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ABSTRACT

This paper discusses causes and symptoms of
transsexual identity in young children, especially boys. Presented
are defining characteristics and possible causal factors of
cross-gender behavior based on the work of Richard Green and others.
Research thus far bas been unable to strongly implicate either
biological or psychological etiological factors, although there is
some evidence which points to parenting and environmental variables

.as causal factors. Treatment programs, Wwhich entail family

consultations and individual counseling with the child, and the
ethics of early intervention with children who show cross-sexual
tendencies are discussed. (Author/SB)
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ABSTRACT

It is recognized that adult transsexuals and homosexuals
have rather high rates of serious psychological problems.

Since many male transsexuals had childhood histories of effemi-~

nate behavior, it seems that cross gender behavior in children

deserves: serious study. Richard Green and John Money have con-

ducted several studies in the area of crnss-gender behavior_in
childhood and regard it as a recognizaﬁle psychiatric syndrome.
Research thus far has been unable to strongly iﬁplicate either
biological or psychological etiological fgctors, although there
is some evidence which points to parenting and environmental
- variables as causal factors. Treatment programs, which entail
;‘~. : o famiiy consultations and individual"éounsélinz with the child

have feDortgd some success in alléviatinzlthe adiustment

I ! ' problems, of these children.
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TABLE I

DEFINING CHARACTERISTICS

1. Cross—-gender clothing preferences.

2

24 Actual or imagined use of cosmetics.

3. Aversion to rough and tumble boy games and sports, coupled
with preferences for girl playmates, playthings and acti-
vities.

4. Takes famale role in play or fantasy and exhibits marked

involvement in fantasy or play acting.

5. Feminine mannerisms.
- 6. Feminine speech content and voice inflection.
7. Verbal statements to the effect the child prefers the

female role, wants to be a girl or hopes to become a

woman .
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TABLE II

. . POSSIBLE CAUSAL FACTORS OF CROSS—-GENDER BEHAVIOR

1. Parental indifference to feminine behavior in a boy during
his first years.
2. Parental encouragement of feminine behavior in a boy during

his first years.

‘ 3. Repeated cross-dressing of a young boy by a female.
?% 4. Maternal over-protection.
5. Excessive maternal attention and physical contact.

wbe..__Abscence of an older male as an identity model or paternal
rejection.
7. Physical beauty of a boy.

Bo———

8. Lack of male playmates during boys first years of sociali-~

_ zation.
o 9. Maternal dominance of a family.
5 :
' 10. Castration fear.
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This papeg‘is on cross-gender behavior in children and
is a summary of some researcn findings I've come across in
my attempts to get a befter understanding of a problem which
I and other therapist occasionally encounter.

I1'd like to begin_wigh a definition. Rather than trying
to define the concepts of masculinity and feminity, I choose
to accept the position of “ichard Green of the State University
of New York at Stony Brook and John Money of Johns Hopkins,
two prominent researchers in this area. Their contention is
that masculinity and feminity represent two ends of a distri-
bution, and they refer to this distribution as gender identit;.
Gender identity,_:hen, refers to the self-awareness of one's
role as either a man or a woman and is apparent in eVerything
a person does to indicate that he or she iz mmale or female.

The importanf peint hgre is that we are not considering
masculinity or feminity as unitary concepts., but rather as
characteristics which a person may have varying amounts of.
Also, gender identity includes a wide range of behaviors,
besides sexﬁal preferences.

Before discussing gender identity problems in children,
I believe it will be helpful to consider what we now know
about these problems in adults.

An adult transsexual, as the term is used in psychiatry,
is a person with a strong desire to belong to the opposite

sex, who attempts to take on the characteristics of the


http:indicn.te

opposite sex, and wi'o attempts to bé accepted as a member of
the opposits sex. The transsexual also has a persistent
feeling that attraction to members of the same sex is not
homosexual orientation. Although the transsexual may dress
like a member of the opposite sex, he does not get sexual

~gratification from this and, therefore, is ndt a transvestite.
Another important ovservation concerning traﬁssexualism is
that most are anatomically and physiologically normal.

Although there are no systematic epidemiologicai'studies,
the most recent estimate in the literature was that there are
about 10,000 transsexuals in the U.S.. It is also clear that
there are many more male than female transsexuals.

The evidence we have concerning the social and psycho-
logical adjustments of this group of people is quite grim.
Besides living typically as social outcasts, transsexuals very
often have had long histories of being ostracized and cruelly
teased children. They live in constant fear of being &is—
covere& and rarely escape all the guilt which their life-
styles, so opposed to cultural norms, engenders.

i It is small wonder that the incidence of psychological
disturbance is quite high among transsexuals, and it has been
noted that about two-thirds of male tfanssexuals suffer depres-
gsive reactions and about 20% of male transsexuals make suicide
‘attempts.

Another serious problem among adult transsexuals is
auto-castration. It is generally believed the only form of

successful treatment .of adult transsexualism is sexual re-

JAruien provided vy e I

~


http:treatment.of

assignment through surgical and hormonal treatment. This
form of treatment,‘however, has beéome availabie in the U. S.
only in the last ten years and is still quite difficult for
most transsexuals to obtain. fhus, there have been'repor;s
of as many as 187 of male transsexuals who attempt to castrate
themselves.

. . Although the data on adult transsexualism is intergsting
and disconcerning, of particular relevance for our discﬁssion
of gender identity problems in childhood is the finding that
most adult transsexuals report that their cross-gender >ehaviors
began in early childhood. Several researchers have consistently
reported fhat about two-thirds of adult transsexuals reported
feeling that they belonged to the opposite sex prior to the
age of 5. This suggests, then, that cfoss:gendér
identity, normai and abnormal, occurs at a very early age, and
that-eross-gender identity in childhood may be the first step
in the road to adult transsexualism.

For this reasoun, there has been an attempt to conceptualize

.
*

a childhood syﬁdrome of crosg—gender identity with the hope
- j
that if these children can be identified early, then the prob-
lems associated with leading an adult life as a transsexual
can be avoided.
Befare I present che syndromz as it is known in psychiatry,
I'd like to point out that most of the attention on childhood

cross—-gender identity has been focused on boys. The reason

for this is that although there are more tomboys in childhood
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than effeminate boys, there are markedly less female than male
adult transsexuals. It appears, then, that being a tomboy has
less implications for adult gende; identity than being an
effeminate boy. ‘

If you would please refer to the first page of the han&-
out, I'd like to go over the defining characteristics of a
sYndrome of childhood cross-gender identity which has been
reported in the psychiatric 1iterature.>(See Table I)

Please note that this syndrome refers only to méies who
are anatomically normal. This information is taken largely
from the work of Richard Green and John Money, and a disser-
tation by. George Rekers.

1) hCross-gender clothing preferences." This‘behavior
is widely reported and often hés its onset at the time the
child is first able tu dress himself.

2) "Actual or imagined use of cosmetics.”" This too has
a rather early onset and may first occur when a boy has an
acute interest in his mothgr applying'héf make-up but no
interest in his father shaving. .

3) "Aversion to boy games and preference for girl play."

These boys relate better to girls, and if they do play with

a boy, it is typically a younguer boy. Their role in play is

rarely one of the leader.

4) "Takes female role in fantasy and is quite involved
in play acting.! It has been‘hypotﬁesized that this capacity
for role playing contributes to the ease in assuming the femi-

nine role.
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5) "Feminine‘mannerisms." It is almost as if the child
is a charicature of a female in that his feminine behavior is

quite exaggerated.

6) '"Feminine speech and voice inflextion." This has been

noted by investigators who feel that it occurs prinarily when

the child is cross-dressing. Rekers however, in his 1972 disser-
tatioﬁ; observed the behavior of two boys with the syndrome we
are discussing and ﬁoted this behavior to'be quite consistently
displayed at all tiﬁes. 5.

7 ""Verbal_preferenceS“for opposiﬁéigéx." He is, hoﬁever,
aware of his male role.

.It is important to note that I;mjpré;entiﬁg a syndrome of
behavior. So that any one of these behaviors can and does
cccur rather commonly in normal children. It is, however,
rather uncommon for several of these hehaviofs to occur tg—
gether in a child who is not regarded as particularly effemi-
nate.

A relevant question to ask now is what happens to children
who display the syadrome I've just presented. We kncw that
adult transsexuals generally had histories ofAeffeminate be-
hévior, but this does not mean that most effeminate boys will -~

A}

become adqult transsexuals. This question can only be answered
through the use of follow-up research methods. Thus, groups =~

of effeminate boys should be observed for several years to

determine if they develop into adult transsexuals or if they

‘tend to eventually adopt appropriate sex roles.

‘ 1
5
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The limited evidence we now have froﬁ a few reports indi-
cates that the overwhelming majority o% feminine boys grow up
to be effeminate men, often homosexuals, trinsvastites, or
transsexuals. This is true regardless of t.eatment efforts.

This now brii ¢s us to the questio» '"What causes cross-
gender behavior?"

There are several possible biological explanations for
cross~genderbehavior, and these have to do wi;h brain damage,
i chromosal abnormalities, gonadal underdevelopment, and
hormonal abberations. To briefly summarize the literature,
there is no evidence of‘gny genetic, CNS, or physiological

. >
deviation in the great majority of adult transsexuals.

This is not to say that cross-gender identity in udults
and childien contains no contribution from biological factors.
Children are known to differ from birth presumably due to
genetic influence in temperamental features such as activity

level, aggressivity, and cuddliness, and these features may

have some influence on their later socialization. Mothers of.

very cuddly boys may form very strong ties to thepﬁwh@ghﬂcouldnwwm~ e

lead to the adoption of feminine mannerisms. This, of course,
is all speculation.

Also, in support of a biological basis of cross-~gender
behavior, there is a body of data whiéh sugéests that girls
whblwere exposed to large amounts of androgénié (male)
horﬁones before birth are unusually masculine, both physically
and psychologically (the adrenogenital syndrome).

5
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In spite of the evidence that there may be prenatal
hormonal influences 3 2russ—~gender behavior, most researchers
in the area agree i'.«t ¢avircnmental and psychological in-
fluences in the socialization process are the primary determi-
nants of gender ideatity.

Perhaps the strongest evidence for this view comes from
the work of John Money with hermaphrodites, children born with
ambivalent genitals.

Money, reporting on 119 cases of hermaphrodites, noted
that in every case the sex of rearing determined the gender
identity, given that cofrective surgery was performed early,
appropriate hormonal treatment was administered, and the
child was consistently réared as the assigned sex.

Money's cases of hermaphrodites clearly indicated that
genetic, physiological, and anatoﬁical characteristics were
secondary to postnatal rearing in the establisﬁment of gender”r““'
identity. ‘

T _ _ A case he presented which dramétiéally supports this view

i s is of a 17 month oldrBoyAwhose penis was accidentally cauter-
ized dufing circumcisidn and was subsequently raised as a girl.
The child reportedly adjusted quite well to the sexual reassign;
ment and had no serious psychological problems. So it is pos-
sible to reassign sex role even in previously anatomically
normal children.
.Onevmight‘then conclude that‘tﬁe cause of cross-gender

identity lies in child rearingtpfacticeé, but the evidence for

this corclusion is far less than adequate.

Q ) '
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Richard Green in 1974 listed 10 variables which‘yqu have
on the second page of the handout (See Tabie.II), th;f:he feit
 #_ were possible causes of cross-gender behavicr. Green chose
) these variables from his own clinical éxperiencé and from the
writings of others in the area. He then determined thé ffe;
quency of occurence of.these varfébies'i;ﬁu g;oup'df‘56 fami-
lies with pre-adolescent boyé who préferré&'the{dyess,‘ﬁlay,
and companionship of g;;ls..

I'd like to go through hisrfihdings witﬂ you.

1) "Parental indifference to feminine behavior." Most
of the parernts in Green's sample were forced to seek help for
their sons by sources outside their families. They typically
ignored the cross-gender behavior of their children and would
sometimes refer to it as being cute.

In my own clinical experiences, l've noticed this parental
attitude to be present even in rather extreme cases of cross-
gender identity.

2) "Parental encouragement of feminine behavior inla boy
during his early years." In Green's sample, only 10% of the
mothers seemed to be promoting feminine behavior.

3) '"Repeated cross dressing.”" This was observed in
only 15% of Green's sampie. Another weakly supported causal
factor.

4) 'Maternal overprotection." Presumably this wguld
inhibit rough and tumble play, but observed_in only 157% of

Sreen's sample.

X o
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5) ‘“Excessive maternal attention and physical contact."
This might result in the lack of individuation of the boy from
his mother, and this hypothesis has been suggested'by the
psychoanalytically oriented researchers. Green did find that
20% of the boys he studied frequently slept with their mothers.

6) "Lack of an older same séx model."” This variable has
been proposed by several writers in the afea. Green found
that 207 of the boys in his sample had been abandoned by their
fathers early in their lives. He also felt that in many other
cases the father, although physically present, was psychologi-
cally or emotionally abscent. Several othe? researchers, how-
ever, have not been able to find father abscence tc be related
to éffeminacy in boys.

1

7) 'Physical beauty." Green describes one-third of his
children as 'pretty boys' and this is thought to lead to the
child being treated as feminine.

8) ‘"Lack of male playmates early in life." One-third
of Gfeen's sample reported an abscence of male playmates and
this variable had been reported by other writers.

9) '"Maternal dominance.' Supposedly the father is power-
1e$s and from what we know of modeling theory, this might lead
to the young boy choosing his mother as a model over his father.
However, neither Green or others could find a relationship
between this variable and effeminacy in boys.

10) '"Castration fears" -- held by analytically oriented
investigators, but there is little ccncrete evidence for its

Q existence in feminine boys. :

ERIC ‘ o
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So we are left with precious little information from both
oiologically and psycholcgicall&vorientedVrésearéﬁ“iptoithe
causes of cross-gender identity. Although prenatal hormonal

factors can have an impact.on later gender identity, these

influences can be almost totally overcome by later enviroraental

expexiences, as the studies of hermaphrodites have‘shown. But,

as I've-indicated, very little beyond theoretical speculation

has turned up in the =search for psychological factors leading
to cross-gender identity. |

Regardless of the knowledge we have df causes, the proﬁ—
lem of cross—gender identity in children does exist and the
clinician is faced with the problem of attempting to aid
worried parents in their efforts to wmasculinize male children
who seem to be expressing a strong preégreﬂce for a feminine
role. |

The traditional approach taken by many therapists entails
several gstages: First, the parents are convinced that the con-
dition is not a passing phase. Secondly, the sherapist develops
a relationship of trust and affection with the feminine boy to
facilitate the therarist's role as masculine model. Third,
the therapist then discusses the problems the boy inevitably
has in getting élong with other children and suggests engaging
in masculine activities as a way to better adjugt. This stage
may also engage the therapist in teaching the child certain
skills and/or reducing the child's anxieties about engaging
in masculine activities. Fourth, the therapist adviged the

parents as to how they may be unconsciously fostéfing sexual

)
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identity conflict in their child.. And fifth, the therapist

advised the child as to the impossibility of changing his sex.

There have been case reports of children being helped by
this technique, but since treatment failures usually do not
find their way into print, it is difﬁicult to say what per-—
cer.cage of effeminate boys, treated g; this method, would be
helped.

More behaviorally oriented programs have been employed
in attempting to masculinize effeminate boys. These usually
involve attempts to systematically encourage or discourage
masculine and feminine béhaviors through the use of rewards
and punishment. Although sucﬁ fechniques have been found to
be effective when employed in clinic settings, there have
not been any reports of effects of such treatments generalizing
to behavior outside the clinic. ’

Possibly the.single most important factor that has been
found to be related to success and may be said to be a pre-
requisite to successful treatment with these children is
related to the first causal factor I presented earlier. This
is that the parents must be made aware from the very beginning
of the long range implicétions of extremely effeminated be-
havior in chilcdhood. Tﬁis is possibly where some form of
intervention can have an important infiuence. Hopefully, the
therapist can give parents an objective opinion of the serious-
ness of the child's behavior and help them develop methods of

encouraging appropriate sex role behavior in their child.
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This brings us to an important issue which I have avoided
up to now, ethical considerations in researching and treating
cross-gender behavior in children.

It is apparent that some extremely effeminate boys will
develop into transsexual or homnsexual adults, but we do not
know what the exact percentages are. So as clinicians, we can
only give éoncerned parents estimates of what the possible
consequences of cross-gender behavior in children ire. So we,
again, can only give parents estimates of the desirable effects
of entering into a program. And, perhaps most important, we
must address the question of the right of anyone to modify the
gender role preferences of anyone else.

To this last point many clinicians and parents have re-
sponded with the convincing argument that no matter what yodr
personal view on the ethics of shaping gender identification
is, one is confronted by thec evidence that people with sex
roles opposite to that expected from anatomy face many hard-
ships and personal miseries in our society.

Since a child will have a distinct advantage in our
society if he adopts his appropriate sex role, it is to be
expected théglﬁ%rents will strive to prevent cross-gender
behavior in their children and will enlist the aid of child

-

therapists and researchers in accomplishing this goal.

Q
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