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Crossing Over 
Sex-Change Clinics 
Provide New Identities 
For T oubled Patients 

Surgery, Hormone Therapy 
Are Principal Treatments 
For Perplexing Disorder 

A GM Executive Starts Over 

By JANICE C. SIMPSON 
Slaff Reporter of THE WALL STREET JOURNAL 

PALO ALTO, Calif.-About 20 times a 
week, Marti Norberg answers the phone on 
her desk to hear what has become, for her, 
a familiar but still pathetic plea. "I am a 
woman," the caller will say, "I have the 
body of a man but I am a woman. Can you 
help me?" 

The caller is ·a transsexual, one of an es• 
timated 10,000 people in the U.S. who, 
though born with the _physical anatomy of 
one sex, identifies psychologically and emo­
tionally with the other. 

Mrs. Norberg Is the coordinator of the 
Gender Dysphoria Clinic at Stanford Univer• 
sity, one of 40 medical centers and teams· In 
the U.S. that try to help transsexuals with 
hormone therapy and surgery that changes 
their physical appearance to conform with 
the image they have of themselves. 

The number of such operations in the 
U.S. Is growing dramatically, giving med!· 
cal scientists new insight into the problems 
of sexual adaptation and also, because of 
widespread publicity about sex-change sur­
pry, focusing public attention on the 
broader problems of those suffering from 
sexual abnormalities. 
Numbers on the Rise 

According to the Erickson Educational • 
Foundation, a Baton Rouge, La., group that l 
serves as a clearinghouse for such lnforma- 1 
tlon, there are over 3,500 postoperative trans• 1 
sexuals in the U.S. In 1975 alone, at least 300 
operations were done In this country, says 
Dr. Roberto Granato, a New York urologist. 
That's twice the number performed five 
years ago, he adds. Dr. Granato has per- < 
formed 260 such operations himself in the 
lut eight years, including one on Dr. Renee < 
Richards, the ophtbalmolOflst turned tennis 
pla~_r_._~----~~--~ 

Follow-up studies Indicate that most peo­
ple who have had the operations are able to 
lead normal lives as a result. Jason, a 29-
year-old Stanford patient, recalls struggling 
to act feminine before surgery changed him 
from female to male. "I'm happier," be 
saya. "I no longer have to worry about what 
I do or what I say. I can just be myself." 
Neither the church-he had considered be· 
corning a nun before he had the operation­
nor lesbianism, nor drinking solved Jas011'■ 
problems. Now, he talks easily about his fu• 
ture plans, which include marriage to a 
woman who knows about his past. 

Transsexualism Isn't simply another 
form of homosexuality (attraction to a 
member of one's own sex) or transvesti■m 
(an a,ttractlon to the dress and behavior of 
the opposite sex). Rather, it Is a more 
deeply rooted identity conflict In which a 
person with a male body views himself as a 
woman or a person with a female body 
views herself as a man. 
A Cure 18 Elu8lve 

Experts don't agree on the cause of 
tranasexualism. Some suggest that it may 
reault from prenatal hormonal imbalances 
in the mother. Others contend that it is a 
matter of conditioning during the early 
stages of childhood. Most, however, say 
there is no cure short of surgery. 

"Classical psychotherapy, behavior ther• 
apy and psychopharmacological therapy 
have met no success so far as getting such 
an individual-male or female-to change 
his orientation to one consistent with his an­
atomic sex," says Dr. John Money, a psy­
chologist who helped start the sexual-behav• 
!or consultation unit at Johns Hopkins Hosp!• 
ta1 in Maryland. 

One who disagrees with this view Is Dr. 
Charles W. Socarides, a New York psy• 
choanalyst who says analysis enabled two of 
hi■ transsexual patients to function hetero• 
sexually. Dr. Socarides considers sex• 
change operations harmful. "Transsexuals 
suffer from psychological problems that 
people are attempting to ameliorate through 
drastic, mutilating means," he says. 
Changing Behavior 

Since 1971, George Reekers, a child pay• 
chologist who teaches at the University of 
California at Los Angeles, has been working 
with boys ages four to 10 who exhibit ex­
treme gender confusion (for example, refus• 
Ing to dress in boys' clothing). Using behav• 
ior-modification techniques, Mr. Reekers's 
team has been able to change the overtly 
feminine mannerisms of the 25 boys in the 
project. But, Mr. Reeker■ aays, "we'll have 
to wait 10, 15 years from now to aee If th!■ 
really works._"------~- -~--

The first sex reassignment clinica in the 
U.S. opened in 1966 at Johns Hopkins Hospl· 
tal and the University of Minnesota. (Euro· 
pean doctors began performing the opera• 
tlons In 1930. Their work was brouiht to the 
American public's attention In 1952, after 
the highly publicized-and sensationalized­
conversion of the GI George Jorgensen Into 
Christine Jorgensen.) Over the last decade, 
the 40 American centers involved In th!■ 
work (only 20 actually perform the opera• 
tions) have designed comprehensive pro­
grams aimed at smoothing their patients' 
adjustment to their new sexual Identities. 
These include family workshops, legal coun­
seling and vocational training for those who 1 
may have to change their occupations. 

The clinic at Stanford is typical of these 
programs. Since It began in 1968, it has per• 
formed 160 operations, 74% of them male-to­
female. In the last year, however, the num­
ber of applications from women has In· 
creased dramatically, so that now the ratio 
of operations performed is about equal, 
"Women were more reluctant to come for­
ward until it was more legitimati:aed," aaya 
Dr. Norman Fisk, a gynecologist and psy• 
chiatrlst who Is co-director of the program. 

Stanford's patients have ranged In age 
from a 16-year-old boy (who, although he is 
on hormone therapy, won't be allowed to re• 
ceive the operation llllW he la older) to a 65· 
year-old woman. 'nley come from all racial 
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Cross~11g Over: Sex-Change Clinics 
Try to Assist Transsexual Patients 

"For a lot of people, this la· the last 
Continued From First. Page hope," Dr. Fisk says. "U we tell them, 'No, 

and ethnic groups and all social and eco-
nomic levels. One patient, a General Motors you're not suitable,' that might be enough to 
Corp. executive, waited until his children tip the scales." He says that many of the pa-

tients who receive operations aren't truly 
were grown, dlvorced his wife, took an early transsexual but instead suffer from "gender 
retirement and then moved to a small Mid- dysphoria," an intense dislike of their own 
western town to live the rest of his life as a sex that causes them to reject it. Such peo­
woman. pie, Dr. Fisk says, suffer just as much as 

Once a potential patient .contacts the transsexuals do. Most centers agree, and 
Stanford center, an elaborate screening pro- have relaxed their standards.' 
ceas begins. "We won't be a surgery-on-de- Dr. Harry Benjamin, a retired New York 
mand center," Dr. Fisk says, referring to endocrinologist and pioneer in the field, wor­
the increasing number of private doctors rtea about this trend. "There may be pa­
who perform these operations without pro- tients who are operated on who in later 
vtdlng any preliminary evaluation or follow- years may regret it because they are not 
up counseling. Stanford patients must fill true transsexuals," he says. 
out a lengthy questionnaire on their family, According to Mrs. Norberg, three of the 
sexual experiences and social problems. 180 Stanford patients-all men prior to the 
(Many have attempted suicide, or, in an et- operations-changed their minds after the 
fort to cope with their, condition, have devel- operation. One -said he had had a religious 
oped drinking or drug habits.) revelation that directed him to return to his 

During interviews, patients are told what old life. Another found that his social life auf­
tbey can reasonably expect from the opera- ' fered after the operation. And the last had 
tion. They are also questioned to make cer- , difficulty, as a woman, finding work that 
lain that transsexualism is really the prob-; paid as well as the job he had held before 
lem. (Famllles are urged to participate in the operation. Because the operation is lrre­
later meetings.) During one recent inter- verstble, these men must keep their femin­
vtew, a woman discovered that she wasn't a I.zed bodies and content themselves with 
transsexual, but rather a homosexual suffer-' simply dressing and acting as men. They 
1.nJ from intense guilt. must also take testosterone, because castra-

To diacourage the merely curious, there tion reduces the normal levels of this male 
ill a 1210 charge for the interviews. This be· hormone in their systems. 
gins what ultimately becomes a very expen• Once admitted to the program, a patient 
slve procedure. Hospital and surgery costs begins hormone therapy that continues for 
nm $6,000, paid in advance. Electrolysis to the rest of his life. Men are given estroren, 
remoYe hair from men's bodies is about $20 which softens their skin and redistributes 
a 'riatt and requires about 200 sessions. And the fat on their bodies into a more womanly 
in CaUfomla it costs $35 to get a legal name shape. It also makes them impotent. The 
change. women receive androgen, which causes 
~ Payments their voices to deepen, produces heavier and 

Moat ID11Urance companies and Medicaid darker hair on their bodies and faces and 
a,enciu Nfuse to pay for the operations, causes menstruation to stop. 
uaerUng that such surgery is elective. Pru- When the hormones have begun to work, 
denti&l Imurance Co. of America, however, usually after two-0r three months, patients 
piclm up tbe tab for the operation and the are required to begin dressing and living In 
hormone ~py. It doesn't pay for ei.ctro- the gender role they desire for at leaat 18 
lyaia or breast implants, calling these the months, often longer. "No amount of day­
cosmeUc aspects of gender reassignment. dreaming or verbal exploration can substl-

Tbe company has handled a dozen cues I tute for this direct experience,'' an Erickson 
slnce 1911. "Our policies are based on the FOIDldation publication explains. 
medical necessity of the operation," a Pru· During this period, some patients decide 
dent1al spokesman says. "It's not the type of that they don't want the operation-that 
operation that anyone would undergo just on cross-dressing and hormone therapy ade• 
a whim. Anyone who's willing to go through quately assuage their problems. Others, who 
the process has to have something deeply can't come up with the operation fee, drop 
wrong." out or go to private doctors who charge leu. 

After the initial interviews, Dr. Fisk, Mrs. According to Mrs. Norberg, about ~ of 
Norberg and Dr. Donald R. Laub, a plastic those V1ho begin the program at Stanford re-
81.lrgeon and co-director of the team, evalu- ceive the operation. 
ate the patients. They refer those with serl- For men, the operation involves remov­
ous emotional problems to psychiatrists or Ing the male organs and constructing female 
psychologists, and they refuse to operate on 1enita1ia. The women's operation is more 
people for whom surgery of any kind might complicated, and is usually done in several 
be dangerous. They try to discourage those stages. A double mastectomy is performed 
who, because of their particular body build, dlll'ing the cross-dressing period to make 
will have a difficult time passing as a mem- pulling as a man easier. Later, the doctors 
ber ot the oppoaite sex. And they require perform a hysterectomy, and then, in still 
married patients to obtain a divorce. But another operation, they construct artificial 
few patients are rejected. male organs. 
"'Die LMt ~,. Having the opc;ratton doesn't complete I 

W p_p)r lu '"'-L..1":,•LLJ~ "'...A_.;;..• ..,i..:.__.---'------" 

the reassignment process. "Just because 
they've had the operation doesn't mean they 
don't have the gender proble.m anymore," 
says Claire Brader Caper of the Center for 
Special Problems, a San Francisco group 
that counsels transsexuals. 

Experts say it is more difficult for post• 
operative women to adjust to their new lives 
than it is for postoperative men. Many of 
them wear too much makeup and go 
through a promiscuous stage in an attempt 

' to prove that they are now truly women. 
Stanford tries to make the transition easier 
by bringing in experts to give makeup and 
poise )essons, to discuss the changing Image 
of women and to teach voice inflection and 
phrasing. The Center for Special Problems 
holds group therapy sessions, and some 
transsexuals have even set up self-help 
groups. Stanford also maintains a halfWay 
house staffed by a former patient. 

There are other problems, too. Nine 
states won't allow name or gender changes 
on tneir birth certificates, a severe handicap 
for someone who is trying to start a new 
life. The legal rights of transsexuals who 
marry after the operation Is ambiguous. 
µi.st year, however, the New Jersey Supe­
rior Court set a precedent when It ordered a 
husband to pay support when he left his 
transsexual wife. J l ~ 

Job discrimination ml~ th biggest 
hurdle. Most transsexuals simply ccept the 
fact that they must look fqr another, some­
times lower-paying, job after the operation. 
But some have begun to resist this notion. 
Paula Grossman, a postoperative woman, 
fought to the U.S. Supreme Court her case 
asserting the right to go back to the teach· 
ing job she had held as a man. The court 
ruled against her. Last fall, Steve Dain, a 
school teacher in Emeryville, Calif., and a 
Stanford patient, began his fight to continue 
working at the s.chool where, as Doris Rich­
ards, he had taught girls' physical educa• 
tion. Mr. Dain has gained the support of 
many local parents and students, and says 
he is determined to pursue his case. 

Earlier this week, Mr. Dam wo11 a round 
when a state hearing board overturned hla 
dismissal by the local school board. It Is ex· 
pected, however, that the board will appeal 
the declsio_n .... "'-~---


