Prisoners of Sex

Rachelle F is no ordinary
girl next door. A former Salt Lake City
high school teacher, she stands a state-
ly 5 ft. 11 in. tall and displays a well-
turned 36-26-35 figure. Eight weeks ago,
before her operation in San Francisco,
her name was Richard, and she was a
man, twice married and twice divorced.

H is one of about 1,500 tran-
sexuals in the U.S. who have changed
their sex by surgery. Because most sex-
change operations are done confidenti-
ally, the exact number is hard to de-
termine. But the trend is clear: about
700 such operations were performed last
year, double the rate of the year before.

Transexuals, of whom there are per-
haps 10,000 in the U.S., are not to be
confused with homosexuals and trans-
vestites. Classic transexuals are born
with the anatomy of one sex but suffer
from a total, lifelong identification with
the other, perhaps influenced by prena-
tal hormone disturbances. Transexuals
generally disdain association with
professed homosexuals. Unlike trans-
vestites, they do not dress in clothes of
the opposite gender for erotic stimula-
tion, but simply because they feel more
comfortable that way.

Careful Screening. Though the
first modern medically supervised sex-
change operation took place in Europe
in 1930, transexual surgery did not at-
tract wide notice until the transforma-
tion of a former G.I. named George Jor-
gensen to Christine* in 1952. In 1966
Johns Hopkins Hospital in Baltimore
opened its Gender Identity Clinic, hav-
ing the year before performed its first
complete transexual operation. Univer-
sity hospitals at Minnesota, Stanford,
Northwestern, Arkansas, Michigan,
Kentucky, Virginia and a few others
soon followed suit.

In Stanford’s Gender Dysphoria
Program, headed by Psychiatrist Nor-
man Fisk and Plastic Surgeon Donald
Laub, applicants for surgery are care-
fully screened. For those who doctors
feel could benefit from an operation, at
least a full year of hormonal therapy is
prescribed: estrogens and progestins to
enlarge the breasts and soften the skin
on men, and androgens to deepen the
voices and stimulate beards on women.

During their hormone therapy, pa-
tients are asked to adopt the character-
istics of their new gender. Transexual
men don dresses, wear makeup, live and
work as women. Transexual women
wear men’s clothes and live as men. Af-
ter a year, if doctors judge the adjust-
ment to new life-styles a success, sur-
gery is performed.

Procedures and costs differ from
hospital to hospital. The male-to-female
operation, which costs from $3,000 to

*Jorgensen, 47, now lives near Los Angeles and
lectures on transexuality at colleges across the U.S.
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$5,000, is by far the easier and more sat-
isfactory. After amputation of the penis
and testicles, an artificial vagina is cre-
ated, using scrotal or penile tissue or skin
grafts from the thigh or hip. Because the
penile tissue is still sensitive, male-to-fe-
male transexuals may experience or-
gasm, though of course pregnancy is
impossible.

Less than half as many operations
are requested by women as by men. Ac-
cording to Johns Hopkins Medical Psy-
chologist John Money, the preponder-
ance of men transexuals reflects the fact
that men are far more vulnerable to psy-
chosexual disorders than women. More-
over, female-to-male operations are
more difficult, more lengthy and more
costly (up to $12,000). Breasts are re-
moved, a hysterectomy performed, and
in some cases a miniature penis is cre-
ated by freeing the clitoris from its con-
nective tissue. In others, skin grafts and
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The last, irrevocable step was taken.
silicone forms are used to create a penis
which may bring a sexual partner to or-
gasm but has no sensation in itself.

Their own sexual satisfaction, how-
ever, is often less important to tran-
sexuals than the desire to match their
bodies to the gender with which they
identify. The major psychological prob-
lem after surgery, according to Dr. Fisk,
is that in spite of careful counseling, “ex-
pectations are often way out of line with
reality.” For those who want to keep
their operation a secret, there is also the
chronic tension that goes along with the
fear of discovery and exposure.

Keeping a job or getting a new one
is also difficult. When Rachelle F
B 2opeared before school author-
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