The Transgender Community

Part I: Transitioning on the Edge

By Jerimarie Liesegang, Ph.D.

This article is dedicated to Ukea Davis and Stephanie Thomas of Washington DC, who are the most recent victims of Hate Crimes and murder against the Trans Identified person.

Many of us in the LGBTQ community are intimately familiar with the legal aspects and protections regarding homosexuality. However, this understanding is sorely lacking when it comes to the same issues for the Transgender community. You may say, "So what’s the big deal" – and if so, I encourage you to read further!
A number of years ago, the Hartford Courant had run an article on my transitioning entitled: "Living on the Edge of Society". In many ways, the title of that article was much more poignant than I think the reporter had known at the time. Our Lesbian and Gay sisters and brothers in the community have achieved numerous critical successes, such as the elimination of homosexuality from the DSM’s [Diagnostic and Statistical Manual of Mental Disorders], recognition of the LGBT community by the President of the United States, numerous critical legal and corporate victories, etc. Unfortunately, the same is not true for the Transgender Community. We live each day of our lives in both a legal and medical limbo, not to mention the associated discrimination and harassment in the health, employment, societal, and institutional aspects of everyday life. To better understand this dilemma let me explain further mental health and medical viewpoints on the Transgender Community.
Gender Identity Disorder [GID]

Transgender people have been described in many languages such as the Native American Two-Spirit traditions of the Lakote "winkte", Cheyene "he man eh", the Navaho "nadleehe"; or in other cultures, the Burma "acault", Scythia "enaree", Tahitian "Mahu", Islam [9th century] "Mutarajjulat", and Madagascar "Sekrata". These were accepted, often highly respected societal roles where gender variation and fluidity were considered a normal variation of human life. Unfortunately, in our enlightened Western culture, these same Transgender communities and individuals are termed "mentally ill", as dictated by the APA’s DSM’s. When homosexuality was removed from the American Psychiatric Association's (APA) Diagnostic and Statistical Manual of Mental Disorders (DSM) [voted upon 1973, DSM III published in 1980], a new classification was created: "Gender Identity Disorder" [GID]. Though there have been numerous revisions to this, and related categories, the basic concept from the mental health community still holds: Gender Identity is a mental disorder. Therefore should we now infer that the historic cultures mentioned above were wrong, and that these time honored and valued communities and individuals were instead "mentally ill"? A valuable discussion on the destructive impacts of GID inclusion in the DSM’s can be gleamed from Phyllis Burke’s book Gender Shock. Here she explains, with extensive references and in great and vividly clear detail, how Gender Identity Disorder (GID) is used to identify so-called "pre-homosexual" and "pre-transsexual" children and young people for the purpose of preventing them from growing up to be homosexual, transgender or both. The treatment for GID in children and youth is typically behavior modification or other therapies designed to eliminate cross-gender behavior and identification. Phyllis Burke, Shannon Minter of the Youth Project at the NCLR, GPAC, GIDReform.org and many others have cited numerous reasons and case studies elucidating this claim.
Homosexuality was deleted from the DSM’s in 1973 for the following reasons [Katherine Wilson]:
(i) Crucial issue is the consequence, not the etiology of a condition; (ii) Significant portion of subjects are satisfied with their sexual orientation, show no significant psychopathology, and function socially and occupationally; (iii) the Condition fails criteria of distress and disability; and (iv) Condition fails criteria of inherent disadvantage
As the Transgender community is "coming out en masse", I am sure you have met a few and I am sure you will agree that most are satisfied with their gender identification, show no significant psychopathology and function very well socially and occupationally. When exceptions to their mental health occur, typically they are due to the Transgender person being fired, denied visitation to their children, denied housing, family rejection, homelessness, victim of hate crimes, etc. Any "illness", such as depression or anxiety resulting, are not from Gender Identity Disorder, but instead from the societal binary gender roles dictated upon the Gender Variant person. Though this DSM classification has been revised to attempt to keep abreast with the changing and blending of gender we see today, it still is outdated, culturally restrictive and insensitive to a global and diverse society.
The use of a formal diagnosis is often important for offering relief, providing health insurance coverage, and guiding research to provide more effective treatments. However, GID is specifically excluded from [practically] all insurance company policies, including Medicare/Medicaid and protections from acts such as the American’s with Disabilities Act [ADA]. Additionally, under the premise of GID, self-identified transwomen and transmen lose any rightful claim to acceptance as women and men, but are reduced to mentally ill men and women respectively. Many organizations and professionals, such as the National Gay and Lesbian Task Force [NGLTF], GPAC, etc. have condemned the use of GID and suggested removal of this classification from the DSM’s, for the many of the same reasons homosexuality was removed over thirty years ago.
Harry Benjamin Standards of Care

So as you see, the APA has decreed Gender Variance and blending to be a mental disorder. Consequently, in order for a gender variant person to transition, another medical body has been created! The Standards of Care [SOC] for Gender Identity Disorders, from the Harry Benjamin International Gender Dysphoria Association [HIGBDA], specifically require a diagnosis of transsexualism as listed in the DSM-IV in order to allow the disbursement of hormones and related medical treatment. The major purpose of the SOC is "to articulate this international organizations professional consensus about the psychiatric, psychological, medical, and surgical management of gender identity disorders." After diagnosis of GID is made by a mental health professional, the therapeutic approach typically includes three elements [triadic therapy]: (i) A real life experience in the desired role, (ii) hormones of the desired gender, and (iii) surgery to change the genitalia and other sex characteristics. In addition there are a number of other practical steps that must be undertaken such as many years of electrolysis to eradicate facial hair in the MtF. Let us further detail these three elements:
Hormone Replacement Therapy [HRT]: Hormonal intervention that masculanizes or feminizes the body such as testosterone to biologic females and estrogen to biologic males. Hormonal treatments play an important role in the anatomical and psychological gender transition process. Hormones are typically medically necessary and important for successful living in the "new" gender. Hormones are probably one of the most critical factors in allowing us to adjust the manifestations of our "phenotype sex" to match our Internal Gender and, for many, to proceed to RLE.
Real-life Experience [RLE]: The full adoption of a new or evolving gender role or gender presentation in everyday life, for typically one year, is known as the real-life experience. The parameters for assessing the RLE are: to maintain full or part time employment, function as a student, function in community based volunteer activity, acquire a legal gender appropriate first name and provide documentation that persons other than the therapist know that the patient functions in the desired role. However, as the SOC notes, the RLE can be a factor in discrimination, divorce, marital problems, the restriction or loss of visitation rights with children, etc. It should be noted that most of these consequences result due to NO LEGAL [or minimal at best] protection for the transitioning person.
Genital Reassignment Surgery (GRS): Historically this was considered the completing step in transition, though many transmen and transwomen are opting no for surgery [non-ops]. The reasons are many though include cost, non-surgical need for achieving transition, surgical trauma to body, etc. Most importantly however, many people whom transition now, do not find this a necessary step to "adopt" their inherent gender. For FtM’s the surgery may include hysterectomy, salpingo-ooplorectomy, baginectomy, metoidioplasty, scrotoplasty, urethroplasty, placement of testicular prosthesis, and phalloplasty. The costs for FtM surgery can range from several thousand to over $50,000. For MtF’s the surgery may include orchiectomy, penectomy, baginoplasty, clitoroplast, and labiaploasty. MtF’s sometimes elect additional surgery such as breast augmentation, vocal surgery, rhinoplasty, facial bone reduction etc. The costs for MtF surgery can range from several thousand to over $30,000.
It should be noted that many transitioning individuals suffer extreme financial hardships since the medical community feels it necessary to categorize and control cross-gender transitioning though provides limited and, more typically, NO MEDICAL coverage!
 
Summary:

In summary, you see how the medical community has replaced one harmful and destructive DSM classification "homosexuality" with another "Gender Identity Disorder". However, as with homosexuality both the medical community and society as a whole are learning that Gender and its associated Identification is fluid in its expression. Western society is slowly coming to see, what many other rich cultures have known for centuries: Gender is not a binary either/or, though rather a continuum that covers the spectrum from its one ultra-female end to the other ultra-male end. The disorder they claim exists is not with the Gender variant expression or individual, though rather a result of societies attempts at forcing a people living in a continuum of gender expression into one of two extreme poles. This forcing by society of these people to lose their richness and exist in either extreme is what causes any disorders, not the gender identity itself! It took the APA many years to recognize the severe harm its DSM classification for homosexuality has caused so many people. Let us hope it does not take them that long to correct this mistake regarding the Gender Variant community.
Part two in this series will discuss the legal, medical and social issues facing the Transitioning individual and community. As, hopefully, you have and will see, the transgender community is forced to exist on the edge of the legal and medical communities.
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