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Chapter 4

Gender Identity
Disorders in
Adult Women

This chapter, which parallels Chapter 3, acquaints the reader with the
types of adult women most likely to seek treatment for gender identity
disorders. As in the preceding chapter, the emphasis here is on clinical
description rather than theoretical interpretation.

The terms gender dysphoria and transsexualism were defined in
Chapter 3. It should be noted that whereas DSM-III-R diagnostic criteria
for gender identity disorder of childhood differ slightly for boys and girls,
its criteria for transsexualism and gender identity disorder of adolescence
or adulthood, nontranssexual type (GIDAANT), are identical for adult
men and women.

Homosexual Gender Dysphoria
Definition

Homosexual gender-dysphoric females are those who, from the time of
earliest sexual awareness in childhood or puberty, feel attracted only to
women.

Description

Virtually all female gender dysphorics are of the homosexual type. The
exceptions to this are so rare that it was assumed until quite recently that
none existed. Such exceptional cases will be considered in the second part
of this chapter.
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in Chapter 7, and procedures for masculinizing the body are described in
Chapter 8. For the present, however, it is interesting to note that the
surgical procedure of greatest urgency to these patients is mastectomy,
possibly because of the relative conspicuousness of breasts and possibly
because the menses, in most cases, are completely suppressed by testos-
terone treatment alone.

Homosexual transsexual women, more often than not, have some
history of love relationships with female partners. It is not unknown for a
transsexual to deceive her girlfriend for quite some time into believing
that she is actually a male. In the overwhelming majority of cases,
however, the partner is well aware of the transsexual’s biological sex.

The type of partner desired by these transsexual women is a feminine
woman with no history of homosexual relations. It is important to the
transsexual that her partner concur with her self-evaluation that she is

“really”” a male, and the partner, in fact, typically reports that she
perceives her mate as a man without a penis. There is, at present, no reason
to doubt that such reports are accurate, at least in some cases. It frequently
occurs that the transsexual ends up with a woman who has children by a
previous marriage or common-law relationship. How intentionally this
occurs one can only guess; it results, at any rate, in a ready-made family
for the transsexual. This type of transsexual does seem relatively inter-
ested in parenthood, and it is not rare for a transsexual woman and her
partner to present with a request for artificial insemination of the partner.

The sexual behavior of these transsexual females, like that of their
homosexual male counterparts, is greatly affected by their gender dyspho-
ria. The transsexual does not like to be touched on the breasts or vulva,
and she may even avoid complete undressing. She stimulates her partner
by manual manipulation of the vulva or by cunnilingus; in some couples
the transsexual penetrates the partner with a dildo. The transsexual herself
may reach orgasm by some form of frottage.

The majority of homosexual female transsexuals have had some
sexual experience by the time they present for assessment, and, in most
of these cases, the sexual experience has been entirely with women. There
are the following exceptions, however, that might invite a misdiagnosis
of analloeroticism or bisexuality.

Female transsexuals who have had no sexual experience at all with
women (or men) are occasionally encountered. Clinical interview usually
establishes that this is because they are embarrassed by their breasts or
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the lack of a penis. They are not self-absorbed cross-dressers, and they do
not lack sexual or romantic interest in females.

Female transsexuals who have experienced heterosexual intercourse
or have been involved in heterosexual relationships are also encountered.
Blanchard et al. (1987), for example, found that 12.7% of their gender-
dysphoric women had been legally married to a husband and that 9.9%
had given birth to children. In most such cases, marriage or pregnancy is
the result of social pressure or the individual’s attempt to cure herself of
her gender disorder; in rare cases, childbirth is the result of rape (Lothstein
1985). These women describe consensual intercourse with men as un-
fulfilling if not downright aversive—such individuals sometimes report
that they had to fortify themselves for the experience with alcohol. Sexual
fantasies are reported to be of females, and sexual fulfillment is found
only with women.

Cases of the foregoing types are not the analog of analloerotic or
bisexual transsexualism in biological males. These females are clearly
homosexual transsexuals, whose departure from the more typical pattern
is the result of social factors or uncontrollable circumstances. Such
women are to be discriminated from the women described later in this
chapter, who indicate an unequivocal preference for male sexual partners. .

Before proceeding to the clinical vignette of a homosexual female
gender dysphoric, it is important to consider the prognostic significance
of tomboyish behavior in a more general context. Virtually all homosexual
female gender dysphorics recall a masculine pattern of childhood behav-
ior. It cannot be conversely assumed, however, that all boyish girls will
end up in adulthood as homosexual gender dysphorics. Some adult
lesbians who have no dissatisfaction with their anatomical sex also report
that they favored masculine pursuits in childhood and wished that they
were boys. Therefore, cross-gender behavior in girls (or at least our
present means of assessing it) does not permit a differential prognosis of
ordinary homosexuality versus adult gender dysphoria. Up to this point,

the situation in females is comparable to that in males. There are other
considerations, however, that render predictions about the adult behavior
of individual tomboys even more uncertain than predictions about the
adult behavior of individual sissies:

1. It is common for heterosexual women also to report tomboyish
behavior; this contrasts with heterosexual men, who rarely recall
sissyish behavior (Blanchard and Freund 1983). The retrospective
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manner. She continued living and working as a woman, while secretly
changing her name to ““Kevin’’

on all personal identification and
making her plans for her eventual changeover.
In the meantime, she became romantically involved with a 26-year-
old divorcee, Darlene. Darlene had one child, a 5-year-old boy named
. Jeremy. In typical transsexual ‘fashion, Kelly stimulated Darlene to
orgasm either manually or orally, with no desire for reciprocation.

After accumulating sufficient savings to carry her through the
transition period and completing the document changes mentioned
above, Kelly took the final steps toward establishing herself in society
as Kevin. She quit her job, bought men’s suits and underwear, bound
her breasts (to flatten them), and began using men’s washrooms. Asit
turned out, Kevin (now he) obtained a new job in the male role with
very little difficulty. After all this was accomplished, Kevin and Dar-
lene finally moved in together.

Jeremy was understandably curious about Kevin’s transformation
and asked him why he was turning from a girl into a boy. Kevin was
not entirely sure how to answer this but reassured Jeremy that such a
thing could not happen to him. Jeremy appeared to accept this without
any great difficulty.

After he had worked for 1 year in the male role, the clinic approved
Kevin for testosterone injections, which resulted in good masculiniza-
tion. A year later, he underwent breast amputation and construction of
amale chest contour. His relationship with Darlene and his work history
remained quite stable throughout these procedures, and, while waiting

for hysterectomy-oophorectomy, he began taking night school courses
to increase his job qualifications.

Heterosexual Gender Dysphoria
Definition

Heterosexual gender dysphorics may be defined as women who, although
they are sexually attracted to men, nonetheless strongly desire to become
men themselves—to be rid of their breasts and other female sex charac-
teristics and live permanently in society as men.

Description
The now voluminous literature on

handful of references to heterosexual
Hirschfeld’

gender dysphoria includes only a
females. Some cursory remarks of
§ are possibly the earliest. Hirschfeld (1906, 1925) alluded to
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the existence of heterosexual women with strong masculine traits, who
say that they feel as if they were homosexual men, and who feel strongly
attracted to effeminate men. _

There are only four published reports of heterosexual women seekfng

sex-reassignment surgery (Blanchard et al. 1987; Coleman ar_xd Bockting
1988; Lothstein 1983; Randell 1959). I have recently rev:ewec.l these
reports elsewhere (Blanchard 1989). Three of these women specxﬁcally
wished to become gay men; the exception is Randell’s patient, who
appears generally dissimilar from the others. Two of the three women who
wished to become gay men were also sexually attracted to gay men: The
woman reported on by Blanchard et al. had a prefe:rence for effeminate
gays; the woman reported on by Coleman and Bockting had no preference
in this regard. Lothstein does not indicate whether the woman he reported
on specifically desired gay male partners, but that preference would seem
consistent with other features of her presentation. None of these women,
with the possible exception of the one studied by Ranflell, were sexually
aroused by male attire, and I do not believe that their condition corre-
sponds to gender dysphoria in heterosexual males.. '

The growing recognition that gender dysphoria can occur in hetero-
sexual females is one of the most recent developments in the field. There
is presently far too little information to generalize about the developmen-
tal history, clinical management, or prognosis of the§e women. We do not
even know whether these women constitute a distinct syndrome,' or
whether they are a heterogeneous group with diverse psychoPathologles.
There is, however, one international team currently collecting cases of
heterosexual female-to-male transsexualism (Coleman et al. 1988), who
could be contributing new information in the near future.. Iam personall'y
familiar with only one case in which a gender-dysphonc. woman of t!ns
type succeeded in obtaining surgical sex reassignment. This pogoperatwe
transsexual, the same person described by Coleman and Bock.tmg ( 1988),
introduced himself to me by letter as ‘‘a female-to-male who 1dent1ﬁe§ as
a gay man.’’ The following information was abstracted from our ensuing
correspondence; I have altered only proper names where necessary.

Autobiographical Letter

I was born and raised in [a Midwestern city]. I cannot claim to h'ave
been a ‘‘tomboy’” as a child. I was one of 6 children anq playeq mainly
with my older brother and 2 younger sisters. A favorite pastime was
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