavior in the Human
1969, a Hungarianigreto the United States whose theories Male (Kinsey, Pomeroy, & Martin] 948 andSexual Behavior
had a signibcant impact on American psychiatric and psychax the Human Female (Kinsey, Pomeroy, Martin, & Gebhard,
analytic thought in the mid-twentieth centuf3Rado claimed, 1953. The Kinsey reports surveyed thousands of people and
in contrast to Freud, that therexa/no such thing as either innate found homosexuality to be more common in the general pop-
bisexuality or normal homoseality. Heterosexuality was the ulation than was generally believed. KinseyOs now-famous
only biological norm and homesuality a OOphobicOO avoidan@©10%00 statistic, today kbtiele closer to 1D4% (Laumann,
of the other sex caused by inadequate parenting. Gagnon, Michael, & Michaels]994,% was sharply at odds
Freud had pessimistically written in a 1920 case reportwith psychiatric claims oftie time that homosexuality was
OO0lIn general, to undertake to convert a fully developed honexremely rare in the general population. Ford and BeachOs
(195)) Patterns of Sexual Behavior, a study of diverse cultures
Footnote 23 continued and of animal behaviors, conbrmed KinseyOs view that homo-

in a feminine body.Q.If [psychoanalytic] Pndings are taken into ac- ; ; PR
count, then, clearly, the supposition that nature in a freakish moodSeXuallty was more common than psychiatry maintained and

created a Othird sexO falls to the ground®0 (P2Qigp. 170D171).

2% Freud (1909, in The Three Essays, described Krafft-EbingOs 27 Responding to Tripp®s challenge of Bieber®s claims of therapeutic
OOpathological approach to the study of inversionOO as being OOdisplaggds, rather than producing a patient, Bieber pled an ethics complaint
by the anthropological. The merit for bringing aboutthis change is due tqyjth the American Psychological Association forimpugning his O0scien-
[lvan] Bloch, who has also laid stress on the occurrence of inversioRic honesty and credibility.00 The Committee on Scientibc and Pro-
among the civilizations of antiquityQO (p. 139n). fessional Ethics and Misconduct found no evidence of unethical be-
25 Freud also signed a 1930 petition calling for decriminalization of havior (Tripp,1987, p. 287).

homosexuality in Germany and Austria (Abelo993. 28 1n 1903, Hirschfeld surveyed 3,000 students in a technical school and
26 Rado was the founder of the Columbia Center for Psychoanalytifound 1.5% of the students identibed as homosexual and 4.5% as bisex-
Training and Research in New York City. uals (PféRin, 1997).
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that it was found regularly in natuf@In the late 1950s, Hooker Fryer, M.D. Fryer appeared as Dr. H Anonymous, a OOhomo-
(1957, apsychologist, published a study that refuted psychiatrisexual psychiatristOO who, given the realistic fear of adverse
beliefs of her time, as her study failed to Pnd more signs oprofessional consequences for coming out at that time, dis-
psychological disturbances in a group of non-patient homoguised his true identity from the audience and spoke of the
sexual men compared to non-patient heterosexual coritrols. discrimination gay psychiatrists faced in their own profes-
American psychiatry, inBuenced at the time by psycho-sion (Gittings,2008 Scasta2002.
analytic ego psychology, mostly ignored this growing body Asthese protestsand panelstook place, APA alsoembarked
of sexresearch and, in the case of Kinsey, expressed extrerapon an internal deliberative process of considering the ques-
hostility to Pndings that contracted their own theories (Lewes, tion of whether homosexuality should remain a psychiatric
1989. This was the general state of affairs when, in 1952diagnosis. Ata session of the 1973 APA annual meeting, par-
APA published its Prst edition of thRiagnostic and Statis-  ticipants favoring and opposing removal debated the ques-
tical Manual (DSM-1), listing all the conditions psychiatrists tion, OOShould Homosexuality be in the APA Nomenclature?00
then considered to be a mental disorder. DSM-I classibednd shortly thereafter those proceedings were published in
OOhomosexuality®d as a OOsociopathic personality disturtthecAPRD @A merican Journal of Psychiatry (Stoller et al.,
In DSM-II, published in 1968, homosexuality was reclassi-1973. The Nomenclature Committee, APAQOs scientibc body
ped as a OOsexual deviation.O0 However, by 1970, the scieadifiressing this issue, also wrestled with the question of what
research arguing for a non-pathological view of homosexueonstitutes a mental disorder. Spitz&881), who chaired a
ality was dramatically brought to the attention of the APA. subcommittee looking into the issue, OOreviewed the charac-
As Bayer (981, 1987 has noted, factors both outside and teristics of the various mental disorders and concluded that,
within APA would lead to a reconceptualization of homo- with the exception of homosexuality and perhaps some of the
sexualityOs place in the diagnostic manual. In addition to thather Osexual deviations,O they all regularly caused subjective
research Pndings from outside psychiatry, there was a grovalistress or were associated with generalized impairment in
ing anti-psychiatry movement (Szad®60 and anemerging  social effectiveness of functioning®O (p. 211). Having arrived
generational changing of the guard within APA comprisedat this novel depnition of mental disorder, the Nomenclature
of younger leaders urging the organization to greater socidCommittee agreed that homosexuality per se was not one
consciousness (Dresch20063. A very few psychoanalysts (Bayer,1981, Drescher 2003 Drescher & Merlino,2007,
like Marmor (1965 were also taking issue with psychoana- Hire, 2002 Rosario,2003 Sbordone2003 Spitzer,1981,
Iytic orthodoxy regarding homosexuality (Dresch2006h  Stoller etal. 1973. Several other APA committees and delib-
Rosario,2003. However, the most signibcant catalyst for erative bodies then reviewed their work and approved that
diagnostic change was gay activism. In the wake of the 1968ecision. Finally, in December 1973, APAOs Board of Trust-
Stonewall riots in New York City (Dubermath994),gayand ees (BOT) voted to remove homosexuality from the DSM.
lesbian activists, believing psychiatric theories to be a major Psychiatrists from the psychoanalytic community, object-
contributor to antihomosexual social stigma, disrupted théng to the decision, petitioned APA to hold a referendum in
1970 and 1971 annual meetings of the APA. which the entire membership was asked to vote either in sup-
The protests were successful in getting organized psychport of or against the BOT decision (Bieb&B87 Socarides,
atryOs attention and led to unprecedented and groundbreakit@09. The decision to remove was upheld by a 58% majority
educational panels at the next two annual APA meetings. Af voting members? The declassibcation of homosexuality
1971 panel, entitled OOGay is Good,00 featured gay actiwiass accompanied by APA issuing a position stateffent
Frank Kameny and Barbara Gittings explaining to psychia{Bayer,1981 Drescher2006a Lynch, 2003 which became
trists, many who were hearing this for the brst time, the stigmahe Prst of many APA position statements supporting civil
caused by the OOhomosexualityOO diagnosis (Gif&)s, rights protections for gay people:
Kameny,2009 Silverstein,2009. Kameny and Gittings re-

turned to speak at the 1972 meeting, this time joined by John Whereas homosexuality in and of itself implies no

impairment in judgment, stability, reliability, or voca-
% For more contemporary biological studies of homosexuality in tional capabilities, therefore, be it resolved that the

animals, see Bagemihl999. For more contemporary anthropological ~ American Psychiatric Association deplores all public

views regarding homosexuality and transgenderism see HEF@IH), .

30 Hooker compared 30 gay men with 30 heterosexual controls using” It should be noted that psychiatrists did: vote, as reported in the

the TAT, the Make-a-Picture-Story test (MAPS test), and the RorschacRopular press, on whether homosexuality shouldremain inthe diagnostic
inkblot test. Following Hooker, Siegelmafq72 compared 84 homo- manual. What APA members vc_;tgd onwasto eithe(OOfavorQO or OOopposeOO
sexual women to 113 heterosexual control and found the former OOtoth@ APA Board of Trustees decision and, by extension, the scientibc pro-

as well adjusted as the latter.®0 In a more extensive review of the it6fsSS they had set up to make the determination (Baga, p. 148).

ature, Riess1980 concluded OOthere are no psychological test tec? The statementwas largely based on language formulated by Richard
niques which successfully separate homosexual men and women froRillard and Lawrence Hartmann and their pioneering work on this issue
heterosexual comparisonsQO (p. 308). within the Northern New England Psychiatric Society (Bay&81).
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and private discrimination againsthomosexualsin such diagnosis regarded homosekiyeas an iliness if an individual
areas as employment, housing, public accommodations, with same-sex attractions fourtteim distressing and wanted to
and licensing, and declares that no burden of proof of change (Spitzed 981, Stoller et al. 1973. The new diagnosis
such judgment, capacity, or reliability shall be placed on  served the purpose of legitiniigy the practice of sexual con-
homosexuals greater than that imposed on any other version therapies (and presumably justibed insurance reim-
persons. Further, the APA supports and urges the bursement for those interventions as well), even if homosex-
enactment of civil rights legislation at local, state, and uality per se was no longer considered an illness. The new
federal levels that would insure homosexual citizens the  diagnosis of SOD also allowed fthre unlikely possibility that a
same protections now guaranteed to others. Further, the person unhappy about a heterosexual orientation could seek
APA supports and urges the repeal of all legislation treatment to become g&y.

making criminal offenses of sexual acts performed by In 1980, DSM-III dropped SOD and in its place substituted
consenting adults in privaté. OOEgo Dystonic HomosexualityOO (EDH) (Spag#r,How-

ever, it was obvious to psychiatrists more than a decade later

hus ended the American cldlecation of homosexuali ) :
T . - : v wat the inclusion prst of SOD, and later EDH, had been the
per se as an iliness. Within two years, other major mental healt . s . ) )
result of earlier political compromises and that neither diag-

professional organizations, including the American PSyChohosis met the debnition of a disorder in the new nosolo
logical Association, the Natital Association of Social Work- ay

ers, and the Association for Advancement of Behavior Therap Mass, 19903 19900, Ot.herW|se, al k.' nd§ oflldent|ty distur-
.- ances could be considered psychiatric disorders. OOShould
endorsed the APA decision.

This did not, however, mean that APA was endorsing eop_le o~f~colo.r.unhappy about their race be considered men-

normal variant model of homosexuality: ally |II?OQ crmcs asked. What about_ short peopl_e unhappy
abouttheir height? Why not ego-dystonic masturbation (Mass,

If homosexuality per se does not meet the criteria fora 199037? As aresult, ego-dystonic homosexuality was removed
psychiatric disorder, what is it? Descriptively, itis one  from the next revision, DSM-III-R, in 1987 (Krajeski99§.
form of sexual behavior. Our profession need not now Insodoing, the APAimplicitly accepted a normal variant view
agree on its origin, signibcance, and value for human of homosexuality in a way that had not been possible 14 years
happiness whenwe acknowledge thatby itselfitdoesnot earlier.
meet the requirements for a psychiatric disorder. Simi- Other diagnostic systems would eventually follow suit. In
larly, by no longer listing it as a psychiatric disorderwe 1992, the World Health Organization (WH0992 removed
are not saying that it is OOnormal®0 or as valuable as h&dOhomosexuality®O from the Tenth Edition of the Internation-
erosexuality...What will be the effect of carrying out al Classibcation of Diseases (ICD-10), replacing it with a di-
such a proposal? No doubt, homosexual activist groups agnosis similar to Ego-Dystonic Homosexuality (Nakajima,
will claim that psychiatry has at last recognized that 2003.
homosexuality is as O0OnormalO0 as heterosexuality. They
will be wrong. In removing homosexuality per se from
the nomenclature we are only recognizing that by itself Gender Identity Disorder and the DSM
homosexuality does not meet the criteria for being con-
sidered a psychiatric disorder. We will in no way be Today, expressions of gender variance or gender noncon-
aligning ourselves with any particular viewpointregard-  formity are frequently subsumed by the popular terams-
ing the etiology or desirability of homosexual behavior  gender, a term that does not appear in the DSM or any other
(American Psychiatric Associatioh973 pp. 2D3). diagnostic manuai®

Nor did the diagnostic change immediately end psychia- OOTransgenderO0 is a relatively new word. It was origi-
tryOs pathologizing of some presentations of homosexuality. nally coined by Virginia Prince in the early 1970s to
For in GOhomosexualityOsO0 place, the DSM-II contained a nesver to people who lived full-time in a gender that was
diagnosis: Sexual Orientation Disturbance (SGbYhis notthe one that usually went with their genitals (Prince,

33 Retrieved November 9, 2008 frotttp://www.psych.org/Depart

ments/EDU/Library/APAOfbcialDocumentsandRelated/PositionState

ments/197310.aspx - . B

3 Priorto 19800s DSM-III, APA published a small number of copies of - OOAs Frank Kameny, a Ogay activist,O remarked in 1973, he had no
the DSM. When those were exhausted, another small number was pubiection to the category of Sexual Orientation Disturbance since any
lished. After running out of copies of DSM-II printed before the 1973 homosexual who was distressed at being homosex_ual was (_:Iearly_OcrazyO
decision, APA printed up new copies in which O®homosexuality®d #adin need of_trga}ment byggay_counselorto getrid of societally induc-
replaced by OOsexual orientation disturbance®d (R. L. Spitzer, per§sha@mophobiaQO (quoted in Spif87, p. 211).

communication). 36 Also see Leli and Dresche2(04).
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personal communicatiori).In the 1990s, the word was Hirschfeld (1923 is credited with being the brst person to
taken up by a variety of people who, in their own ways, distinguish the desires of homosexuality (to have partners of
transgressed usual sex and gender expectations. It hasthe same-sex) fromthose of transsexualism (to live as the other
now come to have quite a broad meaning. For many sex)3® By the 1920s, physicians in Europe had begun exper-
people, the term transgender includes a wide range of imenting with sex reassignment surgery (SRSHowever,
sex, gender, and sexual expressions which may include the surgical construction of gender (Garldeéd93 truly seized
heterosexuals, lesbians, gays, bisexuals, queers andthe popular imagination when George Jorgensen went to
transsexuals (Devo2002 p. 8). Denmark as a natal man and returned to the U.S. in 1952 as
Currah, Green, and Stryker (2008) further elaborate on thgans woman Christine .?orgensen (Jorgens8a). A.m .IdSt
term as grea_lt _pubhc a_md profeSS|on~aI controversy, the physicians who_
participated in JorgensenOs SRS published a report of their
... asense of persistent identipcation with, and expres- treatment of her in théournal of the American Medical Asso-
sion of, gender-coded behaviors not typically associ- ciation (Hamburger, Stwp, & Dahl-lversen]1953.
ated with oneOs sex at birth, and which were reducible  The publicity surrounding JorgensenOs transition, begin-
neither to erotic gratibcation, nor psychopathological ning with a 1952New York Daily News headline: OOEx-GI
paraphilia, nor physiological disorder or malady. The Becomes Blonde Beauty,00 eventually led to greater popular,
self-applied term was meant to convey the sense that medical, and psychiatric awareness of a scientibc concept
one could live non-pathologically in asocial gendernot  thatwould eventually come to be knowngader identity, as
typically associated with oneOs biological sex, as well well as recognition of an increasing number of people wish-
as the sense that a single individual should be free to ingto OOcross over.00 For those who eventually would come to
combine elements of different gender styles and pre- identify astranssexual, increased public discussions @fx
sentations, or different sex/gender combinations. Atone reassignment and gender identity would provide them with a
level, the emergence of the OOtransgenderO0 categomay to puta name to their feelings and desftéas aresult, a
represented a hair-splitting new addition to the panoply presentation of gender (Stoll&985 once considered exceed-
of available minority identity labels; at another level, ingly rare would gradually become more commonpléte.
however, it represented a resistance to medicalization,  Yet, at the time of JorgensenOs 1950s transformation and
to pathologization, and to the many mechanismswhereby for the next three decades, many psychiatrists, and particu-
the administrative state and its associated medico-le- larly psychoanalytic practitioners, remained critical of sex re-
gal-psychiatric institutions sought to contain and deli- assignment as a treatment for gender dysphoric individals.
mitthe socially disruptive potentials of sex/gendernon-  Most psychiatric theorizing of that time conf3ated sexual ori-
normativity. Having anintelligible social identityisthe  entation and gender identity, and many analysts were unaware
means by which an individual body enters into a pro-
ductive relationship with social power. Thus OOidentity
politics,C)C) the struggle to articulate new categories of %8 |tshould be noted that there are transgender individuals who desire to
socially viable personhood, remains central to the con- live asa_lmemberofthe othersex gnd who neither desire nor seek medical
. f L . . . or surgical treatment to accomplish that goal.

sideration of individual rights in the United States, and . .

. . . In 1930, Lily Elbe (born Einar Mogens Wegener), who had been
to tf‘? pursuitofa mPIeJUSt social order. The emergence living as a woman for more than a decade, underwent sex reassignment
of OOtransgenderOO falls squarely into the identity politics surgery in Germany under the supervision of Hirschfeld. Ebershoff
tradition (p. 3). (2000 has written a novel about Elbe, soon to be released as a PIm. Also

see Hertoft and S¢ renset9f9. HoyerOs1033 Man Into Woman is
Like homosexuality, medical scrutiny of transgenderismalso a classic early account.

also began in the 19th century. As noted above, a lack of dis® Blanchard 2003 attributes increased social acceptance of sex
tinction between homosexuality and transgender preseﬁeassignment to bve factors: (1) high-proPle, attractive trans pioneers;

. . . . (2) positive clinical evidence; (3) the backing of prestigious experts and

ta_ltlons was Common.' Krafft-Ebind 969 weighed in on the . institutions; (4) sympathetic media; and (5) a favorable social climate.

side of transgenderism as pSyChOpathOIOgy' dOCl_Jmer_mn:g In line with these cultural changes, in recent years a few states have

both cases of gender dysphoria and of gender variant indinacted laws that establish Ogender identityQO as a protected legislative

viduals born to one sex yet living as members of the othercharacteristic, although it remains to be debned as a OOsuspect category,00
a term for groups likely to be subject to discrimination (other suspect
classibcations include race, ethnicity, age, sex, and, less frequently,

37 princeOs original term was OOtransgenderal®® and she coined iE8%4a{ orientation). This is a remarkably rapid cultural shift as the mod-

alternative to OOtranssexual®O to describe people who lived in the gHoinage of OOgender identityOO only emerged in the mainstream scien-

natal gender but did not have transsexual surgery. PrinceOs life story alifac community half a century ago (Stolldi964).

acollection of some of her academic publications can be found in Prince’? See Socaridesl969, Hertoft and S¢renseri978, and McHugh

Ekins, and King20035. Prince passed away on May 2, 2009 at the age 0f(1992) for psychiatric views opposing sex reassignment and Chiland

96. (200Q 2003 for a contemporary, psychoanalytic criticism of SRS.
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of, indifferentto, or attimes hostile towards research from nonnewly revamped DSM-IIl would abandon the psychodynamic
analytic sources that did not support their own theories (Bayetheories informing the Prst two volumes and instead adopt a
1987 Lewes,1988. Many physicians and psychiatrists criti- neo-Kraepelian, descriptive, symptom-based framework draw-
cized using surgery and hormonesto irreversiblyNand in theiring upon contemporary research bndings (Spi@g€l5 Zuc-
view incorrectlyNtreat people suffering from what they per- ker & Spitzer2005. In that shift, a growing body of research on
ceived to be either a severe neurotic or psychotic, delusiorehild and adult gender identity fmd its way into the manual.

al condition in need of psychotherapy and OOreality testingz@ker and Spitzer2005 summarize the vicissitudes of the
Mainstream medical thinking at the time was captured in aurrent gender diagnoses fronsBI-11l through DSM-IV-TR:
1960s survey of 400 physicians that included psychiatrists,
urologists, gynecologists, and general medical practitioners
askedto give their professional opinions about a case history of
a trans individual seeking SR8 Green (969 summarized

the Pndings as follows:

In the third edition of the Diagnostic and Statistical
Manual of Mental Disorders (DSM-I1I; APAL980, there
appeared for the brst time two psychiatric diagnoses per-
taining to gender dysphoria ghildren, adolescents, and
adults: gender identity disder of childhood (GIDC) and
Eight percent [8%] of theaspondents considered the transsexualism (the latteras to be used for adolescents
transsexual OOseverely neuroticOO and bfteen percent[15%]and adults). In the DSM-III-R (APAL987), a third diag-
considered the person OOpsychotic.00 The majority of the nosis was added: gender idigndisorder of adolescence
responding physicians were opposed to the transsex-  and adulthood, nontranssexual type. In DSM-IV (APA,
ualOs request for sex reassignment even when the pa- 1994 20003, this last diagnosis was eliminated (OOsuns-
tient was judged nonpsychotic by a psychiatrist, had etted00), and the diagnage3IDC and transsexualism
undergone two years of psychotherapy, had convinced  were collapsed into one overarching diagnosis, gender id-
the treating psychiatrist of the indications for surgery, entity disorder (GID), with different criteria sets for child-
and would probably commit suicide if denied sex reas- ren versus adolescents and adults. (p. 32)

signment. Physicians were opposed to the procedure
because of legal, professional, and moral and/or reli-
gious reasons. In contrast to the conservatism with which
granting of sex-reassignment procedures was viewed,
there was a paradoxical liberalism in the approach to
these patients should they already have been successful
in obtaining their surgery elsewhere. Among the
respondents, three quarters [75%] were willing to allow
the postoperative patientto change legal papers such as
a birth certibcate and to marry in the new gender, and
one-half[50%] would allow the persontadoptachild as

a parent in the new gender. (pp. 241D242)

The decision to placeanssexualism in the DSM was based
onthe research and clinical contributions of John Money, Harry
Benjamin, Robert Stoller, and Richard Green. All took issue
with the prevailing psychiatric view of their time that dismissed
the existence of transgender gdiivities as a unique psycho-
logical phenomenon in its owtight. The pioneering activities
of these menNcreating gendelirics and providing medical
and surgical treatment to trarindividualsNultimately led to
the new diagnosis in the DSM. They also changed professional
and eventually public attitudesward sex reassignment. Their
contributions are brieBy summarized below.
John Money, a psychologist and sexologist, brst began pub-
It was in this cultural context that the Prst two editions of lishing his theories regarding gender identity developmentinthe
the DSM were published. With a signibcantemphasis on psyt950s (Money et al1955a 1955h 1957%). Based on studies of
choanalytic theories of normal and pathological mental funcchildren born with intersex clitions, Money theorized that
tioning, the GID diagnoses or anything equivalent did notoneOs sense of being male or femaleNwhat eventually came to
appear in either one (APA952 1968. By 1980, however,a be known as oneOs gender fitigRiwas acquired and that ac-
quisition was primarily determined by external, environmental
factors. Citing cases of gendewsggment in intersex children
born with ambiguous genitalidvioney believed parental atti-

43 GO The case history in the questionnaire read as follows: Since edHgles have a strong effect on whether a child accepts the gender

childhood, this 30-year-old biological male has been very effeminate ircategory to which it had been sigglly and medically assigned.

his mannerisms, interests, and daydreams. His sexual desires have glgr Money, the role of the psyoBocial environment was crit-

ways been directed toward other males. He would like to be able to dre:igal. OOIn those instances fehbe child does not accept the
exclusively inwomanOs clothes. This person feels inwardly andinsists 6" - P

the world that he is a female trapped in a male body. He is convinced th&tategory towhich it has been assignedi}is commonto bnd a
he can only be happy if he is operated on to make his body look like thalistory in which uncertainty as to the sex of the baby at birth was
of a woman. Specibcally, he requests the removal of both testes, higansmitted to the parents and never adequately resolved [within

penis, and the creation of an artibcial vagina (all of which can, infact, b A mindlKie
done surgically). He also requests that his breasts be made to appear Iﬁpee parentsO mind{ ey & Ehrhardt1996 p. 153).

a womanOs, either surgically or by the use of hormones (this, too, is Money coined the terngender role (Money 19853 1994,
medically possible)OO (Grek969 p. 236). which he debned as those things that a person says or does to
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disclose himself or herself as having the status of boy or mar2008 Pf&Rin, 1997.*¢ Benjamin was a pioneering maverick

girl or woman, respectively (e.g., general mannerisms, deportwho offered transgender individuals hormonal treatment at a
ment and demeanor, etc.) and regardless of the personOs dimae when mainstream psychiatry and medicine regarded gen-
tomical sex.Gender identity refers to oneOs persistent innerder incongruent individuals as confused homosexuals, neu-
sense of belonging to either the male or female gender categomptics, transvestites, schizophrenic or some combination thereof
Money (1994 credits the latter termOs coinage to Robert Stolte.g., Socarides1969. Benjamin, who had an essentialist
ler.**Gender identity can be an independent variable in relatiowiew of transsexualism, had little regard for his eraOs psy-
to sexual orientation. For example, some people can be boghiatrists or psychoanalysts (Ihlenfe)04. He OObelieved
with a male body, have a female gender identity, and, in som#hat the transsexual suffers from a biological disorder, that his
cases, be attracted to men (avphilic) while others may be brainwas probably OfeminizedQ in utero. He eschews any psy-
attracted to women (gynephilic). Money came to see gendearhological explanation®0 (Per@fg p. 272). Consistent
identity as the private experienoégender role and gender role with his essentialist view, he believed psychotherapeutic
as the public manifestation oegder identity: OOAs originally attempts to change gender identity were OOfutile®0 (Benjamin,
debned, gender role consists of both introspective and the ex966 p. 28). As an outgrowth of his interests in the devel-
traspective manifestations ofgltoncept. In general usage, the oping Pelds of endocrinology, gerontology, and sexology in
introspective manéstations soon became separately known athe 1920s and 1930s, Benjamin was among the brst physi-
gender identity. The acronym,-IfR, being singular, restores cians to experiment with hormonal and surgical treatments
the unity ofthe conceptOO (Mo@g5sh p. 279; see alsoMoney  for agingNhe eventually pioneered the treatment of gender

& Ehrhardt,1996. dysphoric individuals using sex hormones (Ihlenf@ad04).

Money believed a personOader identity was Pxed bythree  According to a colleague, OOBy 1972, Benjamin had diag-
years of age, and considered efforts to change a personOs gemtssed, treated, and befriended at least a thousand of the ten
identity difbcult, if not impossible, in anyone older. Pessimismthousand Americans known to be transsexual. In the process,
about changing an adultOs gamidentity left only one thera- he had come to be regarded not only as the discoverer but also
peutic alternative to improvéhe affected individualOs well- as the patron saint of transsexualsO0 (P&G&@s p. 260).
being: sex reassignment. In the mid-1960s, in the wake diotably, he accomplished this in a private practice setting
MoneyOs theoretical work andtiisical and research Pndings, without either university or academic support. In acknowl-
Johns Hopkins opened the brsiversity-afbliated, multidis- edgment of BenjaminOs early advocacy for the medical treat-
ciplinary gender clinic offeringex reassignmentto transsexualsment of transsexualism, in 1979 the newly formed Harry Ben-
seeking treatment (Green & Mone}969. More than 40 aca- jamin International Gender Dysphoria Association (HBIG-
demic centersin the U.S. would later open gender clinics as welDA),*” which would go on to develop standards of care (SOC)
(Denny,1992 2002.%° for treating trans individuals, was named in his hoffor.

Harry Benjamin, a physician, is credited with both popu- Robert Stoller was a preeminent member of both the
larizing the termranssexual in its current usage and for raising  American psychiatric and psychoanalytic establishments of his
awareness about trans individuals within the medical profesime (Green20093. Like Money, StollerO4.969 theorizing
sion (Benjamin1966 Green2009a Ihlenfeld,2004 Person, about gender evolved from wdng with both intersex and

transsexual patients. Stollei964) is credited with introducing
the concept of gender identitytmboth the psychoanalytic lit-

A L . . . __erature and into the consciousness of many psychiatrists as
44 B0l trace my initial acquaintance with this new term to communica- Y Psy

tion at the time with Evelyn Hooker, the psychologist now famed for

her pioneering studies in Los Angeles that led to the ofbcial depathol-

ogization of homosexuality. According to a personal communication

(1984) with the late Robert Stoller, there was a psychoanalytic gendef,————— ] ) ] o o
identity study group at the University of California at Los Angeles . Hirschfeld (1923 is credited with coining the term transvestism in
(UCLA) Medical Center during this same period, the middle 1960sOEP10 and transsexualism in 1923, although he did not debne the latter in
(Money, 1994 p. 166). Regular attendees of that study group includedts currentusage (Pfiain, 1997). Cauldwella_949 isoften credltgdwnh
Ralph Greenson, Judd Marmor, Robert Stoller, and Richard Green (Fhe Prst usage of the contemporary meaning of transsexualism (Hertoft
Green, personal communication, July 6, 2009). & S¢rensen]978 Pfdfin, 1997).

5 Money, as well as his O0nurture®0 theory of gender identity deve‘]&founding members include Jack Berger, Richard Green, Donald
ment, was attacked in Colapinto®8qQ) As Nature Made Him. He was Laub, Walter Meyer, Jude Patton, Charles Reynolds, Jr., Paul Walker,
accused, among other things, of falsifying published data about a pair dilice Webb, and Leo Woliman. Retrieved from A. H. DevorOs web
twin boys, one of whom lost his penis at age 8 months in a botchedased history, OOReed Erickson and The Erickson Educational Foun-
circumcision and was later reassigned to be a girl. Money claimed théation,COlattp://web.uvic.cat- erick123/#HB July 7, 2009.

child, referred to as OOJohn/JoanQO in the case report, successfully atapt2006, it was proposed that HBIGDAOs name be changed to the
ed gender reassignment. In ColapintoOs book, John/Joan was revedlédrld Professional Association for Transgender Health (WPATH).
to be David Reimer who publicly came forward to tell his story of having That name change became ofpcial in 2009 after a membership ballot
rejected female assignment. (H. F. L. Meyer-Bahlburg, personal communication, March 2009).
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well.*° However, in contrast to BeaininOs essentialist views,  entity and a great deal of empirical research that exam-
Stoller (1967 believed that in some cases, childhood family ined its phenomenology, natural history, psychologic
dynamics were responsible for OOcausing®O adult transsexuahd biologic correlates, and so forth. Thus, by the time
ism>°Stoller (L9859, undoubtedly inBuenced by the separation- DSM-IIl was in its planning phase in the mid-1970s,
individuation theories of Mahler, Pine, and Bergman{g, there were sufpcient clinical data available to describe
opined that GID in boys was a OOdevelopmental.ariest the phenomenon, to propose diagnostic criteria, and so
which an excessively close and gratifying motherbinfant sym- on (Zucker & Spitzer2005 p. 37).
biosis, undisturbed .by. fatherOs presence, pre vents a boy fromAccording to Zucker and Spitzer, the case for including GID
adequately separagrhimself from his motherOs female body ) . - )

- L ax of Childhood in the DSM-IIl was made for similar reasons:
and feminine behaviorOO (p. 25).

As a medical student at Johns Hopkins, Richard Green Atthe sametime,therealsowasanemergingclinicaland
studied cross-gender behaviochildren under the supervision  research literature on children who expressed the desire
of his mentor John Money. Green did his psychiatric training as to be of the opposite sex, leading to a similar situation,

a UCLA resident with Robert 8ller, and later developed a  thatis, there was a clear description of the phenomeno-

close relationship with Harry Benjamin (Gredr§87, 20093. logy, development of diagnostic criteria, and so on (e.g.,
Green and Moneyl@69 co-edited a groundbreaking, multidis-  Green,1974 Stoller,1968 1975. Although research on
ciplinary treatment textbooKlranssexualism and Sex Reas- both GIDC and transsexualism likely lagged behind
signment, and published two early and important scholarly other psychiatric phenomena with much higher preva-
works in the peld of GIDC research (Green & Mon&96Q lence rates, expert consensus clearly concluded that
1961). His later volumeThe “Sissy Boy Syndrome” and the there was sufbcient indication of clinical usefulness and
Development of Homosexuality (Green,1987) was a prospec- acceptability for these two disorders to be considered for

tive study that tracked into attbood the development of 66 the DSM-III. In this respect, the reliance on expert
gender-atypical boys who stated a wishto be a girl. Seventy-bve consensus regarding parameters that justibed inclusion
percent of the children Green studied grew up to be gay men. was probably not much different from the many other
Stoller and Green were among the most prominent of psy- DSM diagnoses, such as borderline personality disorder
chiatrists who supported the APA decision to remove homo- or narcissistic personality disorder, that had not been
sexuality from the DSM-II (Stoller et al1973. They also subjected to more systematic beld trials (Zucker &
served on the DSM-IIl Subcommittee on Psychosexual Disor- Spitzer,2005 p. 37).
ders that recommended including transsexualism (now called The World Health Organization1092 followed the

GID in adolescents and adults) in the DSM-IIl. DSM-I110s lead in 19920s ICD-10 and included the diagnoses
During the 1960s, North American psychiatry had begun of transsexualism and gender identity disorder of childhood.
to take a look at the phenamon of transsexualism in It should be noted that while the two GID diagnoses are
adults (see, for example, Green & Moné&@69 Stoller, grouped togetherin DSM, treatment approaches for GIDC seem
1969. It became apparent that psychiatrists and other at marked variance from the treatment philosophy of GID in
mental-health professionals had become increasingly adolescentsand adults. Inthiédacase, successful treatment of
aware of the phenomenon, that is, of adult patients report- gender dysphoria through sexual reassignment seems relatively
ing substantial distress alotheir gender identity and uncontroversial’ However, there is much controversy about
seeking treatment for it, typically hormonal and surgical the treatment of GIDC. Until @ently, in cases of GIDC in very
sex-reassignment. Indeed, there were enough observed young children, treating gendeysphoria to prevent transition
cases that it was possible iretth960s to establish the brst  in later life was felt to be a legitimate goal. Only when such
university- and hospital-badgender identity clinics for efforts fail would transition b sanctioned (Wallien & Cohen-
adults. Many clinicians and researchers were writing Kettenis,2008 Zucker,2008a 2008H).
about transsexualism, and by 1980, there was a large  Itis beyondthe scope of this papertoreview alltheissuesin
enough database to support its uniqueness as a clinical the debates regarding appropriate treatment of gender variant

children. It should be noted, however, that changing cultural

9 A search of the largest psychoanalytic data base, PEP-WER/  attitudes aboutwhatexactly constitutes OOappropriate OO expres-

www.pep-web.org/ shows that the term COgender identityOO only aihns of gender are leading some clinicians to encourage par-

inth h lytic literature for the Prsttime i . . L " .
g:z:‘rm e psychoanalyticliterature for the prsttime inthe 1%Llsto”e(rants in helping their children transition at earlier ages (Ken-

50 stoller®s hypothesis of a OOblissful symbiosisOO between mothd? @AY 200?’ Rosin, 2008 Sp|egel,200§3a :2008t). Further-

son as a OOcauseOO of GID is disputed by C@2fe$992 Coates & more, as in the case of homosexuallty in the 1970s, LGBT
Wolfe, 1995, who argues for some combination of inborn, biological

temperament and alternative family dynamics as factors predisposing f} However, see Chiland2003, Hertoft and S¢renseri979, and
GID of childhood. McHugh @992 for critical views of SRS.
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advocacy groups have had some recent successes in changingnor idolaters, nor adulterers, nor effeminate, nor abusers
professional opinions about GID diagnoses. For example, in  of themselves with mankind, nor thieves, nor covetous,

November 2008, O0After repeated contactsOO from the Swedistor drunkards, nor revilers, nor extortioners, shall inherit

Association for Sexuality Education (RFSU) and the Swed  the kingdom of God. (I Corinthians 6:85.

ish Federation for Lesbian, Gay, Bisexual and Transgen
der Rights (RFSL), the Swedish National Board of Health anc{)i
Welfare (Transvestitism no longe?2008, a governmental

In addition to condemning sexual transgressions, some
blical passages touch upon what would today be referred to
as transvestism and transsexualism. For example, Deuter-

agency made Sweden the brst cpuntry to remove thg Gl.Donomy 22:5 explicitly forbids cross-dressing: OOThe apparel
diagnosis from the Swedish version of the ICD-10, citing its

. . : : . of aman shall not be upon awoman and a man shall not wear
potential, along with bve other diagnoses, of being offensive

S L . . . womanOs garments for anyone who does these is an abomi-
and contributing to prejudicé. The Swedish diagnostic man- nation to the Lord.O0 In orthodox Jewish traditions, Leviticus

g:lr’ tzogy)i\;itxIL:iﬁg;gigﬁgzzzﬁ:ferzf'agnOSIS n or-?2:24’ OO.And one that s bruised, or crushed, or broken, or cut

in the testicles, shall ye not offer unto the Lord; and in your
land shall ye not make the like, 0 is interpreted as a prohibition
against castrating both animals and human beings and is ta-
ken to forbid sex reassignment surgéfy.

For centuries, religious views and the legal consequences

Many trans activists, with the support of LGB and straight S .
allies, are calling for removal of the GID diagnoses. In manyOf those prohibitions held sway. However, accompanying

o tthe rise of Western secularism, in the mid-19th century,
respects, these calls resemble historic arguments that led Wiantibe and medical explanatory models of nature souaht
the 1973 removal of homosexuality from the DSM-II. P y 9

to supplant religious and supernatural explanations. Yet, OOas
ecclesiastical authority began to wane with the rise of the
modern state, the religious abhorrence of homosexual prac-
tices was carried over into secular lawOO (Baged, p. 17).

Inthe process of casting a critical, scientibc eye on a range of
what were then deemed to be socially unacceptable behaviors,

any O0sinsOO would eventually come to be classibed as OQill-

Rlesses()(): demonic possessidpiredas insanity, drunkenness

Homosexuality and GID: Parallels

The Parallel of Turning Sin into lliness

Traditionally, religion has played a strong role in codifying
socially acceptable expressgof gender and sexuality. Gender
beliefs about the proper roles of men and women are brml
rooted in Judeo-Christian andhet traditions that regard gender

role transgressions as grounds for censure and castigation . . .
. . o . s alcoholism, and sodomy asiimess called homosexuality.
even punishment by death. Given the historical conf3ation o

. . . L ~.._Bayer (1981 contends that this was a model OQinspired by the
gender expression and sexual orientation, biblical prohibitions. ": N .
vision of a thoroughly deterministic science of human action.

agaln_st homosexuality are, at. t|r_ne§,Aframed lnNIangua}ge th rejected the Opre-moderti@ss on will and the concomi
describes men as transgressihgitt OOnaturalOO (that is, God- . : .
ant moral categories of right and wrong. Instead it sought the

given) gender roles: causes of deviance in forces beyond the control of the individ-
e Thou shalt not lie with mankind, as with womankind: itis ual®0 (p. 18).
abomination. (Leviticus 18:22) Yet, by the mid-20th century, critics of psychiatry and the
e Ifaman also lie with mankind, as he lieth with a woman, medical profession would argue that psychiatric disorders
both of them have committed an abomination: they shalimerely reRected existing social attitudes and prejudices and
surely be put to death; their blood shall be upon themthatthey were often nothing more than forms of social control.
(Leviticus 20:13)
e And likewise also the men, leaving the natural use of the
woman, burned in their lust one toward another; men withg——— ) - )
men working that which is unseemly, and receiving in Other biblical passages interpreted as prohibitions against homo-

: ) sexuality can be found in Genesis 19, Leviticus 18:7, Judges 19, | Kings
themselves that recompence of their error which wa$2:46, 11 Kings 23:7, and | Timothy 1:9910.

meet. (Romans 1:27) 54 Thanks to Naomi Mark for the Biblical references as well as the
e Know ye not that the unrighteous shall not inherit theinformation regarding their current interpretations within the orthodox
kingdom of God? Be not deceived: neither fornicators,Jewish community.
55 Boswell (198Q 1994 challenges the historical view of a linear
tradition of condemnation, arguing that in different historical eras the
52 The other bve diagnoses are F64.1, Dual-role transvestism; F65.Qestern church tolerated same-sex relationships. Bosa@8( and
Fetishism; F65.1, Fetishistic transvestism; F65.6, Sadomasochism, al@bmes 1996 point out the selective use of biblical prohibitions by reli-
F65.6, Multiple disorders of sexual preference. See OO Transvestism gias authority Pgures. Gome06 and Helminiak 1994 offer alter-
longer a diseaseO in Sweden,O0 published November 17, 2008; retrieatide religious interpretations of traditional religious dogma condemn-
from http://www.thelocal.se/15728/2008111F£bruary 15, 2009. ing homosexuality.
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The most telling example of medicineOs history of diagnostihomophile movemenf as its members and allies openly
excessNand one easily held up for ridiculeNigapetomania, ~ debated the relative social merits and costs of pathologizing
a 19th century OOdisorder of slaves who have a tendency tohemosexuality. For example, Cay(1965 spoke not only
away from their owner due to an inborn propensity for wan-for retaining the medical model but also defended the mental
derlustOO (Schwatig98 p. 357). SzasA060), apsychiatrist, health professionals coming under attack from an increas-
psychoanalyst, and spokesperson for a nascent anti-psychiatngly militant homophile movement:
movement, declared mental illnesses to be myths, no more
tha}n metaphors for physical iliness. He characterized 'psychl— Albert Ellis... | am more and more convinced that the
atric nomenclature as an effort by mental health practitioners : . : :
. . . A - ~~ . homophile movement in the United Stateswill do
to exercise control in the guise of OOproviding treatmentOO for : e :
o - A Joge reat harm to its struggle if it gets into a head-on clash
individuals by brst debPning them as OOpatientsOO and théh : ) o
. . . . A with men of science whose work it Pnds threatening:
labeling their thoughts, feelings, and behaviors as OOsymp- . L .
N : AA e and that there is nothing inconsistent between accep-
tomsQOO of imaginary OOdiseases.O0 F9&@x 49743, psy- .
. ~ . . . . tance of the work of psychotherapists who report suc-
chiatryOs diagnosis of homosexuality was a prototypical ex- .
; . cess, nay cure, and the struggle for the right to par-
ample of social control as was the medical model of drug .. . . . .
. ) LT ticipate in the joys of life for those who cannot, will not
addiction and the concomitant criminalization of drug users. or do not undergo such change (pp. 899)
Although few psychiatrists today would accept SzaszOs 9 g€ {pp- '
line of reasoning, particularly his theory of schizophrenia By the mid-1960s, CoryOs approachNadvocating for gay
(Szasz,19741, his arguments regarding the social contextpeople to have accessto treatment of their homosexuality and
of diagnosing mental disorders are not completely withoufor the gay community to collaborate with psychiatrists who
merit. For example, the Prst edition of the DSM (APA52  pathologized homosexualityNwas rejected by American
explicitly and non-self consciously articulated a role for homophile groups. Following the 1969 Stonewall riots, the
social values in making a diagnosis of the overarching catedOhomophile movementOO evolved into OOgay liberationO0 and
gory of sociopathic personality disturbances which includedepudiated the medical model of homosexuality. The rest, as
homosexuality: @ividuals to be placed in this categoryare  they say, is history.
ill primarily in terms of society and conformity with the Undoubtedly trans individuals in 1980, seeing a psychi-
prevailing cultural milieu, and not only in terms of personal atric diagnosis as the key to obtaining medical and surgical
discomfort and relations with other individualsOO (p. 38, myeatment, did not criticize TranssexualismOs inclusion in the
emphasis). DSM-III. However, since treatment for gender incongruent
While physicians and psychigsts are often accused of children focused on preventing adult transsexualism, and in
seeking power and control, themee also altruistic reasons for the case of some clinicians who claimed they were preventing
turning O0sinnersO0 into O8P&ti¢me medical modelOs promidemosexuality and cross-dressing (Rekers, Bentler, Rosen,
of hope for treatment and cure. Anill person was not necessaril§ Lovaas,1977), GIDC received a much chillier reception.
responsible for his or her OOsymptoms,00 and, in the best @oine activists and academics in the beld of queer theory
cumstances, would benebt from therapeutic compassion rath@ass,1990h Sedgwick,1991) asserted that the new diag-
than religious judgme and condemnation. nosis was aruse perpetrated by psychiatrists to preventhomo-
The stigma of psychiatric iliness and the paternalism ofsexuality in adult$® Zucker and Spitzer009 refuted that
medical practitioners notwithstanding, many OOhomosexuala@@pretation of historical events on the basis of three rea-
accepted, if not embraced, the medical model as an alternativaons: (1) there was no need for a veiled backdoor diagnosis to
to religious and legal condemnation. While some saw in thg@revent homosexuality because DSM-III [still] contained the
illness model hopes for a O0cure,00 Bag@rdees a more diagnosis of ego-dystonic homosexuality; (2) that EDH was
practical concern: itself eventually removed from the DSM-III-R because of a
lack of any empirical basis to support the diagnosis; and (3)
OOseveral clinicians and scientists who argued in favor of
delisting homosexuality from the DSM-II were members of

Once the name was Edmund Bergl£9%q; today it is

Since the threat of criminal prosecution was the im-
mediate danger, it is not surprising that homosexuals
did not attack the standard psychiatric view of sexual

deviation. With professional supporthardtocome by, it . o
would have been surprising if those attemptina to foster The most notable organizations in this movement were the Matta-
P 9 ptng chine Society for men and the Daughters of Bilitis for women. The

legal reform had diverted energy to the attack of those  aastachine Review and DOBOShe Ladder would publish numerous
who argued that homosexuality was an inappropriate articles debating normalizing versus pathologizing models.

target of the criminal law (pp. 67D68). 57 Donald Webster Cory was the pseudonym of Edward Sagarin.

. . %8 To the present day, this argument continues to resurface in the
By the 1950s and 1960s, ambivalence toward the medicqlitings of gay academics and clinicians (Ault & Brzu2909 Bryant,

model would play out in the publications of the American 2007 Corbett, 1996 Haldeman2000).
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the DSM-III subcommittee on psychosexual disorders thaby society and by the families was essentialOO (p. 151, my
recommended the inclusion of the GIDC diagnosis in DSM-emphasis). Similarly, the gender clinics at Johns Hopkins and
Mmoo (p. 35). other academic centers supported a treatment model of assimi-

Why would the same experts who persuasively and succesktion into cisgender culture. However, by the 1980s:
fully argued for removal of homosexuality from the DSMAI
advocate for including the GID diagnoses in the DSM-III? As
the following history reveals, what seems paradoxical today is
the result of decisions made by individuals who lived in a dif-
ferenttime with different ideas, different social values regard-
ing gender, and different clinical and social agendas.

Inthe 1970s, professional advocates of the medical model of
transsexualism found themsedsarguing against a common
psychiatric belief that sawdns people as severely mentally
disturbed. Using an alternativeaalical model of iliness, albeit
one less pathologizing than the theories of neurosis and psy-
chosis they opposed, they expanded professional awareness an
knowledge about gender idity and sex reassignment and
were eventually successful in changing psychiatric and medical
opinions regarding the authiiity of trans subjectivities. As
a result, they created increased possibilities for anatomically
dysphoric transgender individuals to obtain the treatment they
needed to live their lives unnoticed and unmolested as members
of the other sex. Yet ironically, partially as a result of changes
they helped bring about (authenticating and, through the DSM One consequence of less medical control of postoperative
and later the ICD-10, solidifying a medical category of indi- living and anincreased contact among individuals were new-
vidual known as the O0transsexualO0) and partially due tdydiormed trans communities that proposed a:
cumstances beyond their control (the closing of university-
afpliated gender clinics followig the publication of Meyer and
Reter0s1079 controversial follow-up study claiming SRS
confers no objective advantaga@nms of social rehabilitation),
cultural attitudes about gender uld also change, perhaps in
ways these medical pioneers never envisioned.

For example, the early transsexualism medical literature
gives little indication of professional encouragement to live
oneOs post-transition life as an openly trans person. Christine
Jorgensen, who did come out as an openly trans woman, was a
rare exception. Instead, early professional proponents of sex
reassignment seemed more likely to endorse (at least in their
published writings) postoperative assimilation, which meant
living unobtrusively as a member of the other sex. Benjamin As increasing numbers of trans individuals began to come
(1966, for example, in discussing the results of male-to-fe-out of their closets, theay liberation movement once again
male sex reassignment, noted that OOseveral factors have tevmdved and expanded more broadly into advocacy for les-
considered: the physical and mental health, the emotiondlian, gay, bisexual, and transgender (LGBT) civil rights.
state, the social status, as compared to that before the chan@exual orientation and transgender identities, once conf3ated,
the attitude of the family, the position in society, and last but byand only recently separated from each other as discrete cat-
no means least, the sex life, largely dependent upon the adegories, now found common political cause. One historical
quacy of the newly created female genitals, especially théact supporting such a political alliance was that many of the
vagina®O (p. 150). For an end result O0to be assessed goguipthstors at the 1969 Stonewall riots were transgender
total life situation had to be successful as well as the sexife.
good integration into the world of women with acceptance

The closing of[most] U.S. gender clinics created atreat-
ment vacuum which resulted in the slow development
of a market economy for the treatment of transsexual-
ism. Free from the restrictive policies of the gender pro-
grams, transsexuals began to orchestrate their own sex
reassignments, choosing services and service providers
in ana la carte fashion. Long kept out of communica-
tion with one another by privacy requirements of gen-
der clinics and by the insistence of the clinics that to be
OOproperd0 transsexuals they must blend into society and
éﬂisappear, transsexuals began communicating with one
another, seeking and providing information and com-
paring notes. By 1985, there were anumber of support
groups and regional conferences which welcomed both
crossdressers and transsexuals. Around 1990, trans-
sexuals, who had been conspicuously absent from the
literature, began to publish, adding their voices to those
of feminist scholars. (Denny,2002 p. 40)%°

new [alternative] transgender model, [in which] trans-
sexuals were not mentally ill men and women whose
misery could be alleviated only by sex reassignment,
but rather [they were] emotionally healthy individuals
whose expression of gender was not constrained by
societal expectations. Instead, the pathology was shif-
ted from the gender-nonconformist to a society which
cannot tolerate difference Many transsexuals, how-
ever, have reinterpreted their experience in the light of
the transgender model and are less likely to disappear
into society after sex reassignment than was the case
under the medical model (Denn®002 pp. 43D44).

59 See, for example, Greeri472, Stoller (1973, and Stoller et al.  ®° Among the 1990s authors who self-identibed as trans are Feinberg
(2973. (1993, Bornstein 994, and Wilchins {997).
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(Duberman;1994 Stryker,2007).5 There was also a very From Medical lliness to Civil Rights Movements
practical reason forthe embrace of trans inclusion: those who
oppose gay rights O0see lesbian, gay, bisexual, and qustahe time of the 1973 APA decision, organized psychiatry
peopleOsinterests as being almost the same, if notidenticalyt@s not yet prepared to call homosexuality a normal variant
those of trans people®d (De2002 p. 6)°* Trans inclusion  of human sexuality. However, the diagnostic revision did end
would accelerate in the 1990s, as many national LGB advoerganized medicineOs formal participation in the social stig-
cacy organizations amended their mission statements to immatization of homosexuality. The APA decision shifted de-
clude gender identity and transgender pedple. bate about homosexuality into the moral and political realms
by depriving religious, governmental, military, media, and
educational institutions of medical or scientibc rationaliza-
tion for discrimination.

With psychiatry no longer ofbcially participating in stig-
. ) : matization, a historically unprecedented social acceptance of
getting past the squabbles of homosexual identity pol- gay men and women gradually ensued. Whether the APA role

itics left over from the 1960s, O70s and O80s. The Re- .
aganite rightwanted to label AIDS OOgay-relatedimmune * &> causal, as this author has asserted (Dre gora
g 9 gay l?ellwether of wider social changes, is open to debate. Never-

.debcllencyoo even though VIIUSES are no resp.)ec.ters 0theless, those who accepted scientibc authority on such mat-
identity. AIDS was not a gay disease, but convincing

. ) ters gradually came to accept the APA position and a new
others of that fact required a transformation of sexual . i . o
o - : cultural perspective emerged: (1) if homosexuality is not an
politics. It fostered political alliances between lots of . . ) L !
) . illness, and (2) if one does not literally accept biblical prohi-
different kinds of people who all shared the common

. . . . . bitions against homosexuality, and (3) if contemporary, sec-
goal of ending the epidemicband sometimes precious ular democracy separates church and state, and (4) if openly
little else (Stryker2007). '

gay people are able and prepared to function as productive
Because the transgender community is so much smallaitizens, then what is wrong with being gay? And if there is

than the lesbian, gay, and bisexual one, members of the fonothing wrong with being gay, then what moral and legal
mer have successfully increased their cultural and politicaprinciples should the larger society endorse in helping gay
clout by aligning with the latter as an ostensibly united LGBT people openly live their lives (Dresch@002¢ 2006H?
community. Trans advocacy today encompasses civil rights, There has been ample considieraof these questions in the
access to care, and promoting greater tolerance of gendkst four decades and conseqiliemuch has changed. In 1973,
variance not just in trans individuals, but also in society inOOhomosexual behaviorOQlegas in most of the 50 United
general (DrescheR002¢ Wilchins, 1997). States. The 1970s began the pastiftion of local and eventually

state civil rights ordinances rkiag discrimination on the basis

of sexual orientation illegat’ As acceptance of gay people in-
61 Stryker @007 further notes, GOTransgender people have their oviif€ased, by 2003, three quartefshe states had repealed their
history of civil rights activism in the United States, one that is in fact Sodomy laws. Then, on June 26, 2003, the U.S. Supreme Court
older, though smaller and less consequential, than the gay civil righttnade a 6-3 historic ruling idawrence and Garner v Texas to

movement. In 1895, a group of self-described OOandrogynesOO iné}{;-éclat ~ . :
York organized a OQlittle clubOO called the Cercle Hermaphroditos, base um the couniryUs remaining sodomy laws. National and

on their self-perceived need OOto unite for defense against the worlJES4€ governments are increggiyraddressing the rights of same-
bitter persecution.OO Half a century later, at the same time some gay & couples to adopt and to act as foster parents to children.

leshian people were forming the Mattachine Society and the Daughters  Even some religious organizations have changed their views

of Bilitis, transgender people were forming the Society for Equality in on homosexuality. In 2005, UnideChurch of Christ became the

Dress. When gay and lesbian people were bghtingforsocialjusticeinthFIe) inli hristian d "
militant heyday of the 1960s, transgender people were conducting sit-i rstmainline Christian denonation to support same-sex mar-

protests at DeweyOs lunch counter in Philadelphia, bghting in the stred¢t@ge. Major religious groups &t permit same-sex unions but
with cops from hell outside ComptonOs Cafeteria in San Franciscgfpmt do not give them the same status as marriage include the
Tenderloin, and mixing itup at Stonewall along with Iotsofotherfolks.O%piscopal Church, the Evangelical Lutheran Church, and Re-

62 H
Devor made these commentsin a paper based on alecture to memb ; ; ; .
of the Association of Gay and Lesbian Psychiatrists (AGLP). Following‘?{ﬁm Judaism. Reform Judaism now trains openly gay and les

a series of discussions leading to publications iddtsmal of Gay and 12N rabbis.
Lesbian Psychotherapy,in 2001 AGLP amended its bylaws with gender
identity and transgender inclusive language (see D&@d2 Denny,

2002 Drescher2002h Seil, 2002. 64 A notable exception is the U.S. federal government which to date
63 Devor 2002 cites examples of trans inclusion at the National Gay does not yet offer any protection against discrimination on the basis of
and Lesbian Task Force (NGLTF) in 1997, Parents, Families aneither sexual orientation or gender identity. In 1990 the federal govern-
Friends of Gays (PFLAG) in 1998, and the Human Rights Campaigmment passed the Hate Crimes Statistics Act, the brsttime afederal statute
(HRC) in 2001. recognized sexual orientation (Schmdl292).

It started happening in the mid-1990s, in response to the
gueer movementofthe early 1990s, and inresponseto a
decade of radical AIDS activism. Fighting to end the
epidemic required, from a public health point of view,
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Most telling in the movement for normalization has been theParallels in Arguments for Diagnostic Removal
rapidly changing landscape of same-sex marriage. Atthe time of
this writing, marriage equality can be found in Belgium, Can-These civil rights advances notwithstanding, many in the
ada, the Netherlands, Norway, South Africa, Spain, Sweder,GBT movement are critical of psychiatryOs GID diagnoses.
and six U.S. states: Connecticut, lowa, Maine, Massachusettisike the gay community that argued to be taken out of an
New Hampshire and Vermont. At least Pve more U.S. statesarlier diagnostic nosology, the trans community has adopted
are expected to follow suit in the next few years. Israel nowsimilar normalizing arguments to make the case for removal.
recognizes same-sex marriages performed in other countrieBhese include:
Similarly, while New York State and Rhode Island do not |
presently allow same-sex couples to marry, they recognize gay
marriages performed elsewhere. Civil unions for same-sex
couplesin New Jersey may soon be upgradedto marriage. This
progress has been signibcant, despite some energetic counter-
movements, such as the federal Debnition of Marriage Act
(DOMA), with many recent U.S. state constitutional amend:.
ments, and the 2008 referendum overturning CaliforniaOs
Proposition 8. U.S. states with domestic partnerships includg
California, Hawaii, Maine, Oregon, and Washington. Numer-
ous local municipalities and corporations throughout North
America, Europe, and Latin America offer some form of.
legal relationship rights for same-sex couples. In addition to
upgrading their current civil unions law to offering full
marriage equality, many national and state governments are
also addressing the rights of same-sex couples to adopt and to
act as foster parents to children. These events are the result of _. .
signment surgery, or bottom surgery);
changing cultural norms and they have had a signibcant im;
~labeling theories that contradict afbrmative perspectives
pact in rapidly changing cultural views on OOapproprlateOO
expressions of gender as well. az l;]nsmenm:c . .
The movement for transgendeivil rights has followed ad hominem "’?“d ad feminam gttacks on profgsspnals
more slowly in the wake of the larger gay rights movement, yvho either believe homo.sexuahty/transgenderlsm IS an
: . illness or use pathologizing language to make sense of
although the pace of the latter has picked up remarkably in the homosexuality/transgenderism
last decade. In the 1970s, with rare exceptions, local munici- '
palities offering anti-discrimination protections on the basis of ~Given the sensitivities involved and the civil rights issues
sexual orientation did not imede gender identity protections at stake, the push for a normative view of transgenderism, as
(National Gay & Lesbian Task Forc2)07. By the late 1990s, in the case of homosexuality almost four decades ago, hasled
as trans inclusion became a focus of LGBT civil rights organi-to passionate and, at times polemical, calls for a reconsider-
zations, it was rare to bnd a state or municipality that did nogtion of the GID diagnoses:
introduce anti-discrimination ptections for sexual orientation
and gender identity at the same tirffigIn recent years, anti-
discrimination protections alfor hate crime laws for gender
identity have been enacted at ttatewide level in California
(2003), Colorado (2005), Connecticut (2004), Hawaii (2003),
lllinois (2005), lowa (2007), Maie (2005), New Jersey (2006),
New Mexico (2003), Oregon (2007), Pennsylvania (2002), Ver-
mont (2007), and Washington (2006) (National Gay & Lesbian
Task Force2008.%°

adopting normalizing etiological theories, such as the
belief that one is born gay/trans;

adopting a transhistorical approach that connects modern
gay/trans identities to historical bPgures and cultures;

using modern cross-cultural studies to show that antiho-
mosexual/antitrans attitudes are culture bound;

looking to statistics regarding prevalence to refute the
notion that homosexuality/transgenderism is rare;
underscoring the difbcult, if notimpossible task of changing

a sexual orientation/gendereitity, even through psycho-
therapeutic means;

adopting and insisting upohé use of normative language

to replace medical terminology (OOhomosexualsOO become
gay or depantly queer; OOgender dysphoriaOO becomes gender
dissonance; OOgender reassignment surgeryOO becomes gen-
der conbrmation, gender afbrmation surgery, genital reas-

Ironically, psychiatric diagnosis has also served a human-

istic purpose, sometimes for the same groups that it op-
presses. Psychiatric classiPcation can initially increase
public empathy for people who are seen as suffering from

a OOdiseaseO0 and can even enable oppressed groups to be
treated more humanely, but classibcation comes at the

cost of reinforcing the belfethat certain behaviors are

deviant, subnormal, or pathagical, and therefore less
deserving of genuinely equal rights. Thus, the removal of
homosexuality from the DSM was a watershed event

66 X ) in gay rights history and it foreshadowed the direction of
Relationships between the transgender and the rest of the LGB com- the t der right t todalT |
munity have not always been harmonious. Wilchih847), for exam- e transgender rights movement todajT]rans people

ple, recounts being excluded, during the 1990s, by lesbians at the Michi- have Iargely stopped thlnklng of themselves as OOdisorder-
gan WomynOs Music Festival, a mostly leshian organization that to this edOO or suffering from a OOpsychiatric disease.00 They are

dat_e apparently continues to exclude trans women from open partici- ot as likely to have an uncritical gratitude towards the
pation.

5 New York State is a notable exception.
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benevolent and sometimes not so benevolent healers

Much as the gay liberation movement spent many years

who are the gatekeepers of medical services. Mental hea- citing the Kinsey studiesO 0010%00 statistic to argue that their

Ith professionals are espekygproblematic for those who

numbers were too large to be ignored, trans activists also see

want body modibcation, because they control access to higher prevalence rates as both an antidote to invisibility as

surgeons and doctors who can prescribe hormones
Transactivists are recognigj that pathologizing transg-
enderism is, in the end, more harmful than helpful (Nic-
hols,2008 pp. 476D477).

Similar normalizing arguments, less polemical but no less
passionate, are made by Winte?2905, who writes:

The Gender Identity Disorder diagnosis has divided the
transgender community and mental health professions
alike, on the premise that relief of social stigma associated
with psychosexual diagnosis must inevitably be traded
against access to sex reassignment procedures for those
who require them. In truth, the current GID category fails
transgender, and especially transitioning transsexual indi-
viduals, on both counts. Gender variant people face barriers
to social legitimacy and civil rights under medical policy
that terms their gender idetytias mental disorder and la-
bels ordinary gender expressions as sexual deviance. Atthe
same time, transsexual individuals who suffer gender
dysphoria, that is distress with their physical sex charac-
teristics or their associated social roles, face obstacles to sex
reassignment treatment posed by a diagnogigafdered
gender identity. By labeling a personOs identity, which is
discordant with her or his natal sex, dsordered, GID
implies thatidentity and not the body is that which needs be
bxed. By its title and diagnostic criteria, the diagnosis
contradicts treatment goals that correct the body (p. 72).

Inthe tradition of Cassl979, who created a model of gay
identity formation, Devor 2004 proposed a normalizing,
14-stage model of transsexual identity formation. Like an
earlier generation of gay activists who turned to scientibc
Pndings to support their movements normalizing arguments,
trans writers do so as well:

There have also been studies that have examined a small,
sexually dimorphic region of the brain known as the
BSTc. Researchers found that the structure ofthe BSTc
region in trans women more closely resembles that of
most women, while in trans men it resembles that of
most men [Garcia-Falgueras & Swa@b08 Kruijver

et al.,200Q Zhou, Hofman, Gooren, & Swaah995.

Like all brain research, such studies have certain limi-
tations and caveats, but they do suggestdhabrains

may be hardwired to expect our bodies to be female or
male, independent of our socialization or the appear-
ance of our bodies (Serar)07, p. 81, italics added)’

well as furthering the cause of acceptance:

In this investigative report we calculate an approximate
value of the lower bound of the prevalence of male-to-
female (MtF) transsexualism in the United States, based
on estimates of the numbers of sex reassignment sur-
geries performed on U.S. residents during the past four
decades. We bndthatthe prevalence of SRSis atleaston
the order of 1:2500, and may be twice that value. We thus
Pnd that the intrinsic prevalence of MtF transsexualism
must be on the order of 1:500 and may be even larger
than that. We show that these results are consistent with
studies of TS prevalence emerging in recent studies in
other countries. Our results stand is sharp contrast to the
value of prevalence (1:30,000) so oft-quoted by OOexpert
authoritiesOO in the U.S. psychiatric community to whom
the media turns for such information. We ponder why
that community might persist in quoting values of
prevalence that are roughly two full orders-of-magni-
tude (afactor o~ 100) too small. Finally, we discuss the
challenge that our much larger and more realistic num-
bers present to the medical community, public health
community, social welfare community and government
bureaucracies (Conwag2002.%®

Finally, in the tradition of queer theory, what constitutes

OOnormal®d gender is deconstructed from an outsiderOs per-
spective. Just as heterosexuals were asked to look at their
heterosexism, transgender writers explicate cisgenderism or
cissexualism to the less gender dissonant:

Perhaps the best way to describe how my subconscious
sex feels to me is to say that it seems as if, on some level,
my brain expects my body to be female. Indeed, there is
some evidence to suggest that brains have an intrinsic
understanding of what sex our bodies should be... \When
oneOs subconscious and conscious sexes match, as they do
for cissexuals, an appropregender identity may emerge
rather seamlessly. For me, tiemsion | felt between these
two disparate understandgjs of myself was wholly jar-
ring... Many cissexual people seem to have a hard time
accepting the idea that theytbave a subconscious sexN

a deep-rooted understanding of what sex their bodies
should be. | suppose that when a person feels right in the
sex they were born into, they are never forced to locate or

%8 |n contrast, Van Kesteren, Gooren, and Megdr@9§ estimate the

prevalence of transsexualism as 1 in 12,000 natal males and 1 in 30,000
. natal females. Asinthe gay of GLB populations, transgender individuals
57 See Herbert2008 for a discussion of the work of Garcia-Falgueras are frequently rendered invisible in population surveys (Drescher,

and SwaabZ008.

20093.
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guestion their subconsciosex, to differentiate it from Difbculty Finding Reconciling Language that Removes

their physical sex. In other words, their subconscious sex the Stigma of Diagnosis while Maintaining Access to

exists, but it is hidden frortheir view. They have a blind Medical Care

spot (Serand007, pp. 80B87, my emphasis).

Table 1lists some of the parallels between homosexualityAS in the case of EDH there are voices se_ekmg a mlddl.e

and gender variance as they relate to psychiatric diagnosisground between avoiding the stigma of having a diagnosis
while at the same time justifying the need for medical and

surgical treatment. In an effort to resolve the contradictory

moral implications between narratives of pathology and

normal variation, conventional language can be stretchedina

variety of ways as a balance is sought between avoiding

stigma and obtaining needed services and social concessions:

Homosexuality and GID: Contrasts
Possibly Harmful Consequences of Removing GID

Gay activists of the mid-20th century were bghting both for It took the gay-rights movement 30 years to shift from

civil rights and sexual liberation. Toward that end, and to the Stonewall riots to gay marriage; now its transgender

keep medical practitioners from unnecessarily meddling in  wing, long considered the mostsubversive, is striving for

gay peopleOs lives, most of them wanted out of the DSM. The suburban normalcytoo. The change is fueled mostly by a

same approach is undoubtedly true for transgender people community of parents who, like many parents of this

who are not anatomically dysphoric and who therefore see no generation, are open to letting even preschool children

reason why mental health professionals should judge them in debne their own needs. Faced with skeptical neighbors

the language of psychiatric diagnosis. and school ofbcials, parents at the [Trans Health] con-
Among those who do seek to transition, there are activists ference discussed how to use the kind of quasi-thera-

and supporters who wish to retain the psychiatric diagnosis as peutic language that, these days, inspires deference: tell

a needed step in obtaining medical treatment. Some might the school the child has a OOmedical condition®d or a OOhor-

unfavorably be compared to Donald Webster Cory, an early monal imbalanceQ0 that can be treated later, suggested a

homophile activist who held a distinctly minority position  conference speaker, Kim Pearson; using termsglike

thatgay people should cooperate with psychiatristsin orderto der-identity disorder or birth defect would be going too

obtain medical treatment of their homosexuality. far, she advised. The pointwas to take the situation out of
There are also trans activists who would prefer that psychi- the realm of deep pathology or mental illness, while at

atry not meddle in their decision to transition and that mental the same time separating it from voluntary behavior, and

health professionals should foretyeir currently assigned gate- ~ to put it into the idiom of garden-variety OOchallenge.00

keeping role of determining pskiological btness for transition. (Rosin,2008

As they seek a diminished role for psychiatry, they advocate for

increased access to physicians providing medical and surgica

care for transition. Some suggeqdacing transsexualism as ) . .
AC icalol HOHITRO di : outthe confict between normal variantand pathological models
a QOmedicalCO rather than YO diagnosis of the ICD ¢ ranssexualism. Although ély say, OOOur work begins with

(unlike the DSM, there is no American equivalent to the non- . . g .
psychiatric section of the ICD). However, it is not clear Whe-the belief that GID is a fact of nature, QO (p. 51), by which one

ther such an approach would be amenable to the World Healtrfrlu.ght presume they think of tm?gendensm as a natural con-
. . . : dition, they nevertheless assert:

Organization committees presently charged with updating the

ICD.%° 1. Inanosological sense, GID are [sic] forms of psychopa-

Presently, however, where eittinsurance or national health thology;

care systems coverthese procedures, itis a psychiatric diagnogis Gender identity disorders are typically co-morbid with

that currently justibes OOmddieaessityOO for such care. So  other psychopathologies;

while removal from the DSM led to a liberating and immediate3. The promotion of civil rights for the transgendered can

OOcureO0 (Dresab@e)) for members of the gay community, a obscure professional perceptions of psychopathology;

similar approach with GID cdd have unintended, adverse 4. Ethical obligations require professionals to communi-

From the perspective of clinicians, Levine and Solomon
009 self-consciously, and somewhat defensively, try to parse

treatment consequences, pariily for the anatomically dys- cate the uncertainties about the long-term outcome of gen-
phoric transgender individisseeking or in need of medical der transition and sex reassignment surgery (SRS) (p. 41).
transition.

Levine and Solomon2009 then go on to make a spirited
defense for retaining the language of psychopathology need-

59 The ICD is being revised for an 11th edition (ICD-11) scheduled for a0 @S @ Separate category of discourse required for the clinical
2014 release. work. Despite the obvious narrative contradictions of their
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Table 1 Homosexuality, gender variance and psychiatric diagnosis: parallels

Homosexuality

Gender variance

Social justice as rationale for removal

Yes

Empirical basis as rationale for removal Yes

Etiological theories reRect good and badormal Variation of Human Sexual Expression

moral judgments

Biblical condemnation

Modern religious attitudes

Early normalizing theories

Medicalization, although stigmatizing,

(Sexology Research)
Controversial at time of removal

Homosexuality is good and natural
Psychopathology

Homosexuality is bad and the homosexual orientation

needs to be fixed
Psychological Immaturity

Homosexuality is bad and gay people need to grow up

Genesis 19
Leviticus 18:7, 22
Leviticus 20:13
Judges 19
| Kings 22:46
Il Kings 23:7
Romans 1:27
| Corinthians 6:9
| Timothy 1:9910

Mostly condemning, with some religions and
denominations more accepting

Ulrich@8nings andUrningen, 1864
KertbenyOs OOHomosexual, 00 1869
Havelock Ellis,1905
Magnus Hirschfeld1914
OOThe HomosexualOO Krafft-ELaGS,

leads to wider social recognition an@ydThe Invert®O® Freees

acceptance of category of person

Theories of immaturity

The Homosexual Neurosis Stekel, 1922
OOThe Pervertdd R&d0,

Freud,905

Members of stigmatized group acceptlliness and immaturity preferable to sin

medical labels

Later normalizing theories

Members of stigmatized group reject Diagnoses seen as patronizing, demeaning and

medical labels

Diagnostic category used to justify
discrimination

Social consequences of removing
Diagnosis from DSM

lliness model offers hope of OOcureOO

Immaturity model offers hope of O0growth®O
Kinsey Reporif48 1953

Ford and BeacH, 951

Evelyn Hooker1957

Cass,1979

perpetuating of stigma
Immigration law, military service, marriage,

Yes

Empirical data for both retention and removal are
controversial

Normal Variation of Human Gender Expression
Transgender is good and natural
Psychopathology

Transgenderism is bad and the gender discordance
needs to be fixed

Psychological Immaturity

Transgenderism is bad and a form of arrested
development

Deuteronomy 22:5
Leviticus 22:24

Mostly condemning, with some religions and
denominations more accepting

UlrichOg/rnings andUrningen, 1864

Virginia PrinceO8ransgenderist and
Transgenderism, 1968

OOPsychopathia Transsexualis, 00 Caudlg@!l,
OOBlissful SymbiosisOO Sthdér

OOThe Transsexual PhenomenonO0 Harry Benjamin,
1966

OO Transsexualism®d DSM-11I, 1980

OOGID of Adulthood & Adolescence®O DSM-1V,
1994

Stoller,1968

lliness model provides rationale for medical
interventions facilitating transition

Denny,1992
Devor,2004
Serano2007

Diagnoses seen as patronizing, demeaning and
perpetuating of stigma

Americans with Disability Act (ADA) specibcally

adoption, inheritance and other taxes, insurance, excludes transsexualism; Refusal of life and

medical benebts

disability insurance benebts

GLB individuals relieved of mental disorder label; Trans individuals who are not anatomically
Loss of rationalization for denying full equality in - dysphoric relieved of mental disorder label; Loss

immigration, work, marriage, family law, etc.

of rationalization for denying full equality in
immigration, work, marriage, family law, etc.
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approach, they argue that such language should imply norientation.®In 1992, APA called on OQall international
moral judgments about the patients: health organizations, psychiatric organizations, and individ-
ual psychiatrists in other countries to urge the repeal in their
own countries of legislation that penalizes homosexual acts
by consenting adults in privateH0

In 1998, APA issued a statement opposing OOany psychi-
atric treatment, such as Oreparative® or OconversionO therapy,
thatis based on the assumption that homosexuality per seis a
mental disorder or is based on the a priori assumption that the
patient should change his or her homosexual orientatign.00
In 2000, APA strengthened the statement, recommending,
OOethical practitioners refrain from attempts to change indi-
viduals® sexual orientation (American Psychiatric Associa-
tion, 20009.68

To repeat, efforts to straddle the contradictory implica- Then, in 2000, following VermontOs passage of civil un-
tions of having a diagnosis (bad, disordered) while puttingons laws, APA endorsed OOthe legal recognition of same-sex
forth a narrative of normal variation (good, natural) can beunions and their associated legal rights, benebts and respon-
seen as trying to foster an environment in which offeringsibilities.3®1n 2002, APA called for OQinitiatives allowing
medical and surgical treatment does not imply stigma osame-sex couples to adopt and co-parent children and sup-
judgment. ports all the associated legal rights, benebts, and responsi-

The Washington Psychiatric SocieB009 Task Force on bilities which arrive from such initiatives &0
Gender Identity Disorder simitly struggles to bnd language  In 2003, APA signed onto an amicus brief for the gay
that OOmaximizesOO access to medical, surgical, and mental pésilttiffs in the US Supreme Court case of Lawrence and
care while mitigating the potentlg discriminatory uses of the Garner v. Texas. This historic Supreme Court decision abol-
diagnostic categories to restriaccess to public accommoda- ished discriminatory US sodomy laws that criminalized
tions. The report notes, OOIn the current absence of meankdmosexuality’®
resolve this dilemma satisfactorilg.g., structural reform of the In 2005, after MassachusettsO 2004 legalization of mar-
health care system), we propose revisions to the diagnostitage equality, APA issued a statement supporting OOthe legal
categories available to care for gender variant personsOO (pp. 1¥82pgnition of same-sex civil marriage with all rights, ben-
In their struggle to bnd reconciling language, they everebts and responsibilities conferred by civil marriage, and
propose what might be called a OObookkeeping®0 solutionothydses restrictions to those same rights, benebts, and
GIDC be removed from the DSM and replaced with theresponsibilities.50
V-Code of Child/Adolescent Gender Variance. This diag-
nosis would be applicable until age 18 and presumably Rag Retrieved November 9, 2008 frdnttp://www.psych.org/Departments/
those gender variant children (and their families) who seeleDU/Library/APAOfPcialDocumentsandRelated/PositionStatements/
some form of psychological treatment. While this would }fioiej-assz 0. 2008 frttod/ e
reduce sigma by debning gender variance befoe age 18 agf e OSSR o0 bere e
subject of clinical attention rather than a psychiatric dlsorder199216.aspx
the redebnition would only exacerbate the access to care Retrieved November 9, 2008 frdmitp://www.psych.org/Departments/

problem as third party payers rarely reimburse V-codes.  EDU/Library/APAOfbcialDocumentsandRelated/PositionStatements/
199820.aspx

APA and LGBT Civil Rights 7® Retrieved November 9, 2008 frdnttp:/Avww.psych.org/Departments/
EDU/Library/APAOfbcialDocumentsandRelated/PositionStatements/

) ) 200001.aspx
Following the events of 1973 and with subsequent genera, Retrieved November 9, 2008 framttp://www.psych.org/Departments/

tional Ch?nges in th? organization, APA gradua"y beFam'e &DU/Library/APAOfbcialDocumentsandRelated/PositionStatements/
more socially conscious group. Given psychiatryOs historicab003.aspx

role in stigmatizing homosexuality in mind, and thanks to the”™ Retrieved November 9, 2008 frdmttp://www.psych.org/Departments/
efforts of agrowing number of openly gay, lesbian, and bisexEDU/Library/APAOfbcialDocumentsandRelated/PositionStatements/
ual psychiatrists coming out in the organization (Ashley,f{?ozm'aslox _

2002 Barber,2003 2008 Hire, 2001, APA continued to Lawrence v Texas, retrieved November 9, 2008 frioitp://www.

. . . . : . ,Law.cornelI.edu/supct/htmI/02-102.Zs.html
expand its public positions regarding gay and lesbian civik, Retrieved November 9, 2008 froimttp://www.psych.org/Depart

rights. In 1990, APA issued a statement opposing OOexclusi@éhts/EDU/Library/APAOfbcialDocumentsandRelated/PositionState
and dismissal from the armed services on the basis of sexumlents/200502.aspx

There are three advantages to the designation of a
pattern of behavior as a disorder. The brst is that pro-
fessionals with a scientibc background are more likely
to study the origins, consequences, and treatment of
disorders than other patterns. Scientibc study offers the
possibility of new knowledge and efbcacious treatment
based on evidence. The second is that third-party pay-
ment for evaluation and therapy services is linked to
diagnoses. Thereisnoinsurance coverage for unofpcial
problems. The third is that some of the suffering atten-
dant to these patterns can be ameliorated (pp. 43b44).
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In 2006, APA created the John Fryer Award for OOa publ{8) A clear distinction between homosexuality and GID
bPgure who has made signibcant contributionsto LGBT men-  must be made in the next DSM.
tal health.0O Named for the once-disguised Dr. H Anonymoudd To avoid nosologic confusion between GID categories
alter ego, the awardOs brstrecipients were Frank Kamenyand  in adults and children and to remove unfounded etio-

Barbara Gittings, two of the gay activists who 35 years ear- logic links between the two, we should separate the dia-
lier brought the issue of psychiatric stigmatization of homo- gnosis of GID in children from GID in adults.
sexuality to APAOs attention (Gittin@€08."® (5) Thatascientibcdialogue be establishedamong members

The Caucus of Gay, Lesbian, and Bisexual Members of the  of the transgender community, interested APA mem-
American Psychiatric Association (CGLBM-APA) was estab- bers, and the DSM-V Committees on GID.
lished in the mid 1970s and is active within APA to this dain
1978, APA created a task force gay and lesbian issues that in

1981 was upgraded to a standing Committee on Gay, Lesbian a . ~ .
Bisexual (GLB) Issues. While originally charged to focus on 0 this authorOs knowledge, awtion was taken on any of the

) . > reportOs recommendations. In fact, prior to the recent DSM
GLB issues, a revised charge was approved and updated in 20(?4{) . . ' ~
. . . 2
to include trans issues as w&liDue to a 2009 restructuring of controversies (Chibbar00§ Osborne 2009, APAOs only

APA governance, the Committee on GLB issues (among scor oﬂ;slglsétlﬂ[l)c dsi;at(naglseer:zrega:lg;infsé ?éﬂ?senrq people are the
of others) was OOsunsettedO0 and the GLB Caucus is now f ede 9 '

. . . her, while it i n hat the DSM (and ICD
facto APA component charged with addressing LGBT issues. dia l;gsceas; rovie det: ;ngil aa;:ﬁ\(/jv; ?tg Esusranc(:z riirgbl,)lrse-
It contrast to its strong afPrmation of LGB civil rights after g b yp y

the 1973 decision to remevhomosexuality from the DSM, ment for trans individuals seeking medical assistance, APA has

APA has not issued position statements in support of tran issued no treatment guidelint either GIDC or adult GID.
o P . N Suppc SThis omissionis in stark contrastan increasing proliferation of
gender civil rights. One explanation for this disparity may be APA practice guidelines for other DSM diagno&&#n addi-

that there are hundreds of opebl§B psychiatrists advocating tion, the absence of a formal APA opinion about treatment of a

for organizational awareness of LGB rights, both within APA as . . . . . )
o . . . diagnosis of its own creation has contributed to an ongoing,
well as in its allied organization, the Association of Gay and

. . . roubling problem: many health care insurers and other thir
Lesbian Psychiatrists (AGLP)HhEre are very few visible trans troubling prob © any egt care insurers a d other t CL

o N - party payers claim that SRS is an OOexperimental treatment,OO an
psychiatrists within either organization.

. . . OOelective treatment,0O or OOnot medically necessaryOO and ther:
The Committee on Gay, Lesbian, and Bisexual Issue?: . .
. ) : ore not reimbursable or covered under most insurance plans
often functioned as the default clearinghouse for queries tQ

. . — “and treatment is not always accessible to wards of governmental
the APA about trans issues; however, in 1997 the Committeé Y g

agencies, such as foster care and prison systems. In other words,
drafted aCommittee Report: The Diagnostic Category of thge resence of the GID dia nosispin the DySM is not serving its
Gender Identity Disorder (GID) (Committee on Gay, Les- P 9 9

. . . intended purpose of creating greater access to careNone of the
bian, and Bisexual Issue$997. Its heretofore unpublished . burp . 99 .
| . major arguments for diagnostic retention.
recommendations included:

In an effort to address this longstanding omission, APAOs
(1) That the assumptions fuejjrthe conceptual confusions Board of Trustees voted in December 2007 to create a special
in the GID diagnosis be examined through the creation offask Force to review the scientibc and clinical literature on
an APA task force composed of members from APAOthe treatment of GID. That Task Force was convened in 2008
Committees on Women, Abuse and Misuse of Psychiatrand is presently reviewing the published literature on treat-
inthe US, DSM, Gay, Lesbian and Bisexual Issues, Comment issues.
ponents of the Council on Children, Adolescentsand Fam- Table 2lists some of the contrasts between homosexuality
ilies, and transgendered members of the APA. and gender variance as they relate to psychiatric diagnosis.
(2) That documentation of possible misuses of the GID
diagnosis must be substantiated. Misuses should be add-
ressed, perhaps by the Ethics Committee.

The draft report appears not to have been widely distributed
within APA and is not accessible via a search of APAOs website.

81 APA has issued Practice Guidelines for Acute Stress Disorder and

78 e . Posttraumatic Stress Disorder, AlzheimerOs Disease and Other Demen-
Subsequent winners of the Fryer award were Lawrence Hartmann

. - ) tias of Late Life, Borderline Personality Disorder, Bipolar Disorder,
MD .(2007)’ Richard C. Pillard, MD (2008), and San Francisco MayorDeIirium, Eating Disorders, HIV/AIDS, Major Depressive Disorder,
Gavin Newsome (2009).

79 ) Panic Disorder, Psychiatric Evaluation of Adults, Schizophrenia, Sub-

Seehttp://www.aglp.org/pages/chistory.html stance Use Disorders and Suicide. The American Psychological Asso-
80 This author chaired the APA Committee on GLB Issues from 2000 tociation has recently issued a report recommending clinical approaches
2006 and Pelded numerous questions from journalists and advocaty gender dysphoric and gender variant patients (APA Task Force on
groups regarding APA positions on gender identity and transsexualisnGender Identity and Gender Varian@908.
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Table 2 Homosexuality, gender variance and psychiatric diagnosis: contrasts

Homosexuality Gender variance
Year placed in DSM 1952 (DSM-I) 1980 (DSM-III)
Current status as DSM Mental No GID
Disorder GIDC

Year removed from DSM

Scientibc rationale for diagnostic
category

Medical rationale for diagnostic
category

Presence of diagnosis in DSM has
increased access to care

The role of activism

Medical consequences of
Removing Diagnosis from DSM

Reconciling language to remove
stigma of diagnosis while
maintaining access to medical
care

Chronological relationship between
place in DSM and civil rights
advances

APA Practice Guidelines offering
professional guidance regarding
treatment

APA position statements in support
of civil rights

APA components charged with
advocating for minority groups

Transvestic fetishism

1973 N.A.

Homosexuality removed from DSM-1l and
replaced by Sexual Orientation Disturbance

1980

Sexual Orientation Disturbance replaced by
Ego Dystonic Homosexuality in DSM-III

1987

Ego Dystonic Homosexuality removed in
newly revised DSM-III-R

Alternative model to prevailing religious

Alternative to prevailing psychiatric model of

views of homosexuality as sin orimmorality transsexualism as a symptom of psychosis or severe

neurosis

Diagnosis justibed psychiatric interventions  Diagnosis justiPed providing medical and surgical

aimed at changing homosexual orientations  treatment to enable transition

N.A. Limited success in US where most third party payers
do not cover treatment of the diagnosis. Greater
success in other countries (using ICD) where
national health care systems pay for treatment

Catalyzed 1970D1973 APA debates that Impact on status of GID diagnoses in DSM-V

eventually led to 1973 removal of uncertain

homosexuality from DSM-II

No immediate medical consequencesNDSM  Possible loss of access to careNwhere third party
text has remained mostly silent on sexual payment is available, it depends upon meeting

orientation as an associated factor (likerace,  current diagnostic criteria

age, ethnicity) in psychiatric disorders

N.A. Difbcult to reconcile

Civil rights advances gradually followed
removal from DSM

Civil rights advances have proceeded despite
inclusion in DSM

N.A. None, despite inclusion in DSM for almost 30 years;
Board of Trustees authorized creation of Task Force to

explore this issue in 2007

Opposes discrimination in work and housing  None
(1974)

Opposes discrimination in the US Armed
Forces (1990)

Calls for repeal of antihomosexual laws in
other countries (1994)

Opposes conversion therapies (1998, 2000)
Supports second parent adoptions (2002)
Supports civil marriage equality (2005)

Caucus of Gay, Lesbian, and Bisexual None
Members (CGLBM-APA)

Committee on Gay, Lesbian and Bisexual
Issues (1981D2009)
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Are Clinical Interventions with Gender Variant Children Each one of us, man and woman alike, is driven by the
Reparative Therapy?®? power of romantic love. These infatuations gain their
power from the unconscious drive to become a com-
This author has written and edited numerous reviews and plete human being. In heterosexuals, it is the drive to
criticisms of so-called reparative therapies and other sexual bring together the male-female polarity through the
orientation conversion efforts (Dresch&97 1998a1998h longing for the other-than me. Butin homosexuals, itis
1998¢ 2001, 2002¢ 2002d Drescher & Zucker,2009. the attempt to fulbll a dePcit in wholeness of oneOs
However, this authorOs understanding of that literature had not original gender (p. 109).
previously understood the term as applying to the prevention

N . . me signibcant contr ween reparative therapi
of adult transsexualism in gender variant children. Some signibcant contrasts between reparative therapists

o ) .. and DSM-V Workgroup members who treat gender variant
Historically, there have beenrange of theoretical and clini- . . .
children are that none of the latter practice from a religious

cal ap_proachesto changmg ho |_ty, L€ psychoanaly5|§, orientation, their published works do not explicitly cite reli-
aversion therapy, behavioral techniques, etc. The American. . . :

: o . ious dogma, they do not think homosexuality is a sin or an
Psychological AssociationOs Task Force on Appropriate TheI iness. thev do not think it is wrond to be gav. thev do not see a
apeutic Responses te8ial Orientation 2009 reviews all , ey g gay, they

. ) . gay outcome as a treatment failure, they do not call what they
these approaches and classithem with the overarching term do reparative therapy, and they do not reference reparative
OOSexual Orientation Change Efforts®0 (SOCE). P by, y P

: an . thetapy literature in support of their clinical approacfiék.
Forpurposes of CONCISENess, the tgrm OOr_eparatlve therap}([l% Iaglso be true that reparative therapists may cite references
a subset of SOCE and primarissociated with the work of

Nicolosi (199]). A fusion of religion ad older psychoanalytic from DSM-V Workgroup members, butdistorting the Pndings

. . . . . of mainstream researchers in support of their controversial
theories of homosexuality, repdive therapy interventions for ; )
A Y ) appr achesis notanuncommon practice among advocates and
OOtreatingOO male homosexuality are based on a development

theory that claims a OOfailuriitty gender identify [with male praciitioners of conversion therapy (Dresci#02d 2009,
. It appears that labeling these clinical practices as OOrepar-
bgures leads to a] debcit in sense of personal power. Homg-

sexuality is understood to repesd the drive to repair the ori- 2:]':; tze;g?rz/ga d%r;rlngsrllyeae dset.:, izzng ?n:rl%%{ itggattit[ylzgrf
ginal gender-identity injuryOO Xxpi). Homosexuality, in this 9 9 Y19 y

. . L0 . . . . version efforts or Gl means th me thin ryin
model, is analogized to vitamiretbciency diseases, inwhich the ersion e qts_o_ G CEG) eanst € sa _et gastryingto
ST ) P = A change an individualOs sexual orientation (SOCE).
missing ingredients that OOmake people gayOO are OOgood e : . g
. S e ~ . is the source of the comon? The earliest reference
relationshipsOO with oneOss®r parent. Reparative ther- . L . .
in a scholarly publication is ndh a review article or study, buta

apists claim their interventionspeair or OOhealOO these putat||\ésst-ter t0 the editor of thdournal of the American Academy of

OOdebcits.00 ) . )
NicolosiOs reparative therapy has roots, beginning in thguld and Adolescent Psychiatry. There, Pickstone-Taylor

1970s, in efforts to provide pastoral care to OOhomosexual seer%z criticized Bradley and ZuckerQ997) report of treating

; . - . e r variant children and compares their work to reparative
despite long-standing Christian beliefs about the special sirf; . ) =
; ; herapy of homosexuality. Hower, Pickstone-TaylorOs letter
fulness of same-sex thoughts, attractions, and behaviors (Er-

zen 2006 Harvey,1987 Moberly, 1983219830, Reparative makes no mentlon_ of the rel_lglous or other theoretical beliefs
A ) . . : . underlying reparative therapies but instead focuses on what he
theorists are quite straightforward in their belief that homo- ; o
o ) . sees as analogous efforts to reinforce gender conformity in adult
sexuality is a mental disorder and a social problem. For exam—ay patients and in gender variant children. Wint&@o§ p
ple, Moberly (9833 asserts, Traditionally, the Christia 7), in her critical discussion @&@radley and ZuckerOs work with

faith has regarded homosexual activity as inappropriate, as : ; M )
contrary to the will and purposes of God for mankini C?hndren, cites APA and other ganizationsO policies against

; . reparative therapies. However, none of those professional pol-
seems to the present writer that one may not avoid the con- L .
: |c¥ statements explicitly address the ethics or efbcacy of efforts
clusion thathomosexual acts are always condemned and Never .\ - nae aender identity in chiteh. Hill, Rozanski, Carfag-
approved. The need for reassessment is not to be found at this 9e g ] ' 9

point®O (p. 27). In a similar vein, Nicold€i{]) sees human ng“’sggevycg?snﬁiﬁﬁg?;pég(lgip S(:rs;g:g)e eg%nivﬁgm}r
sexuality through a metaphysical lens that elevates heterg- g i Py

. . . . positions may be valid, thesethors do not provide any details
sexuality and denigrates same-sex relationships: .
to support the analogy. Further, at present there is no scholarly

82 Atthe request of the GID subgroup of the Workgroup on Sexual and
Gender Identity Disorders, and because of expertiseinthe areaofsexual
orientation conversion efforts, this author has included this brief digres®* For example, see Zucke2@0Q 2005 2006 and Bradley and Zucker

sion from the main issues addressed in this review. (2003.
82 The author served as a member of that American Psychologicdl® Kelley Winters (personal communication) has recently suggested the
Association Task Force. term.
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literature to support the compawis. Why call them OOreparative  Subjective considerations were not entirely lost on the
therapy?00 architect ofthe current DSM diagnostic system, Robert Spitzer
Certainly, the political benebts of the analogy seem undef1981), who struggled with similar questions decades ago:
niable. Given the small size dhe transgender community,
mobilizing opposition to OOregiive therapy, OO a pererinial
noire of the larger LGB community provides a useful political
shorthand: trying to changeatns kids is obviously just like
trying to change gay adults. Y,&ts politically compelling as it
may be to assert that changing sexual orientation means the
same thing as changing genddeitity, the analogy is prob-
lematic in other situations. For ample, civil rights protections

based on sexual orientation do not provide civil rights protec- . . O
P ghis p and in some instances to exempt the sick individual from

tions for transgender individuals. If they did, there would be . o . e
. . A certain responsibilities). The advantage of identifying
no need to seek more inclusive language protecting OOgender L . : . ; L
. o s o such conditions is that it makes it easier for individuals
identityOO in civil rights legislation. . " .
. . . with those conditions to receicare that may be helpful to
Thisauthor believes a more detailed and scholarly study of o ; o
: ; them. When the reasons foeidtifying certain conditions
potential harm from GICE and how that may compare with : : o
. . . as mental or physical disorders are understood, it will be
SOCE seems worthwhile. Hopefully, this challenging work apparent that the questid®Ols condition A (whether it be
will be taken up by interested colleagues who wish to im- PP d

. - . homosexuality, schizophri left-handedness, or illit-
merse themselves in both the reparative therapy literature as . o : AAL
. L . eracy) adisorder?0OO is more precisely stated as, OOls it useful
well as the literature on clinical interventions to change gen-

. . L to conceptualize condition A as a disorder?OQWrhat
der variant children. However, such a review is beyond the . o .
. are the consequences (to stgi¢he individual with the
scope of this paper.

condition, and the health prof@ens) of conceptualizing
condition A as a disorder?00 (p. 211)

The concept of disorder is man-made. Over the course of
time, all cultures have evobd concepts of illness or dis-
ease in order to identify cefteconditions that, because of
their negative consequences, implicitly have a call to ac-
tion to a special group of cawkers (in our society, the
health professions to provide treatment), to the person
with the condition (to assumedtsick or patient role), and

to society (to provide a means for delivery of health care

Discussion Spitzer, charged with answering the question of whether
homosexuality should be consigtd a psychiatric diagnosis,
As this review has tried to show, there are similarities and difcame up with a unique formulation: psychiatric disorders are
ferences in the histories of afinosing homosexuality and characterized by dysfunction and distress. Prior to that time,
gender variance as mental disorders. These histories underscpsychiatrists had no such formulation nor is it clear how much
the fact that many, if not all, diagnostic categories have a sociahterest they had in the question of how to dePne what is and
context. The most extreme examples of abusive authority cravhat is not a disorder. This is because both the DSM-I and -II
ating psychiatric diagnoses for purposes of exercising poweaepresented an accretion of psgshcial problems broughtinto
and control are always jarring, as in the case of diagnosingsychiatric practice. Diagnoses were there because they repre-
escaped slaves in the antebeilBouth or OOhospitalizingO8ented phenomena that psychiatrists treated and what psychia-
political dissidents in the former Soviet Union and in othertrists treated was based on the PeldOs origins in medicine and
authoritarian regimes. penology. Spitzer soughtto create a more unibed approach, one
Gay activists in the mid-20th century certainly viewed thethat would diminish the inBuee of meta-psychological psy-
homosexuality diagnosis as an abuse of psychiatric authoritghoanalytic formulations on psiatric diagnosis and link the
and there are activists in the LGBT community who view theDSM to contemporary scientibc research models and to the
GID diagnoses in the same way. Given their potential forempirically based practices other medical specialties. Fur-
abuse, some have called for eradicating psychiatric diagnoséiser, and to his credit, he also included so called V-Codes,
altogether. Such a move is highly unlikely and, in any eventacknowledging that not all problems presented to psychiatrists
doing so is likely to increase rather than diminish humarrose to the level of a psychiatric diagnosis.
suffering. Some have sought to discredit psychiatric diag- In recognition of the fact that OOdisordersOO occur in a
noses, regardless of their clinical utility, because all diagpsychosocial matrix, the Introduction of the DSM-III (APA,
noses are subjective and argue that psychiatric nosology is 4080 notes:
besta O0soft science OO and, atworst, nota science atall. Yet Ne -1l each of th | disorders |
criticism of OOsubjectivity®d can apply to even the (A)C)hardestgp ppM-Iil each of the mental disorders is conceptu-
. . . : alized as a clinically signibcant behavioral or psycho-
sciences, as when the International Astronomical Union re-

cently decided, by a membership vote, that Pluto is no longer :’r?éiﬁlafi);ntsr?gﬁ Oa:sf)s%t::?a:?etc:]\;a\/titzcecituhgg a;]ilr::‘gll\gdr:al-
a planet (Vedantan2006). pically P ymp
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tom (distress) or impairment in one or more important  found themselves four decades ago. In fact, many of the
areas of functioning (disability). In addition, thereisan  changes in gender beliefs wrought by the gay rights move-
inference that there is a behavioral, psychological, or ment have altered social discourse and societyOs values in
biological dysfunction, and that the disturbance is not ways that have created opportunities for the trans community
only in the relationship between the individual and so- as well. In contrast to the obstructive role the diagnosis of
ciety. (When the disturbance i#nited to a conRict homosexuality played in gay peopleOs lives, and despite the
between an individual and society, this may represent persistence of trans diagnostic categories in both DSM and
social deviance, which may or may not be commend- the ICD-10, the social acceptance of transgenderism and
able, but is not by itself a mental disorder.) (p. 6) articulation of transgender rights has increasingly unfolded
inboththe U.S. and abroad (see Grez9h NGLTF,2007,
Psychiatric ilinesses, like O0social deviance,00 often c@@d§ Yogyakarta Principles2007). Growing recognition
conf3icts between individuals and society. Consequently, bothnd increased acceptance to date should not be interpreted as
the psychiatrically ill and minority groups are subject to stig-a rationalization for retention of the diagnosis but only as a
ma. As noted in the WPATWtandards of Care (2007, OOThe statement of fact. Further, it is entirely possible that the lag-
designation of gender identity disorders as mental disorders ging social acceptance of gender variance will catch up with
nota license for stigmatization, or for the deprivation of gendetthe more advanced social normalization of homosexuality.
patientsO civil rightsO0 (p. 6). Stigmatization of individuals wifor example, gay marriage, once unimaginable, is now the
psychiatric disorders is a social problem with which APA islaw ofthe land in many places. Itis not unthinkable that, inthe
quite familiar. Organized psychiatry and other mental healttfuture, gender variant people transitioning from one sex to
professionals have spent decades trying to reduce the stigmaaniother might be treated by medical specialists who, like
psychiatric illness in order to increase access to care and wbstetricians, use medical and surgical interventions to
encourage people to avail themselves of mental health sefacilitate what society considers to be a normal life event.
vices. Mental health professions are themselves stigmatized How far is society from such a normalizing outcome?
because of their association with the conditions affecting théorty years ago, it seemed unlikely that the average person
populations they treat. would have accepted the idea of gay marriage. Today, polls
Itis, therefore, understandable that many transgender indshow a majority of Americans support marriage equality
viduals, already stigmatized for their expressions of gendefLanger,2009. In the United Kingdom, individuals who
variance, would wish to avoid the added burden of being lahave undergone reassignment can marry with the legal status
beled as having a OOmental disorder.00 Thisis especially trag fille post-operative sex (Gree?)09h. The situation is
members of the trans community who are not anatomicallynuch grimmer in the U.S. where postoperative marriages by
dysphoric and who neither seek nor desire medical or surgicatans individuals have been annulled by court decree (Currah
intervention to change their bodies. Further, many in the tranet al.,2009. So although the psychosocial context for eval-
community who do seek medical intervention prefer beinguating gender variance is rapidly changing, today there is a
diagnosed with a OOmedical condition,00 rather than a pspeagtical concern that it might be difbcult to convince most
atric disorder. Yet most psychiatrists today would argue thapeople that transition from one sex to another is as O0OnormalO0
psychiatric disorders are medical conditions. One unintendeds childbirth. That day may come, and in some places it has
consequence of belaboring distinctions between medicine aralready arrived, most notably in those communities and
psychiatry, and this is a wider social problem faced by transschools that are increasingly supportive of allowing young
gender and cisgender people alike, is the perpetuation afender variant children to adopt the gender role they feel is
existing stigma and prejudices against the psychiatrically ill. consistent with their gender identity (Kenne@p08 Rosin,
If the parallels between homosexuality and gender vari2008 Spiegel 20083 20081).8°
ance are absolute, then social resistance to transgender civil What role should APA and the DSM play in changing
rights and transphobia in general are byproducts of the psyocietyOs attitudes toward transgenderism? Bagex) in
chiatric diagnoses and resultant stigma. In retrospect, the metlis analysis of the 1973 APA decision, believed OOthe psychi-
ical perpetuation of stigma was clear in the case of homoatric mainstream must ultimately afbrmthe standards of health
sexuality. History has vindicated the efforts of those early gayand disease of the society within which it works. It cannot hold
activists who believed that removing that diagnosis from theo discordant views regarding the normal and abnormal, the
DSM would reduce their social stigma and elevate their sodesirable and undesirable, and continue to perform its socially
cial status. If thatis also true of gender variance, then remowsanctioned function®0 (p. 194). If thatis true, psychiatry cannot
ing the GID diagnoses from DSM could accelerate trans so-

cial acceptance and tolerance. 86 o ) . )
~ . . . . Silverstein 2009 makes a similar argument that changing sexual
TodayOs trans activism, h(_)wever, IS tak'n_g placein ?’_nu‘?hores propelled by the growth of and exposure to Internet pornography
different climate than the environment in which gay activistswill render obsolete contemporary cultural notions of paraphilias.

@ Springer



Arch Sex Behav

take a leadership role in changing social attitudes but musind adulthood? If so, is it advisable or ethical to treat children
instead merely follow or mirror societyOs values. in order to prevent adult transsexualism? To whom does it
BayerOs conclusions, however, proved to be in &fror, matter if a child grows up either gay or transgender? Does the
althoughittook the passage of a generation before society fetturrent state of empirical research support treating prepub-
the deeper effects of APA decision to remove homosexualitgscent children with hormone blockers to prevent the onset of
from the DSM. After the 1973 APA decision denied reli- puberty and the facilitation of transition in later life? What of
gious, political, military, and educational institutions a medi- the gender variant child whose social environment both ac-
cal rationalization for discrimination, the debates surround-cepts and encourages an early transition but may be unaware
ing homosexuality shifted from the medical and scientibcthat the child, unwilling to disappoint, has had a change of
arenas to the social, political, and moral forums where theyeart (P. T. Cohen-Kettenis, personal communication)? Who
properly belonged. Consequently, by the mid-1990s, Amershould be designated as the best advocates for gender variant
ican policy makers at the highest levels of national and statehildren? Parents? Teachers? Government agencies? Mental
government were engaged in heated debates regarding méealth professionals? Adult transgender activists? Queer
riage equality and the rights of gay people to serve in theéheorists? These and many other questions not easily an-
military. It is entirely possible that removing GID from the swered and all will require further study as well as thoughtful
DSM would do the same for transgender rights. One shouldnalysis and discussion.
not underestimate the stigma-reducing effect if being trans is
no longer considered a psychiatric disorder.
Yet, as a practical matter in the here and now, and as MeyeRecommendations
Bahlburg 2009 details in a related review, removal could
have other consequences, specibcally the loss of medical aktbw should APA proceed? Physicians need to take to heart
legal justibcations for medical treatments facilitating transi-the dictum OOPrst do no harm.O0 This guides many clinical en-
tion for anatomically dysphoric trans individuals. counters in which physicians and patients must make treat-
Last, but not least, this review has not taken up the issuement choices, all of which are potentially fraught with harm.
surrounding the treatment and place of GIDC in the DSMIn those cases, the best approach is to make choices that
While there is a growing acceptance of treating adults whanaximize benebts and minimize harm (or side effects). At
present for transition, the meaning and approach to gendéhis moment in time, | believe the less harmful choice would
variance in children and adolescents is more controversial. e retaining and modifying the adolescent and adult GID
is beyond the scope of this paper to review those issues (se|agnostic criteria to make them more narrowly inclusive of
Bartlett, Vasey, & Bukowski, 2000 Cohen-Kettenis & individuals who are distressed about the dissonance between
Pfaf3in, 2009 Corbett1996 1998 Ehrbar, Witty, Ehrbar, & their anatomical and psychological gender.
Bockting,2008 Hill et al., 2007 Isay,1997 Kennedy 2008 Given the potential for stigma, why retain the diagnosis at
Korte et al. 2008 Menvielle, Tuerk, & Perrin2005 Meller,  all? As previously noted, unlike the case of homosexuality in
Schreier, Li, & Romer2009 Richardson1996 1999 Wal-  the 1970s, the expansion of trans rights has not been entirely
lien & Cohen-Kettenis2008 Zucker,2008a 2008h 2009  obstructed by the DSM diagnoses, although it is entirely
but it is worth highlighting some of them. possible that the DSM diagnoses may have played (and are
Are all presentations of gender variance in children nonstill playing) an inhibitory role delaying the pace of change.
pathological? Is the psychological distress associated witNet, despite the GID diagnoses being on the books, the
gender incongruence in children the result of internal pro-acceleration of trans legal protections in the last decade has
cesses or unaccepting social responses? Is it possible been rapid (NGLTF2007). While retaining the diagnoses,
clinically distinguish a pathological GIDC from normative even with modibcation, can undoubtedly contribute to per-
gender atypical behavior of children who may or may notpetuating stigma (inamanner similar to being diagnosed with
grow up to be gay or transgender? Given that most cases afajor depression or bipolar disorder can be stigmatizing),
childhood genderincongruence do not persistinto adulthoodsuch an outcome would constitute a lesser harm to anatom-
are there subtypes of GIDC? If so, can they be distinguisheitally dysphoric members of the trans community than the
from each other? Does empirical research support the clairdenial of access to medical and surgical care likely to ensue
that clinical interventions with gender variant children canfollowing removal from the DSM. However, narrowing
prevent persistence of gender incongruence into adolescencarrent DSM-IV-TR diagnostic criteria to exclude trans indi-
viduals who are not anatomically dysphoric nor distressed

87 APA has also played a signibcant leadership role in past decades Mould also go along way in reducing the stigma experienced
reducing social stigma associated with public conversations about pS)ﬁy a sector of the trans community

chiatric ilinesses like depression and anxiety, in normalizing the use o .
psychotropic medications, and in the growing cultural acceptance of The DSM-V Workgroup on Sexual and Gender Identity

Obtalk therapies.00 Disorders, the DSM-V Task Force, and the APA can take
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steps to reduce the potential harm of stigmatization and imbSM-V Advisors Richard Green and Lawrence Hartmann and William
prove access to needed medical care. Narrow, Research Director of t_he DSM-V Task Force, is grea_tly appre-
. iated. | am also grateful for innumerable conversations with and/or
Recommendat'_ons 'FO the DSM-V Workgroup on Se)(ualrc1elpful readings of earlier drafts of this article by Stewart Adelson, Kenn
and Gender Identity Disorders and the DSM-V Task Forcexshley, Mary Barber, Mark Blechner, Phillip Blumberg, William Byne,
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e Separate any childhood diagnosis in the DSM-V fromas well. Reprinted with permission from tisagnostic and Statistical

aduit transsexualism to avoid existing nosologic Confu_Manugl ofMenza{ Dl:sorders V Workgroup Reports (COpyl’Ight 2009),
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¢ Narrow the DSM adolescent and adult GID criteria so that
the diagnosis only applies to individuals who are anatom-
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