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Foreword


 


February 2022


The arguments in this book are based on facts that until recently were universally accepted: that humans cannot change sex; that males are on average much stronger than females and commit nearly all violent and sexual crime. Yet when the hardback edition was published in July 2021, I came under vicious attack. I was accused of thinking women were inferior to men, of branding all men rapists and of calling for the death of trans people. My arguments were compared with racism and homophobia. I was branded a bigot and a liar.


One reason for this backlash, I realised, was selective compassion. Activists who expressed genuine and reasonable concern for the struggles of trans-identified people would simultaneously dismiss women’s desire for safety, privacy, dignity and fair competition. Unlike those activists, I feel compassion both for people who feel at odds with their sexed bodies, and for the people, mainly women and children, who are harmed when sexual dimorphism is denied. 


At first I was puzzled that well-educated young women were the most ardent supporters of this new policy of gender self-identification, even though it is very much against their interests. A man may be embarrassed if a female person uses a male changing room; a male in a communal female facility can inspire fear. I came to see it as the rising generation’s ‘luxury belief’ – a creed espoused by members of an elite to enhance their status in each other’s eyes, with the harms experienced by the less fortunate. If you have social and financial capital, you can buy your way out of problems – if a facility you use jeopardises your safety or privacy, you will simply switch. It is poorer and older women who are stuck with the consequences of self-ID in women’s prisons, shelters and refuges, hospital wards and care homes. 


And some women’s apparent support for self-ID is deceptive, expressed for fear of what open opposition would bring. The few male academics and journalists who write critically on this topic tell me that they get only a fraction of the hate directed at their female peers (and are spared the sexualised insults and rape threats). This dynamic is reinforced by ageism, which is inextricably intertwined with misogyny – including internalised misogyny. I was astonished by the young female reviewer who described my book’s tone as ‘harsh’ and ‘unfortunate’. I wondered if she knew that sexists often say they would have listened to women if only they had stated their demands more nicely and politely, and whether she realised that once she is no longer young and beautiful, the same sorts of things will be said about her, too. 


Writing this book has meant abandoning much of what I thought I knew. I had no idea that so few people who engage in online debates genuinely cared about facts and logic, nor that so many people would put partisan politics ahead of any concept of societal good. I did not know that self-censorship was so common. I’ve received many emails, always in confidence, detailing legal troubles, blacklisting and loss of employment. I got used to being told ‘you’re right,’ followed by ‘but I can’t say so in public.’ 


Since Trans was first published, I have become far more critical of journalism, the field I work in, and academia, which I left for it. Both are supposed to be meaning-making institutions that reveal and explain us to ourselves and our fellow citizens. But large swathes of both have abandoned this mission, and instead promote ideological narratives divorced from reality.


I have lost friends, though hearteningly few. Most of the people whose opinions I valued turned out either to agree with me, or to accept that people can think differently. And I gained new friends. I have been touched by the many people who told me how much the book meant to them. They included gay men and women who sense they might have felt the pressure to medically transition had they been born only a decade or two later, parents and teachers hungry for information, and young women working up the courage to argue with their peers.


A novel belief system is upending the legal and societal order, from education and sports to criminal justice and employment law. It has both fed off and worsened political polarisation. When a story is this big, you expect to see dozens of journalists and academics scrabbling to find a novel angle. Instead, the viciousness of the attacks on anyone who dares to criticise the latest social-justice dogma cleared the field for me and a handful of other authors.


I am often asked why I took the risk of writing this book, and occasionally why I felt I had the right. The issue does not touch me closely. I’m not trans. I don’t have a trans-identified child. I’m not a detransitioner, or an athlete forced to compete against transwomen, or a lesbian seeking a partner on dating sites that are now filled with males.


The answer to both questions is simple: I wrote this book because, unlike many other people, I could. Parents of children caught up in the gender-identity social contagion stay silent to protect their relationships. The detransitioners I know are traumatised. Many critics of this ideology can say nothing without risking their jobs. All these people need someone else to articulate what is happening. And though it’s been demoralising to hear the same terrible arguments for the hundredth time, and sometimes devastating to see the harm done, I’ve been invigorated by witnessing the resurgence of grassroots feminist activism in the UK, and by being part of something that matters. ‘Never doubt that a small group of thoughtful, committed citizens can change the world,’ said the anthropologist Margaret Mead. ‘Indeed, it’s the only thing that ever has.’










Introduction


 


This is a book about an idea, one that seems simple but has far-reaching consequences. The idea is that people should count as men or women according to how they feel and what they declare, instead of their biology. It’s called gender self-identification, and it is the central tenet of a fast-developing belief system which sees everyone as possessing a gender identity that may or may not match the body in which it is housed. When there is a mismatch, the person is ‘transgender’ – trans for short – and it is the identity, not the body, that should determine how everyone else sees and treats them.


The origins of this belief system date back almost a century, to when doctors first sought to give physical form to the yearnings of a handful of people who longed to change sex. For decades such ‘transsexuals’ were few and far between, the concern of a handful of maverick clinicians, who would provide hormones and surgeries to reshape their patients’ bodies to match their desires as closely as possible. Bureaucrats and governments treated them as exceptions, to be accommodated in society with varying degrees of competence and compassion.


But since the turn of the century, the exception has become the rule. National laws, company policies, school curricula, medical protocols, academic research and media style guides are being rewritten to privilege self-declared gender identity over biological sex. Facilities that used to be sex-separated, from toilets and changing rooms to homeless shelters and prisons, are switching to gender self-identification. Meanwhile more and more people are coming out as trans, usually without undergoing any sort of medical treatment. This book explains why this has happened, and how it happened so fast.


Developments in academia played a central role. Feminists used to use the word ‘gender’, and some still do, to denote the societal framing of female people as inferior and subordinate to male ones. Roughly, sex is a biological category, and gender a historical category; sex is why women are oppressed, and gender is how women are oppressed.


But in the 1990s the word was borrowed to signify a discourse – or, in the words of Judith Butler, the doyenne of gender studies and queer theory, ‘an imitation for which there is no original’. And so in these academic fields, which developed on American campuses out of 1960s French postmodernism, a man or woman came to mean someone who performed manhood or womanhood, which were sets of stereotypes – matters of self-presentation, such as clothing and hairstyle, and behaviours, such as choice of hobbies and career – that were meaningful simply because they were performed over and over again. In the past decade, even the tenuous link with objective reality provided by those stereotypes has been severed. In the simplistic version of the new creed that has hardened into social-justice orthodoxy, gender is no longer even something that is performed. It is innate and ineffable: something like a sexed soul.


When the only people who identified out of their sex were the tiny number of post-operative transsexuals, they had little impact on others. But the gender identity that is posited by today’s ideology is entirely subjective, and the group of trans people is far larger. It includes part-time cross-dressers and even people who present as a typical member of their sex, but identify to the contrary – or declare a novel identity, such as non-binary or gender-fluid. What is being demanded is no longer flexibility, but a redefinition of what it means for anyone to be a man or woman – a total rewrite of societal rules.


Gender self-identification is often described as this generation’s civil-rights battle. And it is promoted by some of the same organisations that fought for women’s suffrage, desegregation in the American South and gay marriage. But demanding that self-declared gender identity be allowed to override sex is not, as with genuine civil-rights movements, about extending privileges unjustly hoarded by a favoured group to a marginalised one.


In no society – anywhere, ever – have people been oblivious to the sex of those around them, and certainly not in situations involving nakedness or physical contact. And in all societies – everywhere, always – the overwhelming majority of violence, sexual assault and harassment suffered by female people has been perpetrated by male ones. Single-sex spaces exist for these reasons, not to prop up privilege or pander to prejudice. And it is logically impossible to admit people of one sex to spaces intended for the other while keeping them single-sex. All this is so obvious that it is remarkable to have to say it – and until a few years ago, when gender self-identification started to catch on, there would have been no need.


Most people are in the dark about what is being demanded by transactivists. They understand the call for ‘trans rights’ to mean compassionate concessions that enable a suffering minority to live full lives, in safety and dignity. I, alongside every critic of gender-identity ideology I have spoken to for this book, am right behind this. Most, including me, also favour bodily autonomy for adults. A liberal, secular society can accommodate many subjective belief systems, even mutually contradictory ones. What it must never do is impose one group’s beliefs on everyone else.


The other belief systems accommodated in modern democracies are, by and large, held privately. You can subscribe to the doctrine of reincarnation or resurrection alongside fellow believers, or on your own. Gender self-identification, however, is a demand for validation by others. The label is a misnomer. It is actually about requiring others to identify you as a member of the sex you proclaim. Since evolution has equipped humans with the ability to recognise other people’s sex, almost instantaneously and with exquisite accuracy, very few trans people ‘pass’ as their desired sex. And so to see them as that sex, everyone else must discount what their senses are telling them.


Underlying my objections to gender self-identification is a scientific fact: that biological sex has an objective basis lacked by other socially salient categories, such as race and nationality. Sexual dimorphism – the two sexes, male and female – first appeared on Earth 1.2 billion years ago. Mammals – animals like humans that grow their young inside them, rather than laying eggs – date back 210 million years. In all that time, no mammal has ever changed sex (some non-mammals can, for example crocodiles and clownfish). Men and women have therefore evolved under differing selection pressures for an extremely long time, and these have shaped male and female bodies and psyches in ways that matter profoundly for health and happiness. The distinction between the sexes is not likely to be at all amenable to social engineering, no matter how much some people want it to be.


*


This is not a book about trans people. I will present the scientific research into what causes gender dysphoria and cross-sex identification. But I will not seek to balance stories of those for whom transition has been a success, and those for whom it has been a failure. Whether or not transition makes people happier is an important question for individuals and clinicians, especially when it involves irreversible hormonal or surgical interventions. But it is irrelevant to evaluating the truth of gender-identity ideology, and to whether self-declared gender should replace sex across society. To draw another analogy, whether a religion makes its believers happy is irrelevant to the question of whether its god exists, or whether everyone else should be compelled to pay it lip service.


This is, rather, a book about transactivism. It is a story of policy and institutional capture; of charitable foundations controlled by billionaires joining forces with activist groups to pump money into lobbying behind the scenes for legal change. They have won over big political parties, notably America’s Democrats, and big businesses, including tech giants. They are backed, too, by academics in gender studies, queer theory and allied fields, and by the pharmaceutical and health-care industries, which have woken up to the fortunes to be made from ‘gender-affirmative’ medicine.


This powerful new lobby far outnumbers the trans people it claims to speak for. And it serves their interests very poorly. Its ideological focus means it seeks to silence anyone who does not support gender self-identification – which includes many post-operative transsexuals, who are under no illusion as to how much bodies matter. It also ignores other possible solutions to problems faced by trans people – research into the causes and treatment of gender dysphoria, for instance, or adding unisex facilities alongside single-sex ones. Its overreach is likely to provoke a backlash that will harm ordinary trans people, who simply want safety and social acceptance. When the general public finally realises what is being demanded, the blame may not land with the activists, where it belongs.


One place I expect to see a backlash soon is in women’s sports. Their entire purpose is to enable fair competition, since the physical differences between the sexes give males an overwhelming athletic advantage, and competing separately is the only way that exceptional females can get their due. Allowing males to identify as women for the purposes of entry to women’s competitions makes no more sense than allowing heavyweights to box as flyweights, or able-bodied athletes to enter the Paralympics, or adults to compete as under-eighteens. And yet, under pressure from transactivists, almost every sporting authority right up to the International Olympic Committee has moved to gender self-identification.


The sight of stronger, heavier, faster males easily beating the world’s best female athletes is sure to outrage deep-seated intuitions about fair play – once it comes to wider notice. As this book went to press, it was unclear where that would happen first, but clear that it would happen soon.


A handful of males were expected to compete in women’s events at the Tokyo Olympics, postponed in 2020 – and, judging from recent regional competitions, to place far better than they used to when competing as men. Meanwhile, duelling lawsuits are heading towards America’s Supreme Court, seeking on the one hand to block states from allowing male athletes to compete as women, and on the other to force states to do so.


Another backlash is imminent in paediatric gender medicine. Until recently, hardly any children presented at gender clinics, but in the past decade the number has soared. Every one of the dozen or so studies of children with gender dysphoria – discomfort and misery caused by one’s biological sex – has found that most grow out of it, as long as they are supported in their gender non-conformity and not encouraged in a cross-sex identification. Many of these ‘desisters’ are destined to grow up gay: there is copious evidence of a strong link between early gender non-conformity and adult homosexuality.


But as gender clinics have come under activists’ sway, the treatment they offer has taken an ideological turn. Instead of advising parents to watch and wait with sympathy and kindness, they now work on the assumption that childhood gender dysphoria destines someone to trans adulthood. They recommend immediate ‘social transition’ – a change of name, pronouns and presentation – followed successively by drugs to block puberty, cross-sex hormones and surgery, often while the patient is still in their teens. This treatment pathway is a fast track to sexual dysfunction and sterility in adulthood.


In the past few years a new group of trans-identifying minors has emerged: teenage girls. Until very recently, this demographic was almost never seen at gender clinics: now it predominates worldwide. And again these girls are fast-tracked to hormones and surgery, even though there is no evidence that these will help – and good reason to think they will not. This is the demographic most prone to social contagions, from the outbreaks of hysterical laughter and fainting that have been documented in girls’ schools and convents throughout history, to the eating disorders and self-harm that sometimes sweep through friendship groups in the present day. Now another is under way, this time spread by social-justice warriors on social media alongside the medical profession and schools, which have added gender-identity ideology to the curriculum.


Early signs suggest that the number of children appearing at gender clinics is levelling off in Sweden, where clinicians have started to become concerned about the uncritical promotion of trans identification across society. And in late 2020, an English court ordered the country’s sole paediatric gender clinic to seek judicial approval before offering children puberty-blocking drugs. These, it ruled, were part of a treatment pathway leading to irreversible harms that very few under-sixteens could possibly have the maturity to understand and consent to. But in the United States, where regulation is light and the health-care lobby is powerful, clinicians are abandoning even the last vestiges of caution. This story will end in shattered lives – and lawsuits.


I know that I will be called unkind, and worse, for writing this book. Some of what I say is bound to be perceived as deeply hurtful by some: that it is rare to be able to pass as a member of the opposite sex, especially if you are male; that the feeling of being a member of the opposite sex, no matter how deep and sincere, cannot change other people’s instinctive perceptions; that such a feeling does not constitute licence to use facilities or services intended for the sex that you are not; that children who suffer distress at their sex are ill-served by being told that they can change it.


My intention is not to be unkind to trans people, but to prevent greater unkindness. As gender self-identification is written into laws around the world, the collateral damage is mounting. Males who raped and murdered women are gaining transfers to women’s prisons. Women have lost their jobs for saying that male and female are objective, socially significant categories. I think it is deeply unkind to force female athletes to compete against males, and a scandal to sterilise children. These things are happening partly because of an admirable, but poorly thought-out, sense of compassion for trans people. This compassion is, not coincidentally, mostly demanded of women, who are socialised to put their own needs last and punished more severely than men when they refuse to comply.


What first intrigued me about gender-identity ideology was the circularity of its core mantra, ‘transwomen are women’, which raises and leaves unanswered the question of what, then, the word ‘woman’ means. What led me to think further was the vilification of anyone who questioned it. Philosophers, who freely debate such thorny topics as whether it is moral to kill disabled babies or remove kidneys from unwilling people for donation, have, with few exceptions, been cowed into silence regarding the consequences of redefining ‘man’ and ‘woman’. Journalists, who pride themselves on ferreting out the stories that someone, somewhere doesn’t want them to print, have taken one look at paediatric transitioning, males winning women’s sporting competitions and women being sacked for talking about the reality of biological sex – and, again with just a few exceptions, turned tail.


What finally pushed me to write this book, however, was meeting some of gender-identity ideology’s most poignant victims. They are detransitioners: people who took hormonal and sometimes surgical steps towards transition, only to realise that they had made a catastrophic mistake. At the inaugural meeting of the Detransition Advocacy Network, a British self-help group, in Manchester in late 2019, I met some in person. When I heard their stories, I knew I had to amplify them.


Some of those I have spoken with, at that meeting and since, are young lesbians who had previously decided that their gender non-conformity meant they were really men. Others are young gay men whose parents preferred to see their effeminate small boys as ‘girls trapped in boys’ bodies’, rather than as probable future homosexuals. The share with traits suggestive of an autistic-spectrum disorder is much higher than in the general population. These traits include dissociative feelings, which can be misinterpreted as gender dysphoria, and rigid thinking, which can lead someone to conclude that deviating from sex stereotypes makes a person trans. Young women with eating disorders are over-represented. And not a few were simply miserable teenagers seeking in transition a community and validation.


Detransitioners speak of trauma from experimental drugs and surgeries, of having been manipulated and deceived by adults, and of being abandoned by friends when they detransitioned. I have seen them abused and defamed on social media, accused of being transphobes and liars, and of trying to stop genuine trans people getting the treatments they need. In fact, most are simply urging caution, and have no desire to stop others living as they wish. Their most obvious wounds are physical: mastectomies; castration; bodies shaped by cross-sex hormones. But the mental wounds go deeper. They bought into an ideology that is incoherent and constantly shifting, and where the slightest deviation is ferociously punished. They were led to believe that parents who expressed concern about the impact of powerful drugs on developing minds and bodies were hateful bigots, and that the only conceivable alternative to transition was suicide.


Ideas have consequences, and one of the consequences of the idea of gender self-identification is that children are being manipulated and damaged. Once you have seen that, it is hard to look away. The detransitioners I know have suffered greatly. They and their counterparts around the world seem to have settled on the lizard emoji as an informal mascot online: a talisman of rejuvenation, recovery and renewal. Their motive for speaking out is to save other young people from suffering as they did. That is also my motive for writing this book.
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The Danish Girls


A brief history of transsexuality


It began with stockings. Gerda’s sitter, the actress Anna Larssen, had telephoned to say she was running late for her portrait. Why not use Gerda’s husband Einar, Anna suggested teasingly, as a substitute? After all, his legs were as good as Anna’s. ‘The most perfect ladies’ model!’ cried Gerda, when she saw Einar transformed into . . . whom? ‘What do you say to Lili?’ asked Anna, when she finally joined: ‘A particularly lovely, musical name.’


Whether this is truth or later mythmaking is impossible to tell. But certainly Einar Wegener – an artist born in 1882 and trained in Copenhagen, and the Danish girl of the eponymous 2015 film starring Eddie Redmayne – dated the birth of Lili Elbe (the surname was inspired by the river) to that ‘extravagant joke’. For years afterwards, Einar brought her out for portraits and parties. Hardly anyone knew that Gerda’s sultry, sloe-eyed model was her cross-dressing husband.


The couple left Copenhagen to avoid exposure, and settled in Paris in 1912. Lili took to introducing herself as Gerda’s sister. Over time, what had started as a game became deadly serious: the persona Einar now thought of as ‘the woman in this body’ was gaining the upper hand. He went to doctors: they said he was mad – or homosexual, which bothered him more. By his late forties, he was despairing. Within the following year, he decided, he would either find a way to give permanence to Lili’s existence or end Einar’s.


The year was nearly up when Lili was thrown a lifeline. In February 1930, Einar visited the Institute of Sexual Science in Berlin, where he consulted its founder Magnus Hirschfeld. The Institute combined research with practical services, such as treatment for venereal disease, impotence and infertility. It had an archive like no other. In his memoir of Weimar-era Berlin, Christopher Isherwood recalled its ‘whips and chains and torture instruments designed for the practitioners of pleasure-pain; high-heeled, intricately decorated boots for the fetishists; lacy female undies which had been worn by ferociously masculine Prussian officers beneath their uniforms’.


For Wegener, who felt like twin people of opposite sexes inhabiting a single body, Hirschfeld’s way of thinking about what distinguished men and women could not have been more congenial. According to the ancient ‘one-sex model’, men and women were essentially similar, except that women’s reproductive anatomy was inverted and inferior. Women have ‘exactly the same organs but in exactly the wrong places’, wrote Galen, a Greek physician of the second century. By the nineteenth century, as the study of anatomy advanced, this had been supplanted by a ‘two-sex’ model, in which male and female were understood as separate categories. In the early twentieth century, however, Hirschfeld and a handful of other European sexologists were developing a new model. Surprisingly, their theories were uninformed by, and impossible to reconcile with, evolutionary theory and Charles Darwin’s insights into the origin and significance of the two sexes. That foundational error is still visible in much thinking about what it means to be transgender today.


In The Origin of Species, published in 1859, Darwin explained the two types of selection that drove evolution: natural and sexual. In the former, it is differential survival rates that cause reproduction rates to vary; in the latter, it is differential success in attracting mates. The theory of evolution underpins all modern biological and medical science, and understands the sexes as ancient categories: reproductive roles shaped by and directed towards survival and reproduction. Male body parts are those directed towards the production of small, motile gametes (in animals, called sperm), and female ones are those directed towards the production of large, immotile gametes (in animals, called ova, or eggs).


Whether an individual has parts of just one sex or both depends on the species. Many plants are self-pollinating, and a single specimen contains both male and female parts. Some animals – earthworms, for example – are hermaphrodites, possessing both male and female sex organs. Others, such as crocodiles and clownfish, have the potential to develop into individuals of either sex in response to environmental cues. But for humans, as for all mammals, individuals are of one sex or the other, and that sex is immutable and determined at conception. The existence of ‘intersex’ conditions or disorders of sex development (DSDs) – an umbrella term for around forty different developmental conditions of the genitalia and gonads – does not alter this. I will have more to say about these conditions in later chapters.


After Darwin, any definition of ‘male’ and ‘female’ other than as developmental pathways directed towards and shaped by reproductive roles should have been dead in the water. But for Hirschfeld and his colleagues at the Institute, it was as if Darwin had never existed. Not only did they ignore the origin of the sexes, they did not even regard them as distinct categories. In Hirschfeld’s phrase, all people were ‘bisexual’, not in the sense of being attracted to both sexes, but in the sense of being both sexes. Male and female, Hirschfeld wrote, were ‘abstractions, invented extremes’. Homosexuals and ‘transvestites’ – Hirschfeld’s word for anyone from part-time cross-dressers to people with a strong, unremitting identification with the opposite sex – were simply intermediate types, unusually far from those notional end-points.


For someone like Wegener, who wanted to change sex, these ideas were appealing. If the sexes were distinct and non-overlapping, how could you move from one to the other? But if sex was a spectrum, then perhaps you could move far enough along it to be reclassified.


By the time he met Hirschfeld, the Institute had already been experimenting along these lines with genital surgery. Its earliest known patient was Dora (Rudolph) Richter. Born in 1891 to a poor farming family, Rudolph had cross-dressed from very young, and at age six attempted to remove his penis and scrotum with a tourniquet. Under the care of the Institute, in 1922 Rudolph was castrated and in 1931 underwent penectomy and the construction of an artificial vagina. Dora stayed on at the Institute as a demonstration patient and maid.


For Wegener, Hirschfeld wanted to try something more ambitious: a transformation of body chemistry as well as genitals. He was inspired by the work of Eugen Steinach, an Austrian endocrinologist who transplanted testicles into baby female guinea pigs, and ovaries into baby male ones, in the hope of inducing behaviours characteristic of the donor sex. He set Wegener on a gruelling series of operations. First came castration and penectomy, as with Richter; then the implantation of ovaries removed from a young woman; and finally the construction of a ‘natural outlet’ – probably a neovagina crafted from uterine tissue, or possibly an attempt at a womb transplant.


The details are unclear because the Institute’s records were destroyed in the infamous Nazi book-burning in front of the Berlin Opera House in 1933. The only surviving account is Man into Woman, Wegener’s memoir, which was written between and after the operations, and published under a pseudonym. It seems that either he did not understand what the doctors told him, or they were talking nonsense that went well beyond the theory of ‘bisexuality’. For instance, the memoir states that they discovered two ovaries in Wegener’s abdomen – impossible, since he also had two external testicles, and the male and female gonads develop from the same foetal tissue. Wegener also believed that, once the operations were complete, Lili would be able to conceive and bear a child with her implanted womb and ovaries. Whether this is what the doctors said to Einar, or a fantasy he constructed, is impossible to say.


If Hirschfeld had absorbed Darwin’s insights, he might still have offered Wegener the same treatment, but he would surely have conceptualised and explained it differently. He could have empathised with Wegener’s misery, and even sought to alleviate it with surgery that better aligned his body with his wishes, and allowed him to move through the world being taken as a woman in most circumstances – without suggesting that this would shift Wegener towards the female end of a non-existent sex spectrum. A great deal of later confusion would have been avoided – and a great deal of sexism.


I do not mean to be unappreciative of Hirschfeld, who was remarkably brave and forward-thinking. He supported the franchise for women, and campaigned for decriminalising homosexual relations between men, although this put him in grave danger during the Nazis’ rise to power. (He was a gay man himself, and a ‘transvestite’, in his sense, frequenting Berlin’s drag scene as Aunt Magnesia.) The problem was that his theory of bisexuality, which set the course for generations of later researchers and clinicians, encoded an understanding of women as naturally inferior and subordinate to men, and of the performance of sex stereotypes as part of what made someone a man or woman.


Those who subscribed to the earlier ‘two-sex’ model were not any more enlightened, of course: they understood men and women as distinct and immutable groups, with the former naturally dominant and superior. Such a way of thinking is no less sexist – but it is more amenable to correction in light of evidence. If the sexes are distinct, then the existence of a successful woman scientist, poet or leader is a blow against the assumed hierarchy. But if the sexes shade into one another, such women can be dismissed as simply less womanly – exceptions, rather than an argument for parity of esteem. And if altering superficial characteristics such as dress, presentation and behaviour is understood as moving someone along a sex spectrum, then a woman who rejects those stereotypes is making herself less of a woman, rather than demonstrating that they are unnecessary to womanhood.


This baked-in sexism is clearly visible in Man into Woman. Lili’s claim to womanhood is described as relying partly on the promised anatomical changes – she desires a child ‘to convince myself in the most unequivocal manner that I have been a woman from the very beginning’. But it relies mostly on Lili’s character, so different from Einar’s. He is ‘ingenious, sagacious, and interested in everything – a reflective and thoughtful man’, and she, a ‘thoughtless, flighty, very superficially minded woman, fond of dress and fond of enjoyment . . . carefree, illogical, capricious, female’. Art, Einar’s passion, does not interest Lili: ‘I do not want to be an artist, but a woman.’ That must have stung Gerda, who was both an artist and a woman. And how must she have felt when Lili declared her heart’s desire to be ‘the last fulfilment of a real woman; to be protected from life by the sterner being, the husband’?


After the surgeries, the King of Denmark issued Lili a new passport stating her sex as female, and annulled Einar’s marriage to Gerda. Lili quickly became engaged to Claude Lejeune, an art dealer. She did not live to marry him. After an ‘abyss of suffering’, on 13 September 1931 she died of heart failure, probably caused by organ rejection or infection. But to her, it had all been worthwhile. ‘That I, Lili, am vital and have a right to life I have proved by living for fourteen months,’ she wrote, close to the end. ‘It may be said that fourteen months is not much, but they seem to me like a whole and happy human life.’


For two decades after Lili’s death, the idea of trying to change sex seemed in abeyance. In some respects, that was strange, since medical developments would have made it much less risky. During the 1930s scientists worked out how to synthesise sex hormones, and during the 1940s antibiotics came into common use. The German doctors had claimed it was possible to move males towards the female end of a putative spectrum. Wegener had done it – and written the travelogue. Why, then, a handful of other men with similar yearnings continued to wonder, shouldn’t they?


*


‘Ex-GI becomes blonde beauty: operations transform Bronx youth’ blared the New York Daily News on 1 December 1952. A twenty-six-year-old New Yorker, George Jorgensen, had travelled to Europe two years earlier, lured by rumours that Swedish doctors were providing some sort of treatment for men like him. While he was visiting relatives in Copenhagen, he met Dr Christian Hamburger, an endocrinologist familiar with Hirschfeld’s work. Hamburger diagnosed ‘transvestism’ and offered to treat him – essentially to experiment on him – without charge.


As a boy, George had seemed quite ordinary. But inwardly, he was miserable, hating masculine clothes and games, and developing crushes on other boys. As an adult, he had homosexual experiences, which he regarded as immoral. He longed to ‘relate to men as a woman, not another man’, he wrote later. He was drafted into military service after the end of the Second World War, and it turned him off manhood further. He got hold of oestrogen before he ever left for Europe, and started taking it without medical supervision.


Hamburger treated Jorgensen in three steps: psychiatric and physical examinations; more female hormones; and finally, in stages during 1951 and 1952, castration and penectomy, plus plastic surgery to give the appearance of external female genitalia. His final assistance was to help his patient get an American passport in a woman’s name. As an expression of gratitude, Jorgensen chose Christine.


Hamburger and his colleagues did not regard themselves as having changed Jorgensen’s sex. They understood him as a homosexual man whose ‘transvestism’ was so deep-rooted that living contentedly required presenting as a woman as completely as possible. It was Jorgensen who claimed womanhood – with the assistance of the American press. When she landed in New York in February 1953, hundreds of well-wishers and journalists were waiting. ‘I’m glad to be back,’ she told them. ‘What American woman wouldn’t be?’


Though she complained for the rest of her life about the intrusive coverage, biographers have concluded that she had tipped the reporters off herself. They made her world-famous. In the twenty-five days after the story of her operation broke, news wires sent out fifty thousand words about her. A first-person account, serialised in the American Weekly, a Sunday-newspaper supplement, earned her $25,000 (a cool $240,000 in today’s money) and appeared in seventy countries. ‘Sex change’ quickly became known as ‘the Christine operation’.


Lili Elbe’s story had caused a sensation, but was quickly forgotten in the horror that swept across Europe soon after her death. By contrast Jorgensen’s, a very American one of self-actualisation and reinvention, suggested a hitherto unimaginable possibility to other men who might previously have dismissed their cross-sex yearnings, or buried any thought of their ‘woman inside’. And it opened a new chapter in the multi-decade reconceptualisation of sex as blurred and mutable, rather than binary and fixed.


The shaping of this narrative was now in the hands of journalists as well as doctors. They praised Jorgensen’s looks – and skated over what the operations had involved, and their partial results. (The procedure in Denmark had left her with external genitalia only. In 1954 she underwent one more operation, in New Jersey, in which a shallow neo-vagina was constructed using skin from her thighs.) Many of their readers no doubt interpreted the phrase ‘sex change’ literally. They also credulously repeated Jorgensen’s vague claims of a congenital intersex condition, and her insistence that sex was a spectrum. In a letter to her parents that was republished widely, she said that she had been diagnosed with a hormonal imbalance. ‘Nature’, she wrote, ‘made the mistake which I have corrected and now I am your daughter.’ In 1957 she told an interviewer that ‘people, both men and women, are both sexes. The most any man or woman can be is eighty percent masculine or feminine.’


Christian Hamburger, who had treated Jorgensen in Denmark, found himself besieged with requests from other men all over the world, but turned them all down. It was a doctor practising in New York who hitched himself to Jorgensen’s fame, and whose lasting influence on gender medicine has been greater than any other’s.


Harry Benjamin, a German endocrinologist who had invited Hirschfeld for a speaking tour of the US shortly before Lili Elbe’s death, had started his career as an out-and-out quack. He arrived in New York in 1913 as the assistant of a swindler selling the ‘turtle treatment’, a fake tuberculosis vaccine. That fraud was exposed, and Benjamin moved on to touting testosterone supplements and vasectomy as anti-ageing treatments. (Neither worked – though he tried both on himself, and was quite an advertisement for his wares, living to 101.)


After meeting Jorgensen at a dinner party in 1953, Benjamin became her endocrinologist. He had already been preaching Hirschfeldian notions for some years; now her fame amplified his voice. At a 1954 symposium sponsored by the American Journal of Psychotherapy, he argued that everyone was made up of a ‘mixture of male and female components’, and that male ‘transsexualists’ had a ‘constitutional femininity, perhaps due to a chromosomal sex disturbance’. Like Hirschfeld, he thought it reasonable to treat them with hormones and surgery, though for quite some time he could not find a surgeon to co-operate. Most other doctors thought such people were mad – and treated them with the usual barbarism of the day, including mega-doses of their own sex’s hormones and electric shocks.


In 1963 Benjamin took on another patient who expressed a cross-sex identification, and who was to play as big a part in his career as Jorgensen, although behind the scenes. Reed (Rita) Erickson, a transsexual man who had been born a girl in 1917, was heir to a fortune, and funded a series of research symposia run by Benjamin. A decade later these became a standing body, the Harry Benjamin Foundation, which in 2006 was renamed the World Professional Association for Transgender Health (WPATH). It is still the world’s most influential organisation in the field. Erickson also funded a research group led by Benjamin that aimed to set up an American sex-change programme. Among its other members was John Money, a New Zealander who had studied psychology at Harvard before joining Johns Hopkins University.


In the history of gender medicine, this was one of those moments when astrologers say the stars are aligned. Benjamin believed that sex was a spectrum and that people who wished to be members of the opposite sex might be moved along it by pharmacological and surgical means. Money believed that what made someone a man or woman was not their body at all, but which stereotypical sex roles they were reared in. Together, these ideas constituted a new theory regarding the origin and meaning of cross-sex identification, and what to do about it.


In this way of thinking, girls and women were people who had been taught stereotypical femininity in early childhood and grown up to be decorative, domestic and subservient. Boys and men were those who had been taught stereotypical masculinity and grown up to be active, outgoing and domineering. But sometimes the socialisation might fail to take. A person might grow up highly atypical for their sex, perhaps even feeling like a member of the opposite sex and adopting that sex’s social role. In such cases, the wisest and kindest course of action would be to alter the body so that the person could be slotted back into the ‘natural’ order of things as a member of the opposite sex.


Money’s contribution was not merely theoretical. To understand it requires a detour into what is now regarded as one of modern medicine’s more inglorious episodes: the sterilisation and sex-reassignment of infants born with ambiguous genitalia – a tiny subset of those with so-called intersex conditions. Nowadays, treatment is usually conservative. Doctors use scans, blood tests and karyotyping (working out what chromosomes someone has) to discover the child’s true sex and diagnose their condition. Cosmetic surgery is increasingly delayed until the child is old enough to consent. But Money’s theories led to an interventionist approach – one with dire consequences for infants’ future fertility, sexual health and well-being.


Money believed that what he called gender roles, meaning ‘all those things that a person says or does to disclose himself or herself as having the status of boy or man, girl or woman’, were malleable in the first thirty months of life – and after that unchangeable. He therefore concluded that a baby boy with a micropenis, or a baby girl with an enlarged clitoris, would be equally happy brought up as either sex as long as the decision was made early and the parents did not waver. Since it was much easier to make genitals look female rather than male, it was mostly infant boys whose sex he ‘reassigned’. He routinely advised the parents of those with normal chromosomes, but abnormal genitalia, to have them castrated and operated on to appear female, and to raise them as girls.


In 1967 Money met the patient who would make, and ultimately break, his reputation. In late 1965 the Reimers, a Canadian couple, had become the parents of identical twin boys. When the infants were seven months old they underwent routine circumcision. A power surge to the cauterising equipment burnt the elder boy’s penis beyond repair. As the couple agonised about what to do, they chanced to see Money presenting his theories on television. They wrote to him, and he assured them that if the child was brought up as a girl, then that is what ‘she’ would believe herself to be. Reluctantly, they agreed.


The castration was carried out, the child’s name was changed from Bruce to Brenda, and the Reimers tried to forget they had ever had twin boys. For more than a decade Money wrote about what he called the ‘John/Joan’ case in glowing terms. The little ‘girl’ was happy and feminine; fond of dolls and housework. Her twin brother was a normal, rough-and-tumble boy. The case was cited endlessly as proof that sex identities were socially constructed in early childhood.


In reality, however, the sex-reassigned twin was neither happy nor at all feminine. Money exaggerated any indication that the child was settling into girlhood, and concealed the awkward truth that in puberty ‘she’ had started to insist on being regarded as a boy. Eventually, the Reimers told their child the truth, and he took the name David and reclaimed a male identity. As an adult he underwent operations to construct a neo-penis, married a woman who already had children and tried to settle down.


The story became public after Milton Diamond, an academic sexologist convinced that Money’s theories were rubbish, tracked David Reimer down. In 1997 it was written up by journalist John Colapinto in an award-winning article in Rolling Stone magazine, and then in a book. There were tragic addenda: in 2002 Brian, David’s twin, died of an overdose of antidepressants and two years later, aged thirty-eight, David killed himself with a gunshot to the head. Between his sex reassignment and death, thousands of children worldwide had been sterilised and brought up as members of the other sex, in part because his life as a girl had supposedly been such a wonderful success.


The case of David Reimer is sometimes used today to argue that a sense of sex is innate – after all, even when told he was a girl, he somehow knew he was really a boy – and to argue that people experience cross-sex identification when that inner sense does not match their biology. But the conclusion does not follow. The fact is that Reimer was actually a boy, and when Money and his parents said otherwise, they were lying. What made him a boy was not that inner feeling, and a similar inner feeling of ‘boyness’ in a biological girl would not make her a boy. I will have more to say about the significance of such cross-sex feelings in children in the next chapter.


David Reimer had not yet been born when Benjamin, Money and their research group first met. But similar operations on other infants had already equipped surgeons at Johns Hopkins to ‘reassign’ the sex of adults. The first such operation was carried out in 1965 without fanfare. It did not long remain secret. In October 1966 Avon Wilson, a ‘stunning girl who admits she was a male less than one year ago’, featured in the gossip column of the New York Daily News.


Benjamin’s magnum opus, The Transsexual Phenomenon, appeared the same year. David Cauldwell, a sexologist who opposed ‘sex-change’ surgery, had coined the word ‘transsexual’, but it was Benjamin who popularised it, and it quickly caught on. Reading the book more than half a century later gives a sense of déjà vu. It mixes and matches explanations for transsexuality, none of them compatible with current understandings of evolutionary theory, developmental biology or child psychology, but all of them still cited, in one form or another, today.


One is a version of Hirschfeld’s sex spectrum. ‘Every Adam contains elements of Eve and every Eve harbours traces of Adam, physically as well as psychologically,’ Benjamin writes. He also describes transsexuals as suffering from a mind–body mismatch: ‘Their anatomical sex, that is to say their body, is male. Their psychological sex, that is to say their mind, is female.’ Elsewhere, he introduces a new model of sex as an additive property with several constituents: ‘chromosomal, genetic, anatomical, legal, gonadal, germinal [meaning the production of ova or sperm], endocrine [hormonal], psychological, and social’. And lastly, he nods to Money’s theories. Once ‘gender-feeling’ – some sort of amalgam of ‘feelings, attitudes, desires and self-identification’ – has become settled, if there is a mismatch with biological sex, then it is sex that must ‘yield’.


It was anything but easy to get approved for surgery at Benjamin’s new clinic. Patients had to be mentally stable, and to have identified as the opposite sex for several years. Unless the doctors thought they would ‘pass’ and live as heterosexuals in their acquired sex, they were turned away. It never carried out many surgeries – just twenty-four in its first thirty months, out of more than two thousand applications. Nor did it survive long. It had got off the ground despite internal opposition and was closed down in 1979.


But by then the US had at least fifteen sex-change clinics – many run by staff trained at Johns Hopkins – and perhaps a thousand post-operative transsexuals. Much more than Lili Elbe, with her short, pain-filled life, Christine Jorgensen was transsexuality’s proof of concept. At the hands of Harry Benjamin, it had indeed become a phenomenon.


*


There has perhaps never been such a quintessentially tabloid story as Corbett v. Corbett, in which Arthur Corbett, later the third Baron Rowallan, convinced a British judge to set aside his marriage to April Ashley. He was an old Etonian, heir to a Scottish title and owner of the Jacaranda Club on the Costa del Sol; she had been born in a Liverpool slum and worked as a dancer in a Paris burlesque club. They married in 1963, but parted almost immediately, and several years later, she demanded maintenance and the villa in Marbella. He wanted the marriage declared void – on the grounds that she was not a woman.


Ashley’s early life as George Jamieson shared many features with Wegener’s and Jorgensen’s: a sad conviction of difference; a preference for girls’ company and pastimes. After a short, inglorious career in the Merchant Navy, a failed suicide attempt and committal to a mental hospital, he found his way to the Carrousel nightclub in Paris, where he started performing as a female impersonator in 1955, at the age of twenty, under the name Toni Arthur. Many of the other performers were taking oestrogen to enhance their curves; he did so too. Three years later the star act, Coccinelle (‘ladybird’ in French), had a sex change in Casablanca with an up-and-coming surgeon, Georges Burou, who asked no questions except whether you could pay – several thousand dollars on arrival, preferably in traveller’s cheques. Jamieson started saving, wrote to Burou and, in 1960, got on a plane.


Burou had trained in obstetrics and gynaecology, and drawn on his knowledge of the female pelvic region to invent a revolutionary new technique for surgically altering male anatomy to resemble it. No longer did transsexuals have to undergo a wasteful series of operations, in which the penis and scrotum were discarded and skin was harvested from elsewhere to line a neovaginal cavity. Instead, in a single ‘vaginoplasty’ operation Burou removed the internal parts of the penis and scrotum, retaining the skin and nerves to construct an unprecedentedly convincing simulacrum of a vagina and labia. He did not insist that males seeking sex-change surgery had previously presented as women or received any counselling; his only condition was that, to him, they looked like women. ‘I turn away many people if I am not satisfied they have a feminine aspect and appearance’, he told a journalist from the Sunday Mirror in 1970.


Perhaps the most famous of Burou’s patients was Jan Morris, who as James had been the only journalist to accompany the 1953 expedition that conquered Everest. Morris underwent surgery in Casablanca in 1972, and her autobiography, Conundrum, published two years later, did much to spread the word of Burou’s prowess. At his peak, Burou received at least two applications for surgery a day and each operation took just an hour. For years he guarded his methods as a trade secret. But after he presented them at a conference in Stanford in 1974, they became copied worldwide.


From Casablanca, Jamieson returned to Paris. There she met Arthur Corbett, who was married with four children, though far from faithful to his wife. He had long cross-dressed for erotic purposes, and sought out Ashley because he was fascinated by her transformation, which he heard about on the transvestite grapevine. He helped her change her name to April Ashley by deed poll and get a new passport stating her sex as female. His obsession with her brought his marriage to an end.


Ashley started to work as a fashion model. Then an acquaintance spotted the similarity with Toni Arthur, the female impersonator, and tipped off the Sunday People. The modelling work dried up and her nascent acting career died a sudden death. But the publicity did not deter Corbett. Indeed, Ashley’s transsexuality was the draw, and he gave lengthy interviews to the tabloids about their engagement. In 1963 they married, proving her identity with her new passport. But they parted after two months, and when some years later she demanded the deeds to the house she said he had promised her, he sought to get the marriage annulled.


For Ashley, the hearing in 1969 was an utter humiliation. ‘Intercourse using the completely artificially constructed cavity could never constitute true intercourse’, Lord Justice Ormrod ruled. Her deportment was ‘reminiscent of the accomplished female impersonator’. Most devastatingly, he concluded that ‘the respondent is not, and was not, a woman at the date of the ceremony of marriage, but was, at all times, a male’. It was irrelevant, he said, that Corbett had known Ashley was transsexual. Only the union of a man and a woman constituted marriage. And Ashley and Corbett were both men.


The ruling established in British law that, at least for the purposes of marriage, man and woman were purely biological terms. Since no operation could change biological sex, no transsexual would be allowed to marry in their new sex role. Since the National Health Service was already carrying out the occasional sex-change operation, that meant the British state was willing to pay for a man’s body to be reshaped to approximate a woman’s, but not to enable that person to marry, since a union with a woman would be practically and socially impossible, and one with a man would be unlawful. (At the time the obvious solution – to allow same-sex marriage – was inconceivable.)
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