By Aubrey Theron D. Litt et Phil.

The sensational publicity given to the ‘sex change of a
former American (G.l., George Jorgensen, made hundreds of
transsexuals aware of the fact that the field of medicine offers
a ‘cure’ for their problem. The result of this is that an ever in-
creasing number of transsexuals approach physicians with
the request for sex reassignment surgery. Besides possible
moral and ethical objections to the reassignment of a
biclogically normal male to the opposite sex, the physician is
also faced with the problem of having to amputate normal
argans in order to create the image of the opposite 5ex,

Despite the objections to sex | increase every wear. The im-
reassignment surgery the | plication of this is that the sax
number of operations shows an | reassignment operation has
corne to stay and that physicians
will have to reassess their at-
titudes towards sex reassign.
ment, In this conmection Green
(1975k) says that the reaction
towards sex reassignment is
usually subjective and based on
emotional, moral and theore-
tical views that are not scien
tifically founded, Man is subjec.
tively invohed with his own sex.
ual crgans and therefore cannot
comprehend why a persan could
express the need to be rid of his
sexual organs and want tao live as
a member of the opposite sex.
Although physicians can be
criticised for refusing sex
reasslgnment on account of their
personal  views, Baker and
Creen (1970) emphasise that
the sex réeassignment aperatian
should not be granted on re
quest. In support of this, Kubie
and Mackie (1968) state that
cases were reported whers it ap-
peared after the sex reassign-
ment that the patients were not
transsexuals, In order too awvoid
this, bath Benjamin (1975) and
Ehrhardt {1973} stress the im-

* This article & based on material in the author's doctoral thesis of which the University of South Atrica holds copy right
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portance of thorough evaluation
prior to giving consent to have
the operation performesd

Stome {197 7) believes that the
evaluation should not be the
responsibility of one  person
alone, In order to make &
meaningful assessment a team
approach is necessary and the
team members should be
representative of various
disciplines Exner (1972} who
supparts this approach believes
that the team shoukd consist of a
psychiatrist, urclogist,
gynaecologist. plastic surgean,
clinical psychologist, social
worker and a legal advisar,

According o Money  and
Schwartz (1975), all team
rmembers should be tamiliar with
the literature on transsexualism,
In addition to this Green {197 5a)
believes that all tearm members
should be unbissed towaids
transsexuals and that they
should not be too strict or per.

of the operation. A further
characteristic of the team
members emphasised by

Wallman {1975}, is the ability to
ermpathise.

Green (1975a) and Knor,
Waolf and Meyer (1975} see the
evaluation of transsexuals as
problematic because it is ol

milssive regarding the approval |

Always clear whal oritera should
be used to distinguish effectively

between true and psewdo-
transsexuals. One way of over-
coming this problem B to anly
accept those patients for sex
reassignment whio Were recom

mended by all the team
members, [ the (sam canmod
Aprese the=  patient should be

evaluated for a further period. If
o agreement can be reached
atter this period has elapsed, the
patient's request should be
refused. Refusal, however
should not imply that the patient
may not come back at a later
staqe and reapply for evaluation,

According to Knosr et al
(1975) the paychiatric inberview
i= the mast effective method of
evaluation at present, provided it
is supplemented by
psyvehometric tests, and medical
and social reports. Despite the
effectiveness of the psychiatric
interview it has warous limita-
tions. Itz maost negative
characteristic is that i can very
easily become subjective. Fur-
thermare  Iranssexualism s a
very compley phenomenon that
shaws sirmilarities to other sexual
disorders such as hamaosexuality
and transvestism The
psychiatric interview often fails
i bring to hght the subtle dif

ferences that distinguish
transsexualism from homosex-
uality and transwvestism.

Miost transsexuals have had
psychiatric or psychological
treatment prior to their evalua-
tion for sex reassignment, This
aften  contributes towards the
transsexual's ht;'l_'ll'11il"lﬂ
saphisticated in psychiatric inber-
viewing. Previous experences in
psychotherapy often leave them
detensive and distrustiul of any
interviews as they see it as fur.
ther attempis to persuade them
to continue living as they are,

The majority of transsexuals
are sernsitive and wery 5||.,-|r|,| e}
pick up any negative altitudes
towards them. IF they suspect
that the psychiatrist or
psychalogist is in any way biased
towards  them they react
niegatively and try to manipulate
the interview in such a way that
the interviewer should feel gull
tv. A characteristic that is aften
abserved i transsexuals & the
terwlency 1o create confronta-
tiong betwesn leam members
I'his can be extremely detrimen-
tal to the evaluation process.
leam members should
theretore have continuous corm-
munication with one another in
order to devise strategies that
will block the patient's
manipulative behaviour amnd en-
sure the team's effective fumc.
tsafuing.

A further factor that in-
fluences the effectiveness af the
|:.l.~.l.-|."|'||a,-.|rril:' inlervieyw 15 the
average or aboe B e in-
teflectual abilities of transsex-
wals. This enables them to study
thee literature on transsexoalism
ard to assess what information
should be given or omitted. Con-
tact with post-operative
transsexuals also  confribubes
towards a situation where the
transsexual supples the ‘commect’
information (Kirkpatric and
Friedmann,
1975a).

According to Kubie and
Mackie [ 1968) the transsexual k5
very umreliable in the psychiatric
interview, It i not only the fac
that retraspective information is
often unrefiable, but in the case
af the transsexual it is striking
that he only remembers facts
that emphasise his transsexual
tendencies. Block and Tessber
{197 3) beleve that the transsex.
uval 5 =0 desperate to get the
operation that he either con
sciously or uncomsciously
dijstorts or represses all informa.
tion that could have & negative

effect on his qualifying far the

operation
Fomeroy {1975hb) and
Fandell (197 1) disagree with the

1976; Pomeroy, |

* {Unlike the homosexual and the transvestite the transsexual rejects his primary male characteristics and believes that he has a terminine
pyache that is caught in a male body due to a trick of nature,

statement thal ranssexuals are
unrelighls, In suppor of their

wiewpaint  they mention - that
parents and other Family
members  often  support  the

transsexuals recollections about
his childhocod. They alsoc feel
that the inability of others tocon-
firn the transsexuals informa
tem s not  conflemation  of
uan_.lmhilH:,'

On the contrary it is a well-
knawn Fact thal many franssex-
wals disclose their most intimate
feslings for the first time when
they approach a physician for a
sex reassignment operation.
Although Momey (1972) agrees
with this he argues that the
operation should not be granted
on the information supplled by
the tranasexual alone. Knoor e
al. (1975} support this point of
wiew amd emphas|se that even if
parents or ather family membsers
cannot supply information regar-
ding the transsexual's
psychological condition they can
supply wvaluable information
about hisz early behaviour.
Behaviour that was seen as quite
normal of cute by parents may
have a totally different meaning |
in the evaluation of the transsex.
ual.

Dwring the interview with the
patient the focus shouwld be on
the duration of the condition;
whether b is a homesexual or a
transwestite®: to what extent his
penis = a primary source of sex-
ual gratification; whether he s
willing o give up his ability o
have orgasms whether it s
hre ir11|:a-c;1||::;1rll B Birmy B F:-ll:asl:
a man than himself; and f the
need for love and care B more
important than his reed for sex-
ual gratificaticn.

According to Fomeroy
(1975b) the psychiatric inber-
view can be used very effectively
to obtain information about the
transsaxual's sexual hrslnr}' This
informatian shaoukd include infor
maticn regarding the transsex-
uals body image as an adult;
tantasies e has during mastur-
bation; sexual and interpersonal
relationships; whether his
behaviour & feminime or ef-
ferminate; and if he could or has
llved amaong men (eg. durimg
military training) for long
Pefiads,

Hirkpatrick and Friedmann
(1976) believe that the person
who applies for a sex reassign-
ment aperation because his sax-
val orientation and religious
views are incompatible is a poor
candidate for sex reassignmenl
and should not be allowed o
have the operation. This patient
should rather be referred for
psychotherapy with a view to

(5]
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helping him accept his sexual
orientaticn.

Stoller (1973a, 1973b) feels
that all married applicants who
enjoy heterosexual coitus as well
as geverely depressed in
dividuals, psychotics and those
whose physical appearance |5 so
masculine that they will meves
pass successfully as  women,
should not be considered far sex
reassignmeent.

Walinder, Lundstrém and
Thiuwe (1978) believe that in ad-
dition to the abowe factors the
following should also preclude
individuals from the sex
reassignment operation: mental
retardation; a history of criminal
behaviour; an unstable per
sonality; an exceptionally
strong libido; and having reach
ed an age that will make adjust-
ment to the female rdle difficult.
Benjamin (1971), however,
dizagrees that age should be one
of the criteria for selecting can-
didates for sex reassignment
surgery. According to him, the
transsexual who is over 40 has
suffered for so long that he s en-
tithed to the litthe happiness sex
reasslignment will bring.

Althcugh criterla cannot be
applied rigidly, the following has
proved valuable in the evalua-
tion of transsexual patients:

l. The candidate shoukd at least
be 21 years of age (Money E
Schwartz, 1975).

2. At the first and subsequent in-
terviews the patient should im-
mediately give the impression of
feminity (not effeminate
behaviour) and have the ability
1o accept the feminine ride with
ease, This ability should be
tested by insisting that the
transsexual five full-time as a
member of the opposite sex.

The value of this is to assess
the transsexuals ability to sup-
port himself as a female;
whether he is able to pass suc-
cessfully; and whether he is hap
py in the rble of the opposite
sex, Baker and Green (1870)
suggest that this period shoukd
be ne less than one year while

Maoney (1972) and Stone
{19771 suggest two and five
vears respectively. In South
Africa the tendency seemds 10 re.
quire a period of six 1o 12 mon-
ths. Individuals who find it dif.
ficult to live as women far the
prescribed period andlor fail to
get social recognition as “a
woman usually are poor can-
didates for sex reassignment and
give post-operative problems,

3. Transsexual feelings shoukd
have been experenced from a
very sarly age — usually before
the age of five yvears. Although
some transsexuals do become
aware of their transsexual feel-
ings at a later age, Stoller

(1973a) believes that the
transsexual whose earliest
memary is one of feeling

ferninine and showing ferminine
behaviour, is the true transsex-
ual and has the best chance of
making a good post-operative
adjustment,

4. Accoeding 1o Sabalis. Staton
and Appenzeller (197 7) the true
transsexual cannot accept  his
biological sex. This means that
the morphological sex and the
gender identity must be im
congruent. Furthermore it
should be evident that the pa.
tient rejects his penks and avoids
any sexual activitles that require
the use of his penis (Stone,
1977,

5. The tendency to cross-dress
should be present from an early
age. Acconding to Baker and

Creen (1970) cross-dressing
should ocour without sesual
stimulation. |f cross.dressing

causes sexual arousal or had
even caused it on a single occa.
slan, the patlent should not be
accepted for the operation as it
is indicative of transvestism
rather than transsexualism,
. The transsesual should not
have a criminal record. Cnly
minor otfences such as arrests
for cross-dressing or traffic viola-
tions are acceptable.
7. If there are any indications of
temporal-lobe epllepsy the pa-
tient should be referred for
neuralogical treatment. IF the
neuralogical  treatment  proves
ineffective in letting the gender
indentity disturbance dizappear,
the patient can be accepted as a
candidate, {Money and Gaskin
1970-71).
8. All patients should be unmar-
ried. Patients who were
previously married should only
be accepted after submitting
legal proot that a divorce was
granted (Money, 1972},
9. Mot taking the patients
transsexualsm into account he
shauld have a stable personality
(Randell, 1971,
10. The transsexual's intefhec
tual abilities should enable him
to understand the implications of

the Gperanon and nep i w
adjust post-operatively.

11. The transsexual must be
prepared o be very truthful and
willing to accspt the fact that at-
tempts will be made to verify the
information he supplies during
the interviews.

|2. He must be motivated to
underqo the operation (Knoer et
al., 1975). If any evidenco exists
that indicates that his motivation
is cue to pressure from others,
o that his request for the opera-
tion & based on the recommen-
dation of others, it should be
regarded as contradindications
for the opemtian.

In addition to the criteria used
during the evaluation, it s &d-
visable that the patient should
underge psychotherapy
Although existing evidence
shows that transsexual tenden-
cies are not changed by means
of psychotherapy, it is true that
psychotherapy can help to con-
firm the diagnosis of Wanssex
walism. Furthermore it can im-
prove the transsexuals insight
into himself and serve the func-
tion of preparing him fer his role
after the operation.
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