on increase

By JANICE C. SIMPSON Experts don’t agree on the

ause of transsexualism.
suggest that it may

It from prenatal hor-
onal imbalances in the
other. Others contend that it
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PALO ALTO, Calif. —

Norberg answers the phone on
her desk to hear what has
become, for her, a familiar
but still pathetic plea. “Iama
woman,”’ the caller will say.
“I have the body of a man but
I am a woman. Can you you
lelp me?”’ :
 The caller is a
o i
in the U.S. who, had |
born with the physical | jead
anatomy of one sex, identifies
psychologically = .and ¢
emotionally with the other. 1966 at Johns Hopkins
Mrs. Norberg is the coor- Hospital and the University o
dinator of the geni;u’t" ta.
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S a matter of conditioning
‘dur the early stages o

(European 1

em in the U.S. opened'r

dysphoria clinic at Stanford tors begain performing  the
University, one of 40 medical operations in 1930. Their work
centers and teams in the U.S. ﬁ%l;ought to the Ameri
that try to help tramssexuals lic’s attention in 1952,
with hormone therapy and after “the
surgery that changes their Publicized—and . ,
physical appearance to con- Sa ed—conversion of
form with the image they George Jorgensen into
have of themselves. i L Jorgensen.)
The number of Such ' -
tions in the U.S. is growin
dramatically, giving medi

scientists new insight into the
problems of sexual adapta- mﬂm
tion and also, because of m‘ D. 28,229)
widespread publicity about 7& 28,012)
ex-change surgery, focusing (Cir.
§hﬁc atlt)le_ntio? on :2‘
r problems of those s
JAN 301977

fering from sexual abnormali-
ties. ’

In 1975 alone, at least :
operations were done in |
ountry, says Dr. Robertg

r—anato,Tha Nﬁbw" York
urologist. That’s ce
number performed fit
ago, he adds, Dr. Granato

mself in the last eight years,
including one on Dr. e
Richards, the ophthalmologist
turned tennis player. 1

Transsexualism isn’t simply
another form of homosexuali-
ty (attraction to a member of
one’s own sex) or
transvestism (an attraction to
the dress and behavior of the

opposite sex).

‘Rather, it is a more deeply
.rooted identity conflict in
which with a male

perform the operations) have |
designed comprehensive |

' ams aimed at smootu.g ng |
their patients’ adjustment HL
their new sexual identities.

Thelcli;ﬁcth:t Stanford is |
ypical o se programs, |

B i et
performed 160 operations, 74

‘1 cent of them male-to- |

 female. In the last year

- however, the number of, _

‘?I_.icaﬁons from women has

-

reased dramatically, so
~that now the ratio of
~ operations performed is about

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 receive the
operation until he is older) to’
a 65-year-old woman. They
come from all racial and
ethnic groups and all social
and economic levels.

One patient, a General
Motors . Corp. - Executive, |
waited until his children were
grown, divorced his wife, took
an early retirement and then
moved to a small Midwestern
town to live the rest of his life
as a woman. ;

~ Experts say it is more diffi- |
cult 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 | women. : 3
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in experts

poise lesso.
changing image of women and
to teach voice inflection and

phrasing. 3

- There are other problems,
too. Nine states won’t a
name or gender changes
their




