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ABSTRACT 

Dr. Harry Benjamin leant medical legitimacy to transsexualism with the publication of 
The Transsexual Phenomenon in 1966. Using Benjamin's published works and extensive 
private correspondence with patients, this thesis examines some aspects of the 
development of transgender medicine and the relationship between transgendered people 
and the medical establishment in parts of the twentieth century. It argues that Benjamin's 
background in European sexology and sex reform, combined with his determination to 
consider his patients' expressed needs first, put him in the perfect position to develop 
new treatments for transgendered people. It demonstrates that his patients actively 
sought medical assistance and concludes that it was ultimately Benjamin's willingness 
and ability to work outside the bounds of accepted medicine coupled with his patients' 
drive to live in the gender of their choice that contributed to a significant shift in how the 
American medical establishment responded to transgendered people in the twentieth 
century. 
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Introduction 

This thesis begins by asking some fundamentally historical questions about 

what we would now call transgenderism: How has it changed over the course of the 

twentieth century? When and how did transsexualism emerge as a distinct category 

of medicine? What were transgendered people's lives like before the existence of 

gender identity clinics? How have transgendered people responded to, or been a part 

of, the development of transsexualism? These questions are important not only 

historically, but also politically and socially. Transgendered people today represent a 

growing social group of individuals who are often marginalized on the basis of their 

gender identity, expression, or presentation. we'  face difficulties in accessing 

adequate health care, finding social support, being legally recognized and protected 

from discrimination, harassment and hate-motivated crimes, and are also often 

accused of either being "dupes" of the gender system or disturbed sexual deviates. 

Unfortunately, the detailed background research necessary to help us formulate 

adequate historical responses to many of today's pressing social and political issues 

related to transgenderism is only just beginning, and this thesis represents only a 

small step in moving towards a more complete historical picture of transgenderism in 

the twentieth century. 

So who is Harry Benjamin and why focus on him? There are two reasons. 

The first is simply because Benjamin has been so influential in transsexual medicine. 

Almost every transsexual today knows the name Harry Benjamin, mainly because the 

Harry Benjamin International Gender Dysphoria Association, the professional body 

that sets the HBIGDA International Standards of Care for Gender Identity 



~isorders? is named in his honor. His work with transgendered people in the last 

half of the twentieth century had a major impact on the way transgendered people are 

seen, responded to, and treated today. While he did not provide surgery to his 

patients, he opened a dialogue with them about the possibility of changing sex, 

beginning with the hormone treatments he did provide them. Secondly, Benjamin 

was an important historical figure in that the story of his practice provides a window 

into the many social factors that have deeply influenced the history of 

transgenderism, gender and sexuality in the twentieth century. Because of his long 

and diverse career in medicine, because of his international and interdisciplinary 

connections to sex reform leaders and organizations (including Magnus Hirshfeld, 

Eugen Steinach, the Institute for Sexual Science in Germany, and the Erickson 

Educational Foundation in the United States) and because of his open-mindedness to 

alternative treatment methods and his keen interest in helping his patients, he was in a 

unique historical position to affect social change and to leave a record of both the 

experiences of contemporary trans people and the social changes he observed during 

the course of his long career. 

Although this thesis is focused on Harry Benjamin, it endeavors to do more 

than examine the activities of just one person. In it, I hope to address broader 

questions of social change and to document the social and historical significance of 

Harry Benjamin and his transgendered patients and correspondents. By looking at the 

state of sexology and sex reform in Europe in the earlier part of the twentieth century, 

I hope to illuminate the context in which Benjamin's attitudes and practices emerged 

and emphasize the interdisciplinary, transnational nature of the social and medical 



movement of which Benjamin was a part. Having established that context, it 

becomes possible to better understand the development of his diagnostic and 

classificatory systems, as described in his published works, and his relationship to 

transgendered people, as evident in his private correspondence. 

Before outlining this thesis in greater detail, however, it is important to 

understand how historians have dealt with (or neglected) transgendered history, and 

what resources are available to the historian who desires to engage with it. In the 

following section, I outline some of the particularly helpful methodologies that have 

been developed by historians of gender, historians of the body, and historians of 

homosexuality. I would suggest that two main problems can emerge fiom such 

approaches: the problem of ahistorical or cross-historical categorization of individuals 

into dichotomies such as malelfemale, gaylstraight, naturallartificial, and the erasure 

of the individual, lived experience of a minority in works that prioritize and interpret 

the broader social experience. Further, I point to some existing but under-used 

sources for developing a more thorough history of transgenderism: the case histories 

of early sexologists, psychiatric publications on transgenderism, and autobiographies 

and correspondence written by transgendered people. I also suggest that we look to 

the history of doctor-patient relationships as secondary sources to fiarne some of the 

context of these primary sources. Finally, I discuss two important secondary sources 

that present good examples of how methodologically successful and politically astute 

transgendered history can be developed. 

Because the history of transgenderism bridges several fields of history, 

ranging from the history of twentieth-century social movements to the history of 



endocrinology and psychiatry, there is a huge diversity of potential sources relating to 

transgendered history. And yet, despite an abundance of random documentation, 

there is a scarcity of primary source-based literature on transgendered history. 

Further, many works look at transgendered history only briefly in relation to other 

fields of interest. Joanne Meyerowitz's How Sex Changed: A History of 

Transsexualism in the United States (2002) is in fact the only comprehensive text that 

looks at the history of transsexualism in the twentieth century from an historical 

perspective, and thus will be discussed in greater detail later. Arguments about what 

"history has proven" about transgenderism, although common, are as yet unwarranted 

in this fledgling field. There has simply not been enough primary research done to 

justify making generalizations about transgendered people, transgendered culture, or 

the motivations or cultural implications of transsexualism as a medical and social 

phenomenon. 

Questions about the defining and categorization of sexuality abound in the 

history of sexuality, and especially the history of homosexuality.3 The problem is 

even more pronounced in transgendered and transsexual histories. As Aaron Devor 

writes, "the concept of a transsexual as a distinct type of person has had currency only 

since the latter half of the 2oth ~entury."~ Thus, transgendered or transsexual 

historians, like gay and lesbian historians, have often struggled with how to recognize 

the fact that transgendered people are largely absent from mainstream social histories 

without using social concepts of gender and sexuality ahistorically. Even the term 

"transgendered" was not one Benjamin himself ever used, but for the purposes of this 



thesis, it will be used as an umbrella term to encompass the variety of trans people 

with whom he dealt. 

Surprisingly, in many of the fields of history where one might expect to find 

discussion of transgendered histories, there is little written. For example, histories of 

gender often completely fail to address the question of people who literally defy 

dichotomous gender definitions, focusing too often on gender as male or female in 

relation to class or race, for example, looking at particular versions of male and 

female (or masculinity and femininity) without examining the more complex cases of 

transgendered people.5 Thus, historical accounts of gender frequently erase the lived 

experiences of transgendered people in relying on mainstream gender categories of 

male and female. For example, people who were born female and lived as men have 

often been used to characterize the cultures in which they lived as mysoginistic, 

patriarchal or heterosexist. The historical narratives of "passing women" are a key 

example, in that the terrain of debate is set firmly within the binary male-female 

gender dichotomy, despite being comprised of stories about people who lived bi- 

gendered lives. These narratives suggest various potential social reasons why 

"women" may have chosen to "pass as men."6 Further, these gender historians 

sometimes emphasize the social construction of gender to such an extent that they 

deny the agency of individuals living within a particular time frame. Conversely, 

some histories focus so much on individual agency and expression that they fail to 

account for the historical context in which their given historical actors existed, 

denying the important relationship between the individual and their wider socio- 

historical and cultural  context^.^ 



Methodologies from histories of the body are perhaps helpful here. For 

example, Thomas Laqueur, in Making Sex: Body and Gender from the Greeks to 

Freud (1 990) strikes a fine balance between the individual and her or his society by 

looking at how knowledge of the body's sex and sexuality actually changed the ways 

people experienced their bodies. Likewise, Elizabeth Haiken's Venus Envy: a 

History of Cosmetic Surgery (1997) argues that cosmetic surgery has been used by 

both individuals and society to physically change the ways that these bodies could be 

culturally constructed, thus bringing together the desires and agency of individuals 

who chose to undergo such surgeries and the cultural norms which made such 

surgeries available or attractive. These works make clear that the social construction, 

physical existence and lived experiences of people's bodies are essential to 

understanding both the people themselves as well as the culture in which they 

experienced their bodies. This methodology can be very helpful to understanding the 

complex relationship between transgendered people and the societies in which they 

have lived, as well as understanding the changing nature of what it meant to be 

transgendered in the twentieth century, as transsexual medicine developed in relation 

to both medical experts and transgendered people. The insights that the body can not 

be separated from established social constructs (and vice versa), and that no easy 

relationship between the two can be established are particularly helpful to developing 

an adequate methodology for the history of transgenderism. 

In addition to balancing the social and the individual, it is also helpful to 

transgendered history to look to popular gay and lesbian histories. Often written in 

terms of reclaiming the history of a minority social group, as in Duberman, Vicinus 



and Chauncey's Hidden From History: Reclaiming the Gay & Lesbian Past (1 WO), 

these histories usually involve either identifying key people who were important as 

individuals to the social movement, as in Vern Bullough's Before Stonewall: Activists 

for Gay and Lesbian Rights in Historical Context (2002), or looking at the roots of 

gay and lesbian culture itself, as in George Chauncey's Gay New York: Gender, 

Urban Culture, and The Making of the Gay Male World, 1890-1 940 (1 994). Other 

approaches in this field have focused on events of particular importance to the gay 

and lesbian movement, as in the case of highlighting the Stonewall Riots in New 

York, for example.8 However, many of these under-theorized histories of gay and 

lesbian emancipation often emerge unproblematically to fulfill the present needs the 

GL(BT) movement, and thus fail to adequately historicize their very categories of 

analysis (in this case sexual orientation). To avoid this trap, it is important to look at 

why and how the categories of analysis have been chosen, and why and how they do 

or do not apply. For example, Chauncey's Gay New York examines how the 

emergence of gay identities in New York during the first half of the twentieth century 

was deeply intertwined with the development of the alternative male gender 

categories of "fairy" or "female impersonator." The result is a much richer 

understanding of what it meant to be what we would now call "gay" in New York 

during this time period, because it does not erase the fact that there is a significant 

difference between what we would now call "gay" and the "fairies" of New York in 

the earlier part of the twentieth century. 

In addition to the various historical methodologies available for dealing with 

transgendered history, there are also a wealth of primary sources on transgenderism. 



For example, in the late nineteenth century, sexologists like Havelock Ellis in 

England and Magnus Hirschfeld in Germany compiled accounts of gender-variant 

behavior from people who exhibited it, and historians can now use these sexologists' 

documentation to access detailed information, albeit second-hand, about the lives of 

these transgendered people.9 Looking at the history of sexology itself can likewise be 

particularly fi-uitful in establishing both the medical establishment's opinion of 

transgendered people, as well as the influence patients had on the development of 

diagnoses and treatment methods. 

Historians can also draw on autobiographies and correspondence to look 

directly at the experiences of trans people in the past. For example, as early as 19 18 

and 1922 Ralph WertherIJennie June published a series of autobiographies under the 

pseudonym "Earl ~ind."" The publisher complained in the second volume, The 

Female Impersonators, about the author's incessant desire to have the work made 

more widely accessible for the purpose of more general social education on this topic, 

as its sale had been restricted to physicians, lawyers, legislators, psychologists and 

sociologists." Thus, we can learn that this transgendered person not only sought to 

be recognized socially, but also that she  lived in a society that did not see hisker 

gender as appropriate for public discussion. Other biographies such as Charlotte Von 

Mahlsdorf s recent I Am My Own Woman (1995), dealing with the Nazi period in 

Germany, and Christine Jorgensen's Christine Jorgensen: A Personal Autobiography 

(1967), dealing with the 1950s and 60s, are both examples of sources the historian 

can use to understand trans people's experiences of particular social contexts. 

Further, the production and publication of such autobiographies can be telling in and 



of themselves. In the 1970s, for example, transsexual autobiographies were fairly 

common. This reflected both the growing number of transsexuals as well as the 

wider social interest and awareness (if not acceptance) of transsexuals in society, in 

part as a result of Benjamin's 1966 The Transsexual Phenomenon and the publicity 

surrounding Christine Jorgensen's "sex change" a decade earlier. 

Another set of primary sources for transgendered histories are academic 

discussions in the psychiatric field, which provide accounts of medical perspectives 

on transgenderism. Harry Benjamin, for example, often cited much criticism from 

contemporary psychiatrists who believed that transgenderism could be "cured" 

through psychotherapy,'2 and by looking at the relationship between Benjamin and 

his peers, we can get a good sense both of the ways that doctors debated 

transgenderism, and also of how doctors and patients interacted around issues of 

gender variance. It should be noted that the evidence provided by such discussions, 

however, usually reflects the history of diagnoses more than the actual lived 

experiences of transgendered people. 

In terms of secondary sources for historians of transgenderism, very few good 

historical works exist. Joanne Meyerowitz's How Sex Changed: A History of 

Transsexualism in the United States (2002) is the most recent and comprehensive 

work to examine at the history of transsexualism, and in it Meyerowitz looks at how 

popular culture allowed the transmission of new ideas about body and gender in the 

twentieth century to connect transgendered people not only with each other, but also 

with doctors who could help them achieve their desired goals, and most importantly, 

with the idea that being transsexual was an option in their lives. This idea, she 



argues, gave birth to a new possibility in American gender categories. It allowed 

people who were assigned one sex at birth to live outside that designation and to 

express their gender identities as something other than the normative expectation. 

Meyerowitz uses twentieth-century American cultural, medical, and social 

developments to understand transgendered people's experiences and gender 

expressions in relation to the culture(s) in which they occurred. Her approach is 

historical and socio-cultural, but it is also empowering to transgendered people in its 

political awareness and the respect it gives to transgendered people, and because of its 

strong basis in historical methodologies, it provides an excellent example of the need 

for further historical research in this field. Susan Stryker has likewise written about 

the rise of transgendered social activism in the 1980s and 90s, outlining the social 

context in which transgendered people were empowered to express themselves in 

opposition to dominant sexual and gender norms, thereby creating significant 

evidence of the subtle complexities of the transgendered experiences and their 

relationships to mainstream society.I3 

Finally, understanding the history of doctor-patient relationships must be 

central to understanding the structure by which it became possible for people to 

undergo "sex changes." As Roy Porter argued, medical encounters must be placed 

within the appropriate historical contexts in order to fully appreciate the many factors 

at play. l4  Indeed, we must pay attention to both the specific individual interactions 

between doctors and patients as well as wider social systems of medical recognition 

and specialization. 



The thesis is divided into three chapters. Chapter one looks at the historical 

context in which Benjamin's career developed. It discusses several shifts in medicine 

in the first half of the twentieth century that would later affect Benjamin's treatment 

of his transgendered patients, including the shift from a gonadal to a hormonal and 

chemical definition of sex, the shift from what we would now call homosexual and 

transgendered patients being viewed as "sexual deviants" to being viewed (at least by 

sex reformers) as an empowered social group entitled to legal, social, and medical 

recognition, and the shift from the conflation of sex, gender, and sexuality to their 

recognition as separate and distinct categories. It also introduces the reader to early 

endocrinological experiments and the organizing efforts of sex reform activists such 

as Magnus Hirschfeld in the first half of the twentieth century. These events framed 

the evolution of Benjamin's career, and I argue that, although Benjamin moved into 

transgendered medicine somewhat accidentally, he was well positioned to do so. His 

experience with tuberculosis, alternative medicine, and hormone research, in addition 

to his interest in sexuality and his ties to prominent European sex researchers and 

activists, made him the ideal person to develop and promote the treatment of 

transsexuals. 

The second chapter looks in depth at Benjamin's published works, including 

his ground-breaking 1966 text The Transsexual Phenomenon, which outlined both his 

clinical understanding of transsexualism and how he envisioned the social struggle of 

the transgendered people he had encountered in his practice. Benjamin's argument 

that the medical establishment needed to support the social emancipation of 

transgendered people through hormone therapy and surgery marked an important 



historical moment. His premises were later used as the basis for many other 

published works and ultimately, in part, by the transgendered social movement. The 

Transsexual Phenomenon was the first truly trans-positive and trans-centered medical 

text to publicize transsexualism in the United States. It continued to be read by 

professionals for over a decade, and is still referred to in many publications. It also 

outlines how Benjamin delineated categories of sexuality, the difference he 

established between transvestites and transsexuals, and the social issues that he 

considered important to transgendered people. 

The third chapter seeks out the voices of transgendered people themselves, by 

looking at a sample of several hundred letters that transgendered people wrote to 

Benjamin, now stored at the Kinsey Institute Archives at the University of Indiana. 

The voices of these letter writers provide an invaluable historical source for 

developing an account of transgendered people's experiences both with society at 

large and with the medical establishment. I argue that Benjamin's correspondents 

provide evidence of their own individual experiences, but also of why Benjamin was 

so important to the development of transsexual medicine; during the 1960s it was 

almost impossible for transgendered people to access doctors who were equipped to 

deal with transgendered people expressing a need for hormone treatment and sex- 

reassignment surgery. Many of the writers described their social situations, their 

feelings about their gender identity, and their struggles to access adequate health care. 

I look at several important themes that emerged from the experiences about which 

they wrote to Benjamin: the role of the medical establishment, the role of the media, 

and their social experiences with family, employment, and homosexuality. 



Finally, in the concluding chapter, I briefly review developments in 

transgender medicine shortly after the publication of Benjamin's Transsexual 

Phenomenon, and suggest potential directions for future research. 



1. C h a n ~ i n ~  Paradi~ms in the First Half of the Twentieth Centurv: 

Historical Influences on Beniamin's Later Work with Transsexuals 

The twentieth century saw drastic changes in the social and medical 

construction of gender and sexuality in the West, especially for those we would today 

call gay, lesbian, transgendered or intersexed, and this often impacted the actual 

experiences of these people. At the beginning of the twentieth century, sexuality, 

gender, and the body's physical sex (maleness or femaleness) were seen as even more 

completely intertwined than they are today. Most social institutions expected and 

demanded that a person be either male or female, that women and men be attracted to 

each other, and that a person's gender match their sex, to the extent that even 

recognizing homosexuality often meant a redefinition of men and women's physical 

bodies. When those who did not conform to that paradigm (gays, lesbians, 

transgendered or intersexed people) were encountered, a variety of repercussions 

ensued, including both their social marginalization, and ultimately the development of 

new paradigms to make sense of their existence. 

Likewise over the course of the twentieth century, gays and lesbians 

themselves began to question and organize socially in order to take a more active 

collective role in the institutions that shaped their lives, whereas at the beginning of 

the twentieth century they were largely seen by the medical establishment as isolated, 

psychologically pathological sexual deviates. By the end of the twentieth century it 

was possible for a person who was born female to become male (and vice versa), for 

two women or men to legally marry (in some places), and for intersexed adults to 



demand that doctors be held accountable for what they saw as the medically 

sanctioned genital mutilation that had been performed on them as infants. Although 

some of these types of events took place prior to the end of the twentieth century, 

developments in medicine, the law, and other social institutions made such 

happenings much more possible, and certainly more frequent, by the end of that 

century. 

This chapter will explore several important shifts in the social construction of 

sex, gender and sexuality in the twentieth century as background to understanding the 

career of Harry Benjamin. It will look first at how sex shifted from being defined 

through the gonads to also being defined chemically through the hormones and 

endocrine system, changing the nature of how one's sex and body could be perceived 

and controlled. It will then look at how various sexual minorities organized 

themselves as empowered social groups. Finally, it will look at how sex, gender and 

sexual orientation came to be separated conceptually, allowing for the realistic 

possibility of undergoing a "sex-reassignment" process based on the idea that one 

could physically change the body to suit the mind, a concept that would have made 

little sense at the beginning of the twentieth century when it was thought that one's 

birth sex (as determined through the gonads) dictated the kind of person to whom one 

should be attracted, the gender to which one belonged, and the nature of one's 

psyche. 

Harry Benjamin's career spanned the better part of the twentieth century, and 

he was in a unique position to witness to some of these changes, as well as to 

participate in them. In order to understand both his role in historical developments as 



well as the context in which he worked, I will also look at Benjamin's exposure to 

and involvement in the events surrounding these paradigmatic shifts. By the 1950s he 

was treating gender dysphoric patients (patients who had unusual or problematic 

gender identities or experiences) with "opposite sex" hormones, his reasoning being 

that in many cases their gender problems could be attributable to a hormonal 

disturbance or imbalance, and thus might be curable by re-balancing the individual's 

hormones. Further, he found that such individuals seemed to respond well to 

hormone treatment, and that they felt more calm and at ease when their hormones 

were adjusted to the levels of the "opposite" sex. This idea, now regarded as 

pioneering within the field of transsexual medicine, built on a longer tradition of 

experimental endocrinology to which Benjamin had been privy because of his early 

training as a European endocrinologist in the first decades of the twentieth century. 

The treatments Benjamin developed were actually built on a fairly long history of 

"opposite sex" hormone usage and experimentation. By looking at the emergence of 

hormone use in western medicine in the early twentieth century, I trace how such 

hormonal therapies came to be employed by Benjamin when treating patients 

troubled by gender issues. 

The first scientific discovery and use of "sex hormones" for therapeutic 

research occurred in the late nineteenth century, when researchers conducted 

testicular experiments to understand the impact and effect of the testicles on the body. 

At that time, one's sex and sexuality were associated with one's gonads, but the 

discoveries resulting from late nineteenth and early twentieth century testicular 

experiments allowed for a subtle but substantial redefinition of how sex, sexuality and 



gender and could be both found and manipulated in the body. Nelly Oudshoorn 

places the field of sex endocrinology within a wider context of imagining gender: 

Instead of locating the essence of femininity or masculinity in specific sex 

organs, as the anatomists had done, sex endocrinologists introduced a 

quantitative theory of sex and the body."15 

But early endocrinological discoveries were in fact made as a result of the long-held 

belief that sexuality could indeed be located in the gonads. 

In 1849, a German zoologist, A.A. Berthold had surgically "freed" the 

testicles of experimental roosters, leaving them to float in the roosters' body cavities. 

He then compared these roosters to castrated roosters, and found that while the 

castrated roosters developed the characteristics of hens, the first group remained 

masculine. l6  He killed the roosters to examine their internal organs, and found that 

the reason the first group had remained masculine was because the "freed" testicles 

had grown into their intestines, developing a new blood supply. l 7  He deduced that 

the testicles must produce a substance that circulated through the blood, since there 

was no other outlet to the body from the testicles (having been dislodged from their 

usual placement in the genitals).'8 

The existence and importance of other hormones in the body became more 

widely evident in the late nineteenth and early twentieth century, often with dramatic 

results. Conditions previously considered tragic and chronic, such as cretinism and 

diabetes, were actually found to be deficiencies, curable with hormone treatments. 

By 1855 Claude Bernard had theorized the body to have an internal chemical 

environment that was balanced through the production of internal secretions in all 



organs of the body.I9 In 1902, British researchers Ernest Starling and William Bayliss 

discovered the hormone which caused the pancreas to release enzymes during 

digestion,"' and in 1905 Starling coined the term for hormones, which he described as 

"chemical messengers" that traveled through the blood from the productive organ to 

the rest of the body.21 Because these "messengers" were now known to travel 

throughout the body, "sex hormones", by default, although created in the gonads, 

were no longer restricted to that location. 

The discovery of hormones provided vast potential benefits for human health 

and inspired many to imagine how the body might come under greater human control 

through medical experimentation. The earliest forays into endocrinology combined 

rigorous scientific methods and more maverick attempts at experimental human 

applications. Scientific researchers were able to develop important frameworks and 

theories for understanding why the body reacted in a particular way, but it was often 

those doing more radical experimentation who were able to produce the dramatic 

results that forced the development of new scientific paradigms. For example, in 

1891, George R. Murray, inspired by the laboratory work of Sir Victor Horsley, was 

able to cure a congenital hyperthyroid disorder with extract from a sheep's thyroid, 

but had no theory to explain the cure.22 

Similarly, experiments with "sex hormones" were turned to a range of human 

applications. For example, one of the early applications of "sex hormones" sought to 

counter the de-masculinization of the aging male body, and proponents went so far as 

to claim that mortality itself was likely just due to a hormone deficiency. Once it had 

been proved that cells could be grown and sustained outside the body, some scientists 



imagined the day when all the body's cells could be sustained despite the body's 

decay. Hormonal "rejuvenation therapies" provoked widespread discussion about the 

nature and function of "sex hormones," especially during the 1920s and 1 BOs, by 

which time they had been developed and marketed.23 

In 1899, Charles ~douard Brown-Sequard, a Paris physician, had presented 

the results of the first "rejuvenation therapy" to 'the French Biological Society. 

Brown-SCquard, at 72 years of age, had given himself subcutaneous injections of a 

mixture of testicular blood, semen and "juice extracted from a testicle, crushed 

immediately after it ha[d] been taken from a dog or guinea pig."24 He had injected 

one cubic centimeter per shot, ten times, and wrote that 

The day after the first ... and still more after the two succeeding ones, a radical 

change took place in me, and I had ample reason to say and write that I had 

regained at least all the strength I possessed a good many years ago ... For 

more than twenty years I had never been able to do as much.25 

Based on his own bodily experience with the injections, he theorized that all disease 

resulted from an insufficient production of internal secretions, and he reasoned that if 

a person's disease could be cured by supplementing an animal hormone, the source of 

the original human disease (hormone deficiency) could be deduced. Brown- 

SCquard's work became immediately famous; and, throughout the 1890s, physicians 

from around Britain, France, Russia and the United States requested his extracts so 

that they too could experiment with them.26 

As Merriley Bore11 has argued, Brown-Sequard used common-sense ideas 

about sexuality, including the notion of the seminal economy (that loss of semen 



resulted in weakness and degeneration) to make sense of his work within its social 

context.27 Diane Long Hall also points out that Brown-Sequard's work played on the 

gonadal definition of sexuality, according to which it was thought that the gonads 

were the location of femininity and m a s c ~ l i n i t ~ ? ~  Nevertheless, while Brown- 

Sequard's work did play on older notions of sexuality and the body, the results of his 

experiments opened new ground for understanding sexuality in an altogether different 

way, both by inspiring further work into the nature and function of testicular extracts, 

and by contributing to the shift from a gonadal, anatomical definition of sex, to one 

based primarily in the chemical and hormonal. This latter definition of sex and 

sexuality - as chemical and hormonal - would come to be crucial for Benjamin and 

the treatments he developed for his transgendered patients. 

By the early twentieth century, testicular experiments were mainly associated 

with the works of two prominent, yet very different researchers: Serge Voronoff and 

Eugen Steinach. Voronoff, a Russian-born Paris physician, had first become 

interested in the role of testicles and testosterone in 1898, when he had noticed, on a 

visit to Cairo, a distinct difference between eunuchs who had been castrated before 

and after puberty. Based on this observation, he decided that the function of the 

testicles had to be physiological as well as ~exual.2~ In order to satisfy his curiosity in 

this matter, and having been inspired by the new idea of organ transplantation, 

Voronoff began a series of animal experiments that would lead, by the 1920s, to his 

famous "gland-grafting" technique of rej~venation.~' 

Voronoff argued that by grafting sections of testicle from young animals onto 

the testicles of aging men, he could restore their youth and masculinity. The concepts 



of youth and masculinity were tightly interwoven with "rejuvenation therapies" and 

can be traced back not only to the work of Brown-Sequard, but also to older cultural 

notions of virility and potency. This culturally available conceptual link made 

Voronoff s testicular experimentation appealing to a wide public. Voronoff claimed 

that sheep and goats "became more youthful-looking, bolder, and more aggressive" 

when they were implanted with new testicle grafts:' and he proposed that such 

grafting would have similar effects on men. Thus, his controversial "Monkey Gland 

Grafting" technique became widely known in Europe and the U.S., and sparked a 

media frenzy on the new possibilities of using animals in medicine to promote human 

health and well-being.32 

Meanwhile, between 192 1 and 193 8, Eugen Steinach, director of the 

Physiological Section of the Institute of Experimental Biology in Vienna, was also 

experimenting with the use of animals and their gonads and hormones, but in the field 

of sex research and physiology. Unlike Voronoff, whose work was more popular 

than scholarly, Steinach was a well-respected researcher; he was nominated for the 

Nobel Prize in physiology six times.33 Steinach's experimental work resulted in 

several innovations: first, he developed the "Steinach Operation," perhaps the most 

popular of the "rejuvenation therapies." Secondly, he explored the relationship 

between hormones and physiological development, and finally he discovered, through 

animal experimentation, that large doses of "opposite sex" hormones would partially 

alter the sex of the ind i~ idua l .~~  These last two discoveries contributed greatly to the 

new paradigm for understanding how sexuality was determined and distributed in the 

body, and each of his innovations came to have important implications for later 



understandings of sex, gender, and sexuality as well as for Harry Benjamin and his 

patients. 

Steinach's early animal experiments, like others' previous work, involved 

removal and transplanation of the gonads. In so doing, he believed that he had 

discovered that surgical tying the vas deferens had a rejuvenating effect (in elderly 

rats), and because he was able to re-create this effect, he theorized that by destroying 

the reproductive tissues of the gonads he was stimulating the interstitial tissue of the 

testicles. Like Voronoff, Steinach simply transferred this notion to the human body 

and advocated a similar procedure in men, through the "Steinach Operation," 

surgically tying one of the vas deferens. The "Steinach Operation" was very well 

known, and was advertized through testimonials throughout the Western world, as in, 

for example, the New York Times story of a 98-year old man who claimed to have 

been completely revitalized from the operation.35 Many famous advocates, including 

Sigmund Freud, also underwent the operation. 36 

In addition to developing the "Steinach Operation," Steinach was among the 

first to be able to manipulate and have some understanding of the relationship 

between the endocrine system and the physiological development of sex 

characteristics. At the Institute for Experimental Biology, where Steinach worked, 

scientists used embryologist Wilhelm Roux's "bomb principle," that is, the idea that 

the norm can be discovered by looking at the abn~rmal.~' Using this theory (a 

popular one in the history of endocrinology), Steinach was able to "create" a variety 

of "intersexual" conditions through animal experimentation, with the idea that he 

could then determine the "normal" development of physical sex characteristics. He 



used various techniques for changing the physiology of guinea pigs and rats, and was 

thus able to prove that sex was not purely determined through the gonads, but could 

also be influenced by the endocrine system and hormone therapies. In some of the 

experiments he castrated animals, while in others he injected hormones. In both 

cases, the results were striking. Steinach found that he could alter the creature's life 

span, sexual preference, social behaviour (gender), and physiological sex through 

endocrine treatments such as castration and hormone replacement therapy. To 

propose a theoretical framework that could explain these results, Steinach (with 

Walter Heape) published a book called Sex Antagonism (1913), in which they put 

forward the theory that female and male hormones, like women and men, were 

naturally both antagonistic and complementary. The text was thus able to explain 

how it was that bodies had both "male" and "female" hormones, and yet were only 

(usually) one or the other. 38 

In that same year, Steinach also published the results of his experiments with 

hormonal "sex-changes" in an article called "Intentional Transformation of Male 

Mammals into Animals with Pronounced Female Sex Characteristics and Feminine 

His now famous "guinea pig series" of photographs showed how, by 

modifying the hormones of various guinea pigs, he could produce what he called 

"feminized males" and "masculinized females." These animals, for all intents and 

purposes, developed along the lines of their "opposite" sex, and were the first to 

receive hormonal "sex-change" therapies. 

Steinach's results were, on the one hand, directly in line with contemporary 

expectations of gender, sex, and sexuality; the feminized male guinea pigs developed 



as physiologically female. They behaved as female guinea pigs were expected to, and 

they attracted and were attracted to male guinea pigs.40 Steinach's experiments 

seemed to confirm the general belief that sex, gender, and sexuality all had the same 

origins. Further, they also partially confirmed the long-held belief that sexuality was 

located in the gonads; it was through modifications to the gonads that the majority of 

Steinach's experiments worked. On the other hand, Steinach's experiments with 

animal sexuality had much more radical implications; no longer was sexuality only 

located in the gonads -- it also had to be recognized as hormonally driven. Similarly, 

a strict division between male and female was no longer possible. It was clear that 

hormones played a part in anatomy and physiology (which we now call "sex") and 

behavior (which we now understand as "sexual orientation" and "gender"). And 

although Steinach, like his contemporaries, understood what he called "sexuality" in a 

way that conflated what would later be called sex, gender, and sexual orientation, his 

work was also significant in isolating these concepts from one another by providing 

empirical information which challenged the dominant cultural paradigm in significant 

ways. 

In 191 8, Steinach published "Conversion of Homosexuality through Exchange 

of Puberty Glands," with a Viennese urologist named Lichtenstern in which they 

claimed to have cured homosexuality by implanting the undescended testicles of 

heterosexual men into homosexual men4' In performing the operation, Steinach 

reported finding special "F-cells" in the interstitial tissue of homosexual men's 

testicles, a claim that was widely disputed in more expert histological circles, but one 

which nevertheless seemed to confirm the sense that homosexuality resulted from 



some kind of gonadal anomaly. Steinach thought that "hormonic events may 

eventually bring about the particular type of abnormal psychic condition known as 

homosexuality,~~42 and worked on this premise in his endeavors to "cure" 

homosexuality. 

Although Steinach's train of thought regarding homosexuality may be read as 

clearly homophobic to the modern reader, historically speaking it can more fruitfully 

be understood as a reflection of the fact that Steinach sought a physiological 

explanation for homosexuality based on the evidence of his hormonal experiments 

and the fact that, at that time, he did not distinguish between sex, gender and sexual 

orientation. Furthermore, Chandak Sengoopta has shown how Steinach's work with 

homosexuals was encouraged and supported by Magnus Hirschfeld, an influential 

contemporary homosexual activist, who was also anxious to locate a biological 

explanation for homosexuality. To Hirschfeld, Steinach's results provided the perfect 

scientific and social explanation for homosexuality. As Sengoopta has argued, "one 

could appeal to biology in order to affirm the identity and demand autonomy, without 

actually subverting the conceptual power of traditional ideas of male and female."43 

While Steinach's evidence could have also been used to argue that homosexuals were 

by nature pathological and required biological treatment in order to effect a cure, the 

social climate of sex reform activism, coupled with Hirschfeld's own belief in the 

scientific solution to social problems contributed to his interpretation of Steinach's 

work as a positive development for contemporary sexual minorities. 

While Steinach's work was based on older notions of anatomical and gonadal 

definitions of sex, gender, and sexuality, sex reform activists throughout Europe (and 



especially in Germany) were beginning to organize around social issues relating to 

sexuality, and, more importantly, homosexual activists were beginning to come 

together around the notion of having a sexual identity, or sexual orientation. This 

emerging notion of a shared sexual identity provided the basis for another major shift 

in cultural definitions of sex, gender, and sexuality in the twentieth century, and for a 

questioning of what we would now call the heterosexist idea that men and women are 

naturally attracted to each other and that part of what it means to be a man or a 

woman is to be attracted to the "opposite" sex. By claiming identities and rights 

based on the fact that two men or two women could be attracted to each other, these 

activists stretched the limits of what it meant to be a man or woman. By separating 

whether a person was male or female from their choice of sexual partners, the rise of 

what would now be called the gay and lesbian social movement played a significant 

part in twentieth century attitude shifts towards sex, gender, and sexuality and later 

allowed Benjamin to perceive trans people as a distinct social group. 

The international sex reform movement of the early twentieth century was led 

by Magnus Hirschfeld, a doctor and social and sex reform activist from Germany who 

insisted that collaboration between the medical profession and sexual minorities 

would result in a more socially just society. He argued that there was a gender 

continuum between male and female and that "sexual intermediaries" were a mixture 

of the two extremes; he thus grouped what would today be called homosexual, 

transgendered and intersexed people together, and placed great importance on their 

physiological characteristics. As a doctor and "sexual intermediary" himself, he 

actively organized to create social change through the institutions of law and 



medicine and worked to establish international and interdisciplinary networks of like- 

minded intellectuals and activists. Hirschfeld's views were fairly consistent with 

those of Karl Heinrich Ulrich, a lawyer who, between 1864 and 1879, had published 

twelve volumes on his theories about the origins and nature of what he called 

  ran ism.^^ Ulrich's theory was that there existed a third sex, comprised of what he 

called "Umings." He believed that Urnings were men with female souls and, based 

on his knowledge of early embryology, posited that all embryos had two "germs", 

one that determined sex and one that determined sexual attracti01-1.~~ In the case of 

Urnings, these two germs were in conflict. Ulrich, who identified as an Urning, 

argued that Urnings should be legally allowed to love and have sexual relations like 

anyone else. 

Hirschfeld, on the other hand, believed that there was a continuum of gender 

and sex between male and female, and developed the term Sexuelle Zwischenstufen 

("sexual intermediary") to describe people who were either attracted to members of 

the same sex or were somehow gender variant; he would later distinguish between 

these two groups as homosexuals and transvestites (the latter a term he coined in 

191 o ) . ~ ~  Hirschfeld's motto, "per scientiam ad justitiarn" ("through science to 

justice"), reflected his firm belief that science should provide fair treatment to all. 

Like Richard von Kraffi-Ebing, the influential German-Austrian psychiatrist and 

author of Psychopathia Sexualis, Hirschfeld used extensive case histories to develop 

his theories (although Hirschfeld's pool of data was much wider). But unlike Kraffi- 

Ebing, Hirschfeld was not interested in developing medical and pathological 

descriptions of sexual minorites. Rather, he sought to effect legal and social reform 



benefiting the people whom he studied, and among whom he counted himself a 

member. 

Like Havelock Ellis, another famous sexologist and sex reformer working in 

England at the same time, and author of the controversial The Psychology of Sex: 

Volume 1. Sexual Inversion (1 897), Hirschfeld felt that sexual minorities should not 

be criminalized or pathologized. Krafft-Ebing's earlier work had been part of a shift 

from seeing deviant sexual behavior as a type of sin to a type of disease.47 Hirschfeld 

and Ellis, however, saw sexuality as a harmless part of every individual's make-up.48 

Further, they saw that those with less common sexual expressions often faced social 

and medical ignorance, and they believed that doctors could actively change this 

situation by making the public aware that sexual minorities were neither unhealthy 

nor immoral. In the case of all three researchers, whatever the nature of the identity 

being disputed, the shift to seeing sexuality as both a behavior and an identity was 

begining, and sexual orientation was clearly becoming viewed as separate from the 

body's sex, even as they were still considered inter-related phenomena. 

The legal context in which many early sexologists and sex reform activists 

lived was a motivating factor in the development and applications of their theories 

and work. For example, Ulrich had begun his protest because he feared that 

impending German unification would result in more repressive Prussian laws against 

same-sex love being extended to places which had previously allowed such relations 

(his fears, incidentally, were realized, and in 1880 he was forced to leave ~ e r m a n ~ ) . ~ ~  

The international communication networks between activists and sexologists that 

emerged at the turn of the twentieth century and developed over the course of the next 



40 years, however, enabled individuals to become much more aware of the variety of 

ways various states were limiting sexual reform, and these individuals then found 

ways to react and cooperate in resistance. 

In 1897, Hirschfeld formed the Wissenschaftlich-humanitares Komitee 

(Scientific-Humanitarian Committee) to petition the Reichstag to repeal paragraph 

175 of the German penal code, which criminalized same-sex sexual relations between 

men. Hirschfeld, like Ulrich, had published a personal protest against the 

discrimination faced by sexual minorities in 1896, titled Sappho und Sokrates: Wie 

erklart sich die Liebe der Manner und Frauen zu Personen des eigenen Geschlechts? 

(Sappho and Socrates: How is the Love of Women and Men for Persons of their Own 

Sex to be ~ x ~ l a i n e d ? ) . ~ ~  This publication had resulted in many new contacts with 

people interested in both his argument and in his expertise as a doctor. Hirschfeld 

was inspired to mount an organized public campaign against the discrimination he 

identified, and he extended the work of the Committee beyond a general call for legal 

reform to a petition which would, over the course of the 25 years it was in circulation, 

collect over 6,000 signatures5' including those of such prominent figures as Kraftt- 

Ebing, Albert Einstein, Carl Maria Weber, and German Finance Minister Rudolph 

Hilferding. August Bebel, leader of the German Social-Democrat party, even argued 

in favor of the petition on the floor of the Reichstag, on January 13, 1898.~' 

While Hirschfeld's petition was focused on a very specific law in Germany, it 

also attracted international attention, and the goals of the committee grew to include 

not only legal reform, but also the enlightenment of public opinion and 

consciousness-raising among members of sexual minorities throughout the world. 



The committee began publishing the Jahrbuch fur Sexuelle Zwischenstufen 

(Yearbook for Sexual Intermediaries) in 1 899, an international popular journal which 

continued to be published until the early 1920s, in order to expand the Committee's 

work beyond its own borders and specific concerns. The journal contained a variety 

of perspectives on homosexuality and gender variance, including scholarly articles, 

biographies, propaganda, and some major sexological contributions (such as from 

Krafft-Ebing). By 1908, more than 5000 "sexual intermediaries" had contacted the 

~ o m m i t t e e , ~ ~  and chapters were active in a variety of countries, including Holland, 

Austria, and ~ r i t a i n . ~ ~  

Connections between medical and non-medical people were also invaluable to 

both sexologists and to the sex reform movement, because, as Harry Oosterhuis 

argues, they created social space in which it became possible to discuss topics 

previously tabooed, and they "served not only as a guide for professionals, but also as 

a mouthpiece and panel for the individuals ~oncerned."~~ For marginalized 

individuals, official recognition was crucial. In a letter to Edward Carpenter, John 

Addington Symonds wrote: "I need somebody of medical importance to collaborate 

with. Alone, I could make but little effect - the effect of an e~centr ic ."~~ 

Perhaps the most significant collaboration and international resource for the 

sexual reform movement was the Institut fur Sexualwissenschaft (Institute for 

Sexology/Sexual Science), founded by Hirschfeld in Berlin in 191 9. The Institute 

acted both as an international center at which a variety of projects came together and 

also as a research and treatment facility. Established through private funds as a 

government-approved foundation, it offered public lectures, a museum and archive of 



sexual ethnography, marital counseling facilities, psychotherapy, and gynecology 

services. The marriage counseling facility alone was visited by thousands of people 

and was used as a model by many other c~untries.'~ All who visited the Institute 

were given the opportunity to sign the petition and to participate in a sexual history 

questionnaire used by Hirschfeld as part of his large-scale study of human sexuality. 

The Institute had a considerable staff, a lecture hall and library, and trained young 

scholars in the field. It was loosely affiliated with the University of Berlin and had 

tens of thousands of visitors, including Margaret Sanger, Jawaharlal Nehru, and many 

national delegations, such as that of a 1923 Comissariat of Health delegation from the 

Soviet It housed 20,000 volumes, 35,000 pictures, and 40,000 biographies 

and confessionals as well as a variety of rare objects and works of art.59 It allowed 

researchers a unique opportunity to work interdisciplinarily and internationally on 

physiological, social, and legal issues of sex, gender and sexuality. 

Equally important as the permanent, central, physical space of the Institute 

was the series of international sexology and sex-reform conferences with which it was 

involved. "The International Meeting for Sexual Reform on a Sexological Basis," the 

first of these conferences, was held in Berlin in 192 1 .60 Primarily co-ordinated by 

Hirschfeld, sexologists, physicians, and sex-reform activists from around the world 

met to discuss pertinent issues in sex reform, such as the role of the state in 

determining sexual freedoms and health care, new developments in endocrinology, 

and the distribution of birth control. A whole series of Congresses would follow: in 

Copenhagen (1928) where the World League of Sexual Reform (WLSR) was 

established, in London (1 9D), in Vienna (1 %O), and Brno, Czechoslovakia (1 932). 



Despite hopes that the European social and political situation would improve in time 

for the next congress, the rise of Nazism made it impossible to find a country which 

would allow the congress to take place there. Hirschfeld suggested that the next 

congress be organized to coincide with the World's Fair in Chicago in 1933, but 

because of economic depression and the precarious situation in Europe, no further 

congresses would be convened. 

The Congresses and the Institute resulted in a number of trans-national and 

interdisciplinary connections in the fields of sex research and sex reform, and 

Hirschfeld himself had attracted world-wide attention, so in 1930, mainly out of fear 

over the growing problems with Nazism in Berlin, he decided to accept speaking 

invitations from various American groups and universities for what would turn into a 

two-year world tour.61 His trip to America was co-ordinated in part by Benjamin, who 

arranged many of the speaking engagements and with whom he stayed in New 

~ o r k . ~ ~  Hirschfeld spent three and a half months in America, where he lectured in 

New York, Chicago, Detroit and San Francisco. While in the United States he gave a 

total of thirty-six lectures, almost as many to workers' unions as to medical societies, 

and became an honorary member of many such medical s ~ c i e t i e s . ~ ~  He then traveled 

to Japan, China, Taiwan, India, the Philippines, and the Middle East, before returning 

to Paris, where he would die shortly after discovering that his precious Institute had 

been burned down by the ~ a z i s . ~ ~  

Benjamin, who had known Hirschfeld well over the course of their careers, 

was devastated by the news of the Institute's demise, and he later remembered World 

War Two as having destroyed a bridge that had been built between North America 



and Europe, between sex reform activists, and between medical and lay people 

interested in topics of sexuality.65 But Benjamin himself, in a way, represented the 

continuation of that particular body of knowledge. Having maintained links with 

European sexology and the sex reform movement, and having been a part of so many 

aspects of the development of sex research himself, Benjamin had indeed been a party 

to the development of various paradigms and approaches to sex, gender, and 

sexuality. As such, he was uniquely positioned, able to be particularly influential in 

developing a new treatment for an old phenomenon, that of the individual who feels 

themselves to be, or desires to function socially as, a member of the "opposite" sex. 

Harry Benjamin was born in Berlin in 1885 to Julius Benjamin and Bertha 

Hoffmann Benjamin. Brought up Lutheran, he nevertheless faced social ostracism at 

school because his father had been Jewish (although by then converted). Benjamin 

shared his parents' love of opera and had always wanted to be a doctor. In 1905, at 

the age of 20, Benjamin read Auguste Forel's The Sexual Question, a book that 

proved extremely influential to him. One of his later colleagues remembered that 

"he believed this book changed his whole approach to sexuality in that it confirmed 

for him that the existing concepts of sex were wrong and absolutely unscientific and 

that sex issues, so taken for granted, could indeed be questioned."66 Around 1907, 

Benjamin met Magnus Hirschfeld through Police Chief Inspector Dr. Kopp (a 

common friend), and had the opportunity to join Hirschfeld and Kopp on their tours 

of Berlin's gay and cross-dressing 

Despite his interest in sexuality and sexual science, Benjamin's medical career 

began with the study of tuberculosis. After graduating cum laude from his doctoral 



studies in Tubingen in 1912, he did post-graduate work with Ernst von Romberg, 

where he was introduced to Professor Karl Ludwig Schleick (later known for his 

development of a local anesthetic). Schleick recommended that Benjamin accept a 

position with Dr. F.F. Friedmann to travel to the United States. Friedmann had 

successfully treated tuberculosis of the joints, and a New York banker who had read 

about the treatment offered to pay for Friedmann, an assistant (who would be 

Benjamin) and a press agent to come to the United States to treat his mother, in the 

hopes that the vaccine could be transferable to lung  condition^.^^ Called the "turtle 

vaccine," because it was a strain of the tubercle baccilli passed through turtles, the 

cure proved ineffective. Like later proponents of Voronoff s "Monkey Gland 

Operations," and the "Steinach Operation," those being treated expected miracles, 

and when Friedmann asked Benjamin to "beautify" the results, Benjamin quit.69 Not 

having much money, he decided to return to Germany in 1914, but by that time 

World War One had broken out and Benjamin's ship was intercepted and redirected 

to ~ n ~ l a n d . ~ '  Benjamin was technically considered a German soldier on leave, and 

not allowed to return to Germany, so instead returned to the United States where he 

attempted to open a private practice. 

In 1916 Benjamin became part of a study group to investigate the function of 

the ductless glands with Dr. Joseph Fraenkel, and during this time Benjamin's 

expertise and interest in the endocrine system increased greatly.71 In 1921, when 

Benjamin first heard of Voronoff s monkey gland operations, he asked Dr. Herz, a 

friend in Vienna, to introduce him to Voronoff, but Herz, who thought Voronoff 

"sounded like a swindler," introduced him instead to Eugen Steinach, whom he felt to 



be a more reputable re~earcher .~~ Benjamin was enamoured with Steinach's work 

and quickly became a staunch supporter and popularizer of its applications back in 

the U.S.. He delivered a lecture on Steinach's "rejuvenation" work to the New York 

Academy of Medicine, where he also screened the well-known "Steinach film" (a 

silent film outlining Steinach's work). In 1922 Benjamin published two articles on 

the "Steinach and after Steinach's death in 1944 he published a short 

biography of his life and research.74 

Throughout the 1920s Benjamin spent his summers in Europe studying with 

Steinach, observing the effects of cross-hormonal treatments and visiting Hirschfeld's 

Institute. The impact of this period would become evident in his later work, when 

Benjamin seamlessly combined Steinach's focus on anatomical manipulation through 

hormonal treatments with Hirschfeld's conviction that the role of the sex researcher 

and clinician was also that of sex-reform activist. Benjamin would later call himself 

"'The Transatlantic Commuter,' who tried to mediate between America and 

~ u r o ~ e , " ~ ~  and indeed he was active in the international network of sex researchers 

and sex reform activists, having taken part in almost every single international 

congress on sex reform, and having made it a point to meet every famous sexologist 

he could. 

In his later years, Benjamin recounted stories of his meetings with these many 

famous historical figures, and although his work with Steinach and Hirschfeld was 

obviously extremely influential, Benjamin's one-time meeting with Freud was also 

very significant. The meeting had been arranged by Steinach, and the two discussed, 

among other things, the "Steinach Operation" (which both had undergone). Benjamin 



was later fond of sharing how Freud had confided in him that, although he did not 

want it publicly known, he felt that the operation had benefited him. Benjamin 

purportedly agreed to keep this a secret between the two of them until after Freud had 

died, and clearly relished divulging it on the occasion of his 9oth birthday celebration 

to a group of friends and colleagues.76 Likewise, Ethel Persons, a psychoanalyst in 

New York who worked with Benjamin and his patients in his later years, reported that 

Benjamin had similarly confided in her that, during his meeting with Freud, Freud 

had come to the conclusion that Benjamin was a latent homosexual (owing to 

problems he was having with impotence). Persons wrote that this had infuriated 

Benjamin, who "considered himself something of a ladies' man."77 Indeed, in light of 

Benjamin's sympathy for his transgendered patients, also often mistakenly diagnosed 

as homosexuals, this is a particularly poignant story. 

During the 1930s, Benjamin acted as the consulting endocrinologist at City 

College in New York and worked in private practice, catering primarily to wealthy 

patients who sought him out because of his reputation as a "rejuvenation" expert. 

Benjamin became accustomed to luxurious living - one patient apparently paying him 

$1,000 for a single hour's cons~ltation.~~ Benjamin had originally found himself in 

America because of the desires of a wealthy patient, and throughout his career he 

would continue to benefit from such relationships. For example, he was once able to 

use his connection to wealthy patients to help his colleague Casimir Funke get 

funding for the Paris laboratory where he eventually isolated the first biologically 

active androgen from human urine. Benjamin had thought that young men's urine 

might contain testosterone, and had collected samples from students at City College 



to help Funke's research. When Funke finally isolated the androgens, Benjamin, like 

Brown-Sequard 50 years earlier, was the first one to inject himself with the 

substance.79 

In the late 1940s Benjamin opened a summer practice in San Francisco, where 

he would stay at Sir Francis Drake Hotel. During that time he became close fiends 

with Alfied Kinsey, whom he had met previously, but who happened to be staying in 

the same hotel while taking sex histories. But during the 1940s and 50s, Benjamin 

was working mainly in the field of "gerontotherapy," a branch of geriatrics and a term 

he coined.*' "Gerontotherapy" was clearly an extension of his earlier "rejuvenation" 

work, and Benjamin wrote that this "'therapy of aging' embraces mental, physical, 

and sexual functions . . . Happier and healthier birthdays, not just more birthdays, is 

the object of the therapy here prescribed," and he contrasted this study with geriatrics, 

the study of the diseases of aging.8' 

In an article entitled "Endocrine Gerontotherapy: The Use of Steroid Hormone 

Combinations in Male Patients," Benjamin reiterated his claim that hormone therapy 

could have a positive effect on the aging body. He reported prescribing combinations 

of estrogen and testosterone and achieving results ranging fiom better circulation to 

healthier prostates. He outlined how he saw the "sex hormones" as relating to the 

overall health of the individual and argued that the so-called "sex hormones" had 

wider-ranging effects on the body than simply sexual consequences. Benjamin 

reported his findings fiom 50 cases of hormone administration, noting that "the 

results were either good or excellent in 87 per cent," and he outlined the most useful 

combination of hormones. He also argued that successful "gerontotherapy" must be 



combined not only with "proper geriatrics" but also individualized attention to 

personal factors such as vitamin deficien~ies.~' Benjamin's focus on quality of life, 

individual circumstances, and the health possibilities of endocrine manipulation were 

consistent throughout his career, although their various applications changed over 

time. 

Benjamin had always been interested in sex research. His background work 

with Steinach, his training as an endocrinologist, and his exposure through Hirschfeld 

to sexual sub-cultures and to medical activism on behalf of sexual minorities had 

made him keenly aware of the interplay between hormones, sexual and gender 

diversity, the anatomical mutability of sex, and the need for social change. Although 

already well past the prime of his career in the 1950s and 60s, Benjamin was only just 

discovering the medical field in which he would become so well known. His long- 

time associate, Charles Ihlenfeld, said at his memorial service: "As a pioneer, he was 

a bit of a maverick. Because he was willing to work with methods and medications 

which were new, he often found himself questioning medical traditions and 

traditional medicine."83 

Although he thought he had been nearing retirement in the late 1 940s, 

Benjamin was actually just beginning a new chapter of his career - one which would 

span the next thirty years of his life. Between 1948 and his eventual retirement in 

1978, Benjamin's practice came to focus increasingly on questions of sexuality and 

what is now called gender dysphoria. His "gerontotherapy" practice had begun 

waning, and he was working at a series of "retirement practices" (taking over the 

patients of newly retired doctors). During that process, his secretary, Virgmia Allen, 



asked about a stack of patient files she found curious because they listed both female 

and male names. Benjamin told her that those were the files of transsexuals and 

transvestites, and in discussing the fact that they had a very difficult time being 

understood by both doctors and society in general, they decided that they should 

pursue themg4 These patients quickly took over his small practice, as Benjamin 

found that his other patients didn't want to share their doctor's office with 

transgendered people.85 

Over the course of the next 30 years, Benjamin was able to develop an 

expertise in transgenderism, as his patient base grew to include over 1500 cases.86 1n 

addition to his clinical work in this new field, Benjamin gave lectures and published 

on the topic. He frequently addressed the New York Academy of Sciences, and wrote 

articles for the popular magazine Sexology (for which he later acted as Consulting 

~di tor ) , '~  as well as for scholarly journals. He worked to develop networks of 

clinicians and social support networks for transgendered people, co-founding the 

Scientific Society for the Study of Sex in 1957, founding the Harry Benjamin 

Foundation in 1964, and regularly consulting with surgeons, psychiatrists and lawyers 

about transgendered issues and problems. He also encouraged the development of 

peer support networks through Christine Jorgensen and worked with the Erickson 

Educational Foundation to both increase medical expertise as well as make 

transsexual health care more widely available. As we shall see in the following 

chapters, he was also keenly interested in and involved with the development of 

gender clinics, which he saw as an important step in making adequate health care 

available to transsexuals. 



The development of the international sexology and sex-reform movement in 

Europe in the first half of the twentieth century had a major impact on the later 

experiences of transgendered people around the world, in large part because of Harry 

Benjamin's connections to that movement. Whereas the Nazi burning of the Institute 

of Sexual Science in Berlin and Magnus Hirschfeld's death had left a void in 

international "sexual intermediary," sex reformer, and physician activism, Benjamin 

had been enough a part of that movement to push for the fulfillment of its goals in the 

new context of 1960s American transgender medicine. He was familiar with the 

benefits of international networks of physicians and activists co-operating for better 

social environments and better health care. He had attended many conferences in 

which the role of the law was recognized as an important impediment to much health 

reform and development, and he had had collegial relationships with doctors who 

embraced their roles not only as advocates for their patients, but as activists seeking 

to change the world for those marginalized on the basis of their relationship to 

sexuality. The impact of having been a part of such a successful and significant 

movement encouraged Benjamin to envision the possibility of such networks, support 

systems, and structural change for transgendered people in North America. 

In order to understand how and why North American transgendered people's 

experiences during the 1960s and 70s were so deeply influenced by Benjamin and his 

attitudes towards them, we must recognize the important historical tradition of sex 

reform activism to which he himself had been exposed. Because of his background 

with European sexology and his conviction that transgenderism had a biological 

cause, his treatment methods and his approach to patient welfare were vastly different 



fiom those of contemporary American doctors working from a psychiatric 

perspective, who assumed transgenderism to be a mental illness in the true 

pathological sense. Coming fiom that perspective, they were unable to help patients 

who told them that it was their bodies, not their minds, which needed changing. 

Benjamin, however, was clearly interested not only in developing medical diagnostic 

criteria and treatment methods, but also in supporting transgendered people and 

bringing about social and legal reform. He spent a great deal of his efforts, as we 

shall see, on legal reform activism and on the creation of interdisciplinary networks of 

professionals, both of which were undoubtedly at least partially related to the type of 

organizing to which he had been exposed through his association with the European 

sex reform movement. The next chapter, then, looks at Benjamin's published works 

between 1953 and 1966 in relation to the development of his classificatory system 

and his 1966 text The Transsexual Phenomenon, which he used both to publicize his 

theoretical categorization of transgendered people, as well as to call for social and 

legal reforms that would benefit them. 



2. Harw Beniarnin and The Transsexual Phenomenon: 

Classificatorv Svstems, Treatment Options, and a Plea for Social Reform 

Benjamin's treatment of transgendered people stemmed partially from the 

development of the classificatory systems into which he placed them, and several 

significant changes occurred in his understanding of "transgenderism" (again, a word 

which he did not use, but which is now used as an umbrella term for what he studied) 

over the course of his career. These changes followed both from the contemporary 

medical establishment's understanding of the "problem," as well as his own 

experience with transgendered people. This chapter will look at how his 

interpretation of what we would now call various forms of transgenderism changed 

over time, and how Benjamin expressed his understanding of transgenderism and 

wrote about transgendered people in his published writings. Armed with this 

understanding of Benjamin, we can begin to understand how and why the 

transgendered people who contacted him experienced the relationships they 

developed with him. 

Benjamin's first published writings had followed fi-om his interests in the 

emerging field of endocrinology and his experiences with mentors such as Eugen 

Steinach. Over time, Benjamin's interests shifted across several fields, and between 

1953 and 1966 he produced many of the early writings on transvestism and 

transsexualism in the United States. David Cauldwell claimed to be the first to coin 

the term b'transsexual," in his 1950 Questions and Answers on the Sex Life and Sexual 

Problems of Trans-Sexuals (Girard, Kansas: Haldeman-Julius Publications, 1950), 

but he had used the term quite differently from  enj jam in," whose writings prior to 



the publication of The Transsexual Phenomenon reveal how theories of 

transsexualism and treatment of transgendered patients developed and changed over 

the course of the twentieth century. 

Benjamin's earliest writings on transvestism and transsexualism, in the 1950s, 

were sparse and repetitive. Almost without exception, his published work explicitly 

stated his desire to educate both the general public and the medical profession, and to 

change their conception of transvestites and transsexuals. As was the case throughout 

his career, his writings were often biographical in nature, frequently citing his own 

experiences as a clinician and using his patients' stories as their basis. His published 

works were frequently the result of presentations at conferences or medical symposia, 

in which he expressed the importance of educating the medical establishment and 

using his publications and presentations to effect social change. Similarly, several of 

his articles were reprinted for patients and popular audiences, making his writings 

available to a wide audience in a variety of circumstances. For example, his 

presentation to the Association for the Advancement of Psychotherapy "Symposium 

on Transvestism and Transsexualism" in 1953 was not only later published in the 

1954 article "Transsexualism and Transvestism as Psycho-Somatic and Somato- 

Psychic Syndrome" in the American Journal of Psychotherapy but was also reprinted 

in the popular magazine Sexology as a two-part illustrated series simply titled 

"Transvestism and Transsexualism." Similarly, his response to an inquiry from a 

reader was also published in Sexology magazine as well as reprinted for his patients in 

a pamphlet entitled "Advice to a Male Transsexual (who wants a conversion 

operation)."89 



Benjamin's initial work on transsexualism and transvestism was 

classificatory: he first set out to distinguish his patients from those diagnosed as 

homosexuals and later to explain the difference between transsexualism and 

transvestism. The theoretical framework he used for understanding his patients' 

gender expressions was complicated and changed over time. In his earliest article on 

the subject, "Transvestism and Transsexualism," published in the International 

Journal of Sexology in 1953, Benjamin touched on several concepts he would later 

adapt after his clinical experience with transsexuals and transvestites increased. 

Although already arguing for a "constitutional" (i.e. biological as opposed to 

psychological) etiological explanation for transvestism, transsexualism, and 

homosexuality, Benjamin was also, at least when addressing psychotherapists, 

partially open-minded about the possibility of curing such "conditions" through 

therapy. He wrote: 

In thirty years of practice this writer never had the good fortune of having 

seen a pronounced case of homosexuality or transsexualism cured by 

psychoanalysis in spite of persistent regular treatment continued over years. 

Yet, since such cures have been reported, their possibility shall certainly not 

be denied.90 

Benjamin even suggested, at this point, that "milder forms of transvestism" would 

actually benefit from psychotherapeutic treatment and that hormonal therapy using 

androgens to masculinize transvestites might also produce a curative effect. While 

Benjamin clearly favored the idea that the body had to be involved in the occurrence 

and treatment of transvestism, he was skeptical about the potential benefits of 



psychoanalysis. He did, however, remain open to the possibility that transvestism 

could be treated, at least partially, through the psyche. 

Benjamin was careful not to say that psychotherapy alone could produce a 

"cure," but the extent to which his attitude towards psychoatherpy was based on the 

chilly reception he had received fiom the American medical establishment at that 

time makes it dificult to determine the extent to which Benjamin himself believed 

that such a cure was even remotely possible. In a more extensive article, Benjamin 

was more explicit: 

All therapy, in cases of transsexualism - to the best of my knowledge - has 

proved useless as far as any cure is concerned. I know of no case where even 

intensive and prolonged psychoanalysis has any success. If we are dealing 

with a constitutional deviation, we can hardly expect to influence it. 

Testosterone, for instance, would not change the desire for sex transformation 

either. It would merely increase the libido and perhaps [the] masculine 

appearance instead of diminishing the conflict. These people seem to me truly 

the victims of their genetic constitution, step-children of medical science, 

often crucified by the ignorance and indifference of society and persecuted by 

antiquated laws and by legal interpretations that completely lack in wisdom 

and reali~m.~'  

Part of the confusion in Benjamin's therapeutic theories during the stage of his early 

writings was due to his lack of distinction between transvestites and those whom he 

was beginning to refer to as "transsexualists." Benjamin cited Kinsey's argument that 

homosexuality and transvestism were "totally separate phenomena," but argued that 



both were "disturbances of the sexual unity of the individual, both constitute[d] a split 

of soma and psyche in the field of sex, [and] both [were] instinctive drives, quite 

beyond the individual's power to control or to change, no matter what the underlying 

cause may be."92 

Once Benjamin had decided that the transsexual drive could not be changed, 

his interest turned towards the social and legal environment of sexual minorities. He 

had always argued that his role as a sexologist was partially activist in nature; his 

social reform activist approach to the subject, he argued, 

applie[d] to transsexualism, transvestism, homosexuality, as well as other 

sexual deviations. Instead of treating the patient, it would frequently be wiser 

and more constructive to 'treat' society, educationally, so that logic, 

understanding, and compassion might prevail.93 

And yet because of this approach, he often failed to completely address many of the 

specific concerns of transsexuals, transvestites, homosexuals, or other "sexual 

deviations." This is most clear in the way he focused on male-to-female transsexuals 

and in the way he transferred or adapted their experiences to other groups. For 

example, he explained that the reason he frequently emphasized the plight of what he 

called "the male transsexual" (genetic males who attempted to become women) over 

"the female transsexual" (genetic females who attempted to become men) was 

because of their higher incidence of social conflict; he attributed the greater social 

difficulty of "the male transsexual" to the fact that it was more socially acceptable for 

women to dress in men's clothing than vice versa. 



The regular omission of the experience of female-to-male transsexuals, 

however, meant that he often referred to what he called "the female transsexual" as 

simply being "the reverse" of the male transsexual. In his early writings, this may 

have seemed to make sense, because at that stage Banjamin was dealing more with 

very simple distinctions, as, for example, between homosexuality and transvestism. 

However, by the early 1960s, when he was distinguishing between what he called 

"types" of transvestites, it was clear that the distinction between transvestites and 

transsexuals did not seem to hold for gender-variant people born female. Benjamin 

himself stated at this time that there were, in fact, no "female transvestites," precisely 

because of his claim that cross-dressing women were socially acceptable. 

Similarly, one of his justifications for treating transvestites and transsexuals 

with hormonal therapy was that estrogen acted as a sort of tranquilizer to calm 

patients' often intense emotions. This was nonsensical for "the female transsexual," 

whose androgen administrations would have simply had "the opposite" effect, , given 

Benjamin's reasoning that male and female transsexuals and male and female 

hormones were each other's "opposite," namely, adding to the emotional disturbances 

of the patient rather than relieving them. Benjamin did seem to consider this 

somewhat of a problem, in that he combined progesterone with the testosterone for 

"female transsexuals" in order to counter-balance the libido-raising effect of the 

androgens. Nevertheless Benjamin's theorizing developed mainly out of his 

experience with male-to-female transsexuals, and he considered the study of female- 

to-male transsexuals peripheral. This major oversight was a result of the fact that he 

was more focused on the experiences of the majority of his patients than on achieving 



an explanation of their hormonal bodies (as, for example, the role of estrogen and 

testosterone in calming the nerves) and in his focus on social change. 

Also evident in Benjamin's early writings was his argument for the 

"constitutionally based" etiology of transvestism/transsexualism. This may have 

stemmed fiom his early work with Steinach, in which he had developed the 

conviction that "There is no Eve without an element of Adam," a saying he was fond 

of using to explain the relationship between testosterone and estrogen in the human 

body.94 Benjamin used this saying to understand and explain the relationship 

between femininity and masculinity in all individuals, whom he saw as fundamentally 

intersexed. In "Seven Kinds of Sex" (1961), he argued that determination of one's 

sex was no simple matter. He identified at least seven distinct "kinds of sex": 

chromosomal sex, anatomical sex, legal sex, endocrine sex, germinal sex, 

psychological sex, and social sex.95 Benjamin didn't believe that all individuals were 

transsexual, or that all individuals were neither male nor female, but rather that all 

individuals were a mixture of male and female, and that transsexuals' "mixture" was 

a unique combination of the different types of sex. 

In response to criticism from colleagues, Benjamin clarified his position 

through a 1955 letter to the editors of the Journal of the American Medical 

Association: "Naturally an assumption of a certain degree of constitutional femininity 

is not the same as to say that these subjects are constitutionally female."96 Because of 

Benjamin's emphasis on the idea that we are all intersexed to a certain degree (an 

idea that had been advanced especially by Hirschfeld), Benjamin could argue that his 

role in the ultimate "sex-change" of his patients was therapeutic, minimal, and 



reversible, and so protect himself from the legal sanctions and absolute ostracism of 

his colleagues. He used the basic premise of humans being "constitutionally" 

(endocrinologically) "mixed" to develop and experiment with different treatments for 

individuals suffering fi-om a variety of conditions, imagining that one possible 

explanation for their cross-gender behavior could be endocrinological. Further, he 

argued that his hormonal treatments did not change the sex of the patient and were 

not permanent, but rather acted as a source of comfort to the patient who awaited the 

"conversion operation" (his term for what would today be called sex re-assignment 

surgery) or as an alternative to it, for those with milder cases of transve~tism.~' 

Benjamin clearly prioritized the "conversion operation" as the permanent 

"change of sex," and this became more prominent in his later works, when he more 

often demanded legal recognition for the post-operative transsexual than for the non- 

or pre-operative transsexual. It also heralded back to the fine tension between the 

definition of sex as hormonal or as gonadal evident in the works of Steinach and 

others in the early part of the twentieth century. 

Although Benjamin had argued in earlier writings that sex was more legally 

and socially constructed than physically or medically objective:* he consistently re- 

iterated the fact, when addressing potential patients, that the operation would not 

make them a woman (in the case of a genetic male), but rather a "neuter," or someone 

who was neither male nor female.99 As though to deter these patients, he went even 

further, arguing that genetic sex took precedent over any other indicator: "the 

operation, even if successful, does not change you into a woman. Your inborn 

(genetic) sex will remain male. You must be aware of this fact.. ."'OO 



In considering Benjamin's reputation and evidence of support for his 

transsexual patients, his early writings seem at first full of contradictions. He argued 

for social tolerance and acceptance of transvestites and transsexuals, for better and 

more respectful medical care, for their right to live legally in their gender of choice, 

for the mutability of sex, and the inability of therapy to effect a "cure," and yet he 

discouraged patients from pursuing the "conversion operation," even as he placed 

great importance on it. There are several possible explanations for this seeming 

inconsistency: most likely, this method was used to "weed out" those who were not 

truly in need of such surgical intervention. But Benjamin was also cognizant of the 

many social problems facing a surgically modified transsexual, and he frequently 

insisted that his patients be aware and realistic about the social life of a post-operative 

transsexual. For example, although post-operative male-to-female transsexuals at that 

time would be physically (for all intents and purposes) a woman, he warned: 

when you have recovered from the pain and the after-effects of the operation, 

after a few weeks or months, your real work begins - to change into a 

"woman." You have to learn how to behave like a woman, how to walk, how 

to use your hands, how to talk, how to apply make-up and how to dress.. . 

Don't ask the mirror. Take the word of an objective outsider. Masculine 

features, a heavy bone structure, a height above average, a prominent 

"Adam's apple" could be handicaps because they cannot be changed.. . Is 

your general appearance and physical build such that you can pass as a 

woman, or is it possible you will look more like a man dressed up as a 

woman?lO' 



And while these harsh warnings might today be regarded as discriminatory against 

those transsexual women who do not naturally posses typically feminine features, at 

the time of their writing, Benjamin felt himself to be truly and justifiably concerned 

for the welfare of his patients, who often found themselves in a nightmarish legal 

environment; Benjamin frequently pointed out the frustration posed by "red-tape" to a 

successful post-operative life. If a transsexual couldn 't pass, she (less likely he) was 

at risk of being arrested. Benjamin did point out that some transsexuals lived as 

women prior to or in lieu of being operated upon, but that although they had adopted 

female names, social lives, employment as women, and sometimes unofficial 

marriages, they lived "always fearful of discovery."'02 In this sense, he criticized the 

law for criminalizing what he perceived to be natural behavior, rather than 

admonishing the woman who engaged in it. 

Presumably Benjamin was also partially driven to protect himself against legal 

problems in advising against the surgery. His constant criticism of the law with 

regards to transvestites and transsexuals clearly made him a target. In The 

Transsexual Phenomenon, for example, he wrote of having been intimidated and 

harassed by an over-zealous district attorney who threatened to press charges against 

him for recommending the "conversion operation."'03 Likewise, Benjamin indicated 

that the quality of available medical care for transsexuals was inadequate, usually 

forcing patients to go abroad for surgery. He charged the American medical 

establishment with ignoring or dismissing the true nature of transsexualism, and 

argued that much more research needed to be done. Further, he argued that 



Research into the nature and management of transsexualism can be conducted 

only through clinics and hospitals. It is too difficult in private practice. I have 

previously described transsexual patients to be at present stepchildren of 

medicine. There is no place for them. They are often sent fiom doctor to 

doctor, each one trying to get rid of them as quickly as possible. Clinics 

occasionally, and commendably, do accept them for studies. But when it 

comes to [hormone and surgical] therapy, obstacles arise. Hospital boards, for 

instance, have repeatedly refused permission for a "conversion operation," no 

matter how strong the indication might have been in the opinions of the 

examining physicians, including  psychiatrist^.'^^ 

Thus, Benjamin advised patients to try to live in their birth genders partly out of a 

recognition that their post-operative lives might be made more difficult because of 

social prejudices. It is clear, however, that Benjamin took a two-pronged approach to 

the issue, arguing both for the safety of his patients as well as for the social changes 

necessary to allow them to live as they saw fit. 

Another factor in Benjamin's dissuading potentially operative patients against 

surgery resulted fiom his etiological and classificatory system. In his earlier writings, 

Benjamin had made the basic distinction between homosexuals, transvestites and 

"transsexualists" (a term he would later change to "transsexual" for simplicity). The 

first step in this distinction, however, was between homosexuals and trans people. He 

emphasized the fact that while both were genetic men who were attracted to men 

(Benjamin again essentially failing to address the case of people born female), in the 

case of the transsexual, "same-sex" relationships were considered by their 



participants to be heterosexual, or "normal," given that transsexuals considered 

themselves to be the "opposite" sex.'05 

Benjamin also pointed out that homosexual men were happy to be men, and 

that they had no desire to be women. He also argued that homosexual men enjoyed 

their genitals, while transsexuals abhorred theirs. The distinction between 

homosexuals and trans people based on attitude toward one's genitals did not really 

apply to transvestites. Benjamin considered their sexuality to be largely auto-erotic, 

and genereally ignored their sexuality in his initial distinction between homosexuals 

and trans people. At this stage, likewise, his distinction between homosexuality and 

tranvestism was unclear, as it centered partially around the choice of a male sexual 

partner, whereas most transvestites were heterosexual males with wives. 

It was Benjamin's second distinction, between transvestites and transsexuals, 

that probably most influenced both his later work and his support (or lack thereof) for 

the "conversion operation." Defining transsexualism as the most severe form of 

transvestism, Benjamin argued for a continuum approach - and thus that a transsexual 

was always a transvestite, but the transvestite was not always a transsexual. While 

both transvestites and transsexuals engaged in some form of affective cross-dressing 

to relieve tension in their personalities, transsexuals, he argued, could be 

distinguished by the pressing desire not only to dress as a woman (or man), but to 

actually be one, through surgery and hormones. 

In his early writings the distinction between transvestites and transsexuals was 

muddied by the fact that Benjamin could not identify clear differences between the 

two, beyond the request for surgery, which he admitted was sometimes also requested 



by non-transsexuals who were either emotionally disturbed or "encouraged" by media 

sensationalism of the issue.lo6 To further complicate matters, Benjamin had 

experience with patients who had at first presented as transvestite or transsexual, only 

to later be identified as the other. These clinical findings did not sit well with his 

theory that transsexuals couldn't be "cured" because of their essentially more 

feminine constitution. Benjamin solved this problem by developing the notion of 

levels of severity of transvestism (transsexualism being the most severe). Thus, he 

could explain people who changed their minds about wanting the operation or were 

"cured" as having simply had "mild[er] cases of trans~estism."'~~ This argument 

could also account for the fact that the clinician would not always be able to 

immediately determine the severity of a given case. 

Likewise, Benjamin solved the problem of using a physical etiological 

explanation by claiming that there must be a combination of physiological and 

psychological factors at play; he explained that the reason that all people who were 

subjected to the same social conditioning or other psychological factors were not 

transsexual was because 

the genetic and/or endocrine constitution (often a psychosexual infantilism), 

has to provide a 'fertile soil' on which the 'basic conflict' must grow in order 

to become the respective neurosis. Physical markings, frequently, though not 

always, bear out this contention.lo8 

The upshot of this explanation, however, was that only the "most severe" cases of 

transvestism (i.e. transsexuals) would qualify for surgical intervention. By 1963 

Benjamin was describing three types of transvestites. The first, he wrote, was largely 



composed of heterosexual men "who can appease, emotionally, their gender role 

disharmony by this symbolic act of cross-dressing."'09 The second type were 

"emotionally disturbed and require[d] psychologic guidance, endocrine therapy, and 

other help. The outward symbol of the female dress was not sufficient to ease their 

tension and distress." Finally, the third type (the transsexual), he wrote "wants to go 

all the way.. . so that he [sic] can function as a woman too, at least sexually, and be 

entitled to the legal and social status of a woman."'1•‹ 

In addition to classifying transvestites and transsexuals on a spectrum of 

"severity," Benjamin also identified, by 1963, four "motives" for conversion: the 

sexual motive (the desire to be a "normal" sexual partner), the gender motive (the 

desire to live and be socially accepted in the gender of their choice), the legal motive 

(the desire to be legally protected and recognized in the gender of their choice), and 

the social motive (the desire to be socially acceptable). Each category represented a 

different aspect of being recognized as the gender of choice, and each was of varylng 

importance depending on the individuals' life circumstances. "In many patients," 

Benjamin argued, "all four motives play a part,""1 but the "legal motive" affected all: 

The legal motive is strong in all transsexuals. They want a change of the legal 

status. Red tape is their worst enemy. Their constant fear of discovery, arrest, 

and prosecution, makes life miserable for them before the operation, and even 

afterwards they have to fight for the necessary legal changes.'12 

It is quite clear that Benjamin's descriptions, classificatory systems, and ways of 

thinking about transvestism and transsexualism were greatly influenced by his 

recognition of social pressures. His frequent focus on the legal problems of his 



patients reflected his prioritization of patients' concerns over those of the medical 

establishment. 

As a solitary clinician, Benjamin experienced both the isolation of his patients 

in their search for respectful and appropriate medical care, as well as the ostracism 

and criticism of his colleagues, who were skeptical about his willingness to accept his 

patients' desires to alter their physical condition. He fought against the predominant 

drive to "cure" transgendered people, while making concessions to the reality of the 

social, medical and legal world. Such concessions included trying to discourage 

patients from pursuing surgical options. 

Benjamin's early writings (1953-1965) on this subject, although often unclear 

and repetitive, focused on his frustration about the lack of appropriate medical 

options available for transvestites and transsexuals, and he frequently admonished 

both the medical and legal establishments in this regard. These early writings were 

important because they established Benjamin's framework for understanding trans 

people as distinct from homosexuals, and prepared him to clarify the distinction 

between transvestites and transsexuals. In these works he also developed treatment 

guidelines and clinical diagnostic criteria. These early writings are thus important to 

understanding the formation of Benjamin's ideas, but it would not be until his major 

text, The Transsexual Phenomenon, published in 1966, that Benjamin would make 

clear how his ideas had changed as a result of the work he had done with gender- 

variant individuals. 

The Transsexual Phenomenon was the first major American text to deal with 

transsexualism. As Benjamin wrote in its introduction, virtually nothing had been 



written on the topic, "and then with much hesitation."'13 He designed the text with a 

wide audience in mind, and intended it to serve a variety of purposes. Like his earlier 

work, Benjamin hoped to open the minds of the public and the medical community 

through a description of his experiences with transgendered people, to increase 

patients' ability to access appropriate and respectful health care, and to reform 

oppressive legal structures. The Transsexual Phenomenon, however, unlike his 

earlier writings, gave Benjamin the opportunity to fully expound his ideas and 

arguments and to include more of his patients' voices. Because it drew so extensively 

on others' voices -both patients' and colleagues' - it allows us (at least partially) to 

access the experiences of patients as well as the social structures in which their 

experiences occurred, bringing us closer to understanding the lives of transgendered 

people at a time when clinical diagnoses were just beginning to be given a hearing by 

the medical establishment. 

Perhaps one of the most striking things about The Transsexual Phenomenon is 

that transgendered people (including, but not limited to Benjamin's patients) take up 

almost as much space in the text as the medical experts. Even more so than in his 

earlier writings, all of Benjamin's attention became focused towards his patients' 

overall health; with The Transsexual Phenomenon he was interested in reforming 

society so that they might have the freedom to grow into happier individuals, have 

greater access to health care, be treated with dignity and justice, come to feel loved 

and accepted in the world, and mainly, that there may be no shame in the condition of 

transsexualism or transvestism. 



As we will see, there are several ways that Benjamin included transgendered 

people in The Transsexual Phenomenon. First, there is the obvious fact that his 

conclusions and medical opinions were based on his clinical work with transgendered 

people. His attitude could have been that of the pathologizing, objectivizing scientist, 

imagining the individuals he worked with to have no insight into their own lives or 

experiences, being simply the "objects" of his study. Instead, Benjamin took his 

patients' feelings and claims seriously, something for which he was often criticized at 

the time, and for which he has since often been praised.'14 He did not simply take 

their claims at face value, noting that transsexuals' fantasy lives could sometimes 

overshadow their ability to judge the realities of the external social world, but he did 

take them seriously. He included their statements, ideas, and lived experiences within 

The Transsexual Phenomenon as a source for non-transsexuals to educate themselves 

about issues facing transgendered people - so that the patients themselves would have 

greater social opportunities and increased overall health. 

Secondly, Benjamin cited what we would now call transgendered activists as 

key experts in the field. He considered transgendered people who studied the 

"phenomenon" to be as reliable as non-transgendered people, a major sign of support 

at that time. In particular, he referred frequently to CharlesIVirginia Prince, a 

heterosexual cross-dresser who was extremely influential in establishing and 

maintaining early transvestite activism. Further, Benjamin devoted a whole section 

of the book to the importance of Christine Jorgensen in developing social awareness 

of transsexualism, and another section to the importance of transvestite 

publications. ' 



Finally, Benjamin made frequent reference to the everyday details of his 

patients' lives through their poetry or other publications and conversations or 

correspondence they had had with him. Each time Benjamin considered a theory or 

issue related to transsexualism or transvestism, he would consider what transgendered 

people themselves had to say about the matter. For example, in a section in which he 

considered the applicability of the theory of "childhood conditioning," Benjamin 

cited two surveys - one of which was conducted and published by a transvestite on 

whether transvestites and transsexuals felt early conditioning to be a factor in their 

"gender disorientation," a term he sometimes used to encapsulate a variety of what 

would today be called transgendered experiences or identities.'I6 

The text's appendix contained a series of autobiographies written by 

transsexuals themselves (and compiled by Benjamin's colleague R.E.L. Masters, with 

whom he had written Prostitution and Morality in 1964). This autobiographical 

portion took up just under one third of the text (84 out of 284 pages) and was 

included "so that the reader may have an informal and somewhat more intimate look 

at the personality and day-to-day life of the transsexual individual."' l7  It consisted of 

first-person accounts of various struggles faced by the transsexuals Benjamin saw and 

used the voices and experiences of the patients themselves to argue for a more 

tolerant society. This inclusion was indeed a radical move in a medical climate that 

up until that point had regarded "gender disorientation" as a sickness to be "cured" 

and transgendered patients as mentally ill."* 

The overwhelming presence of transgendered people in Benjamin's key text 

reflected the concern for respect and co-operation that ran throughout his work and 



culminated in The Transsexual Phenomenon. Because he treated transgendered 

patients with care and compassion, Benjamin was able to learn fiom their 

experiences, and bring them and their "condition" forward to the medical community. 

His work mainly won the attention of the psychotherapists and psychoanalysts who 

were interested in transsexualism, but whose treatment methods were in opposition to 

Benjamin's. Thus, his description of the psychology of his patients was particularly 

important. 

The psychology and the psychological treatment of patients was one of the 

most important aspects of The Transsexual Phenomenon, mainly because many 

readers were primarily interested in understanding this element of transsexualism. As 

has already been mentioned, Benjamin's key contribution to the clinical psychology 

of transgendered people was his distinction between transsexuals and transvestites, 

and while he frequently used this dichotomy, he also recognized its limitations. The 

distinction emerged because Benjamin had been previously unable to encorporate the 

diversity of desires, motivations, and life experiences of his patients. By the time The 

Transsexual Phenomenon was published in 1966, he had developed a much more 

extensive system of classification, one which could tangibly guide treatment, as well 

as provide an opportunity for understanding where previous ignorance had led to the 

mistreatment of gender-variant people. 

Alfred Kinsey, based on his research at the University of Indiana, had 

developed the idea of a scale (or continuum) of heterosexuality and homosexuality 

(now referred to as "The Kinsey Scale"), which he included in his influential text 

Sexual Behavior in the Human Male (1948). Based on Kinsey's model, Benjamin 



developed what he called the "Sex Orientation Scale," or S.O.S., which, like the 

Kinsey Scale, had seven categories of "orientation," ranging fiom '0,' which 

represented 'normal' persons for whom, in this case, the idea of sex-reassignment 

surgery and gender conversion was repugnant, to '6,' which represented individuals 

for whom the "conversion operation" was mandatory. In Benjamin's model the 

orientation measured was not towards sexual partners, but towards particular gender 

expressions. Like the Kinsey Scale, Benjamin's scale made use of the idea of a 

continuum, and Benjamin emphasized that none of the classifications represented an 

objective reality, but that "the TV and TS who may look for himself among the types 

will find his own picture usually in between two recorded categories, his principal 

characteristics listed in both adjoining c ~ l u r n n s . " ~ ~ ~  

In The Transsexual Phenomenon Benjamin classified gender-variant people 

into three groups, as in earlier works, but in The Transsexual Phenomenon he further 

divided these three groups into six types. The six types represented the continuum of 

severity of "gender disorientation." In the first group, composed of three types 

(pseudo transvestites, fetishistic transvestites, and true transvestites), the cross-gender 

feelings could be said to be the least serious. Pseudo transvestites were described as 

simply "getting a kick" out of occasionally cross-dressing and fetishistic transvestites 

were described as living as men but "dressing" (as women) periodically. The third 

type in this first group, true transvestites spent as much time as possible living as 

women (sometimes all of the time), but still ultimately rejected the idea of a 

"conversion operation," although it may have appealed to them at points. In the 

second "group," Benjamin listed only one type: nonsurgical transsexuals. Benjamin 



wrote that this type "dresses as often as possible, with insufficient relief of his gender 

discomfort." Finally, in the third group, Benjamin listed what he called moderate 

intensity transsexuals and high intensity transsexuals, both of whom requested 

"conversion operations" (in contrast to the other types), and both of whom, according 

to him, required hormonal therapy.I2O 

Benjamin's S.O.S. scale also outlined descriptions of each type's sex and 

social life and their corresponding Kinsey rating. For each type, Benjamin listed 

treatment options and whether a sex "conversion operation" was desired by the 

patient and/or medically required. Although Benjamin re-iterated the distinction 

between homosexuals, transsexuals and transvestites in The Transsexual 

Phenomenon, warning that the psychiatrist would often misdiagnose transvestites or 

transsexuals as homosexuals, he did not see transsexualism as fully separate from 

individuals' sexuality as is evident in his inclusion of a likely "Kinsey rating" for 

each gender-variant group in his Sex Orientation Scale. For example, he believed 

that fetishitic transvestites were more likely to be attracted to women than high 

intensity transsexuals. Likewise, nonsurgical transsexuals were less likely to have a 

predictable sexual orientation than the other groups.'2' 

In terms of classification, diagnosis and treatment, it is evident that by the 

time he published The Transsexual Phenomenon, Benjamin had developed a clear 

picture of the basic characteristics which encompassed the variety of transgendered 

patients he had encountered. And although Benjamin had developed these categories 

in relation to his patients, he was adamant that future research was needed to achieve 



a better comprehension and further, that the natural world was full of a diversity that 

could not simply be conveyed in a classificatory chart. 

No proof of the etiology of transsexualism had been discovered by 1966, but 

Benjamin still considered it to be largely a biological condition. The conviction that 

transsexualism could be explained biologically became the basis of Benjamin's 

argument that society should become more accepting and welcoming of gender- 

variant people; he used his assertion about biological basis of transsexualism as 

evidence of the pure social prejudice faced by the transsexual. He wrote that popular 

and medical opinion against transsexualism and transvestism were based on 

unscientific narrow-mindedness; "the forces of nature, however," he wrote, "know 

nothing of this tabu [sic], and facts remain facts. Intersexes exist, in body as well as in 

mind. I have seen too many transsexual patients to let their picture and their suffering 

be obscured by uninformed albeit honest opposition.'"22 

Benjamin's determination and conviction that conservative social structures 

stood in the way of a more natural acceptance of sexuality became more evident in 

The Transsexual Phenomenon than it had in earlier writings. In The Transsexual 

Phenomenon Benjamin expressed many of the same sentiments as had Hirschfeld and 

Ellis, and the effects of Benjamin's early experiences with European sexologists 

became more evident as his ongoing critique of American Puritanism towards issues 

of gender and sexuality was extended in The Transsexual Phenomenon. Benjamin 

saw a clear connection between psychosexual and physically hermaphroditic 

conditions, and he wrote that he refrained from using the term "intersexed" in his 



descriptions only as "concessions to American science."123 In fact, he did not always 

refrain from using this term.'24 

In The Transsexual Phenemenon Benjamin also re-iterated his argument that 

the transgendered patient was neither psychotic nor curable through hypnotherapy; 

both claims were still being made. Benjamin was, by then, unrelenting in asserting 

that psychotherapy, and psychoanalysis in particular, could not "cure" transsexualism, 

since it was a biologically based sexual anomaly. For example, in responding to a 

question published by a contemporary psychoanalyst who asked "if a patient came to 

you and wanted you to remove his normal left eye or his right hand, would you do 

that, just because he asked you to?" Benjamin's wrote that such a patient would be 

acutely psychotic, but that transgendered patients did not display any symptoms of 

psychosis (beyond their desire for the "conversion operation," which some 

pscyhiatrists or psychologists might construe as such).12' Benjamin argued that 

In this country, psychology and psychoanalysis still dominate the field of 

sexual deviations. Many psychologists, particularly analysts, have little 

biological background and training. Some seem actually contemptuous of 

biological facts and persistently overstate psychological data, so much so that 

a distorted, one-sided picture of the problem under consideration results. '26 

Benjamin's conception of transsexualism as biologically based played an important 

role in his assessment of the appropriate treatment. His conviction was based on the 

fact that psychoanalysis and psychotherapy had failed to "cure" cases of 

transsexualism. Although Benjamin's logic was clearly circular (in that he claimed 

that you couldn't cure transsexualism because it was biological in origin, but that the 



proof that it was biological in origin was that you couldn't cure it), this reasoning 

shows how Benjamin's key interest was not in etiological explanations but rather in 

fulfilling the needs of his patients. Furthermore, the fact that no other cure had 

proved successful worked in the favor of Benjamin's theory that the only true cure 

was for patients to change sex. Benjamin frequently noted that in addition to never 

having proven to be an effective "cure" for transsexualism, psychoanalysis had more 

often than not caused great psychological damage to transgendered patients. While 

he did recommended psychotherapy, in the majority of cases such therapy was meant 

to complement physiological sex conversion rather than inhibit it. Benjamin's 

etiological explanations in The Transsexual Phenemenon focused on his disdain for 

psychoanalysis, his claim that transsexualism had a biological explanation, and his 

conviction that society was unjustifiably prejudiced against transsexualism. 

In addition to classificatory and etiological questions, The Transsexual 

Phenomenon highlighted two key social problems: those of the medical and contexts 

in which Harry Benjamin practiced and in which his patients negotiated their lives. 

Throughout the text, Benjamin described not only his patients, but also the problems 

they encountered in various social situations as a result of their particular gender 

expressions. In so doing, he provided what he saw as an important social critique 

together with his vision for a more inclusive and accepting society. 

Given that later social analyses of transsexualism have often claimed that the 

origins of its treatment can be traced to doctors' desire to create heterononnative, or 

"properly gendered"  individual^,'^^ it is particularly worthwhile noting that 

Benjamin's choice of treatment in no way helped patients conform to the normative 



gender expectations relegated to them based on their birth sex, nor were their 

"conversions" interpreted in that way. Benjamin's text provides historical evidence 

that in at least the context of his own practice, "sex-change" medical procedures were 

undertaken not in order to socially suppress aberrantlindividual gender expression, 

but were conducted at the behest of patients despite pressure from the social 

mainstream to make such treatments as inaccessible as possible. It could therefore be 

argued that although he helped his patients conform to the gender expectations of 

their new sex, that at this time, it was a radical departure from the average treatment, 

which insisted on making trans people conform to the sex of their birth. 

One of Benjamin's key social critiques was of the medical establishment 

itself, a critique which took a variety of forms. As we have already seen, Benjamin 

found existing classificatory and treatment methods lacking. He felt that 

contemporary practitioners generally failed to meet the needs of transgendered 

patients, and failed to treat them with the respect they deserved. He attributed such 

failings mainly to doctors' own prejudices and ignorance. One of Benjamin's stated 

goals in writing The Transsexual Phenomenon was to educate doctors and health-care 

providers on the appropriate medical and social treatment of transgendered patients. 

For example, he cited the story of a patient who, while Benjamin was away from the 

office, was sent to another doctor for a routine hormone injection. The patient later 

wrote to Benjamin that: "the doctor's attitude toward me was sullen and indignant, 

making me feel like some kind of terrible creature he did not care to be in the same 

9,128 room with . . . This attitude of disgust was precisely that which Benjamin 

apparently felt compelled to change. 



Benjamin claimed the majority of medical professionals simply lacked 

education on issues of "gender disorientation." Accordingly, he wrote The 

Transsexual Phenomenon partly for a medical audience, describing the actual 

processes involved in sex conversion and offering a sixteen-page physician's 

supplement to the text which included surgical "before and after" photos. He offered 

physicians some guidelines on how to treat transgendered patients, including, for 

example, dosages of relevant hormonal prescriptions.'29 Part of the reason for the 

inclusion of this strictly medical material was that access to appropriate medical 

services was not widely available to American transsexuals, and many doctors simply 

did not know how to deal with a patient who requested hormone therapy or a 

"conversion operation." Benjamin tried to alleviate this problem by encouraging 

physicians not to turn their backs on such patients, and by giving both doctors and 

patients a place to start. He felt the current social situation of transsexuals was unfair, 

writing: "It seems almost unbelievable that in the United States, with all its resources 

and abundance of surgical talent, the operation is not available for a TS patient, at 

least not legitimately, in spite of valid indication and psychiatric recommendation. He 

[sic] has to leave the country and go to Europe, Africa, or Asia to find surgical 

help."'30 

Despite the apparent dearth of willing physicians, however, Benjamin was not 

alone. By 1966 he was able to cite other experts in the field who came from a variety 

of backgrounds, including psychiatry, surgery, sexology and endocrinology; the latter 

two of which, of course, were his particular specialty. Benjamin also praised 

advances in the relaxing of prudish medical attitudes, which he declared especially 



evident in the 1964 declaration by the Chancellor of the University of California - 

San Francisco that its San Francisco Medical Center would treat transsexuals by 

aiding them in their "sex-change" process.'3' Although sparse, especially in 

comparison to the amount published in opposition to Benjamin's approach, the 

presence of at least some collegial support in the The Transsexual Phenomenon is 

worth mentioning in order to show that Benjamin was not completely isolated. 

Rather, he was part of an important shift towards the recognition of transgender 

medicine as a bonafide medical speciality. In fact, Benjamin's The Transsexual 

Phenomenon marked the beginning of a period of significant change in the history of 

American transgender medicine. 

As with Benjamin's critique of the medical community's treatment of and 

impact on the overall health of transsexuals and transvestites, his discussion of the 

contemporary legal context in relation to transgendered people and issues permeates 

the text. Using his patients' experiences, Benjamin forced the reader to consider the 

prejudice evident in existing legal structures. Further, he emphasized his patients' 

vulnerability to the social prejudices and ignorance of the law's enforcement officers. 

Benjamin gave several examples to show how the law itself was biased 

against transgendered people. Where the law itself was not specifically biased, he 

showed how existing laws were being used "liberally" to penalize transgendered 

people, as in the case of questioning whether the operation itself was legal. Benjamin 

felt that in general, the legal system worked against the best interests of his patients. 

He argued that: 



Criminality before the law is not necessarily criminality before science and 

common sense. Transvestism, transexualism, homosexual behavior, drug 

addiction, alcoholism, and prostitution are examples.. . Their interpretation as 

'crimes' creates criminals artificially merely by definition. This holds true 

particularly of transvestism.. . 132 

In arguing that the law, rather than the patient, was flawed, Benjamin challenged 

medical professionals to take active roles in patient advocacy. For example, he 

argued that if a patient got relief from cross-dressing, then to counsel "him" not to do 

so was to selfishly "think of the law before they think of the patient."'33 He criticized 

the legal prohibition against cross-gender living, given that he felt it to be ofken the 

most therapeutically appropriate response to the patient's desires. He also noted the 

problem of obtaining appropriate legal identification papers for individuals who 

cross-dressed, and for post-operative transsexuals who were born in a U.S. state that 

did not allow their birth certificate to be changed. Benjamin himself tried to take an 

active role in the legalization of cross-dressing and gave many of his patients letters 

of explanation to carry with them in case of arrest or police hara~sment. '~~ This legal 

reform work clearly hearkened back to his days of touring Berlin with Hirschfeld and 

Police Inspector Kopp. 

In addition to criticizing official legal and bureaucratic structures, Benjamin 

also pointed out that prejudiced individual enforcement officers were taking 

advantage of existing laws in order to cause unnecessary suffering for transsexuals 

and transvestites. For example, Benjamin related many stories of people arrested on 

suspicion of impersonating a woman and repeated that "the constant fear of 



discovery, arrest, and prosecution when 'dressing' or living as women is a nightmare 

for many."'35 He argued, however, that: 

There is actually no law anywhere that expressly forbids a man to dress as a 

woman; but the New York State Code of Criminal Procedure, Section 887, 

Subdivision 7, is being used against transvestites, and other states have similar 

statutes. This law says that a person (designated as a 'vagrant') must not 

appear with 'a face painted, discolored, or covered or concealed or being 

otherwise disguised in a manner calculated to prevent his being 

Benjamin argued that individual law enforcement officers were intent on using 

existing laws in unintended ways despite the fact that it was clear that the trans people 

they were prosecuting were not cross-dressing for the purpose of disguising their 

"true" identities (and in fact that the contrary the case.) 

Further, Benjamin felt that the law had been stretched too far when it was 

suggested that the "conversion operation" itself was illegal. Dating from the sixteenth 

century, when English law had forbidden the maiming of potential soldiers, the 

"mayhem statute" was being used in the mid-twentieth century United States to 

threaten prosecution of surgeons who performed the "conversion operations." As 

previously mentioned, Benjamin himself had been warned by one district attorney of 

potential legal ramifications, and reported knowing of a surgeon who had refused to 

operate after receiving such a warning from another district attorney. Benjamin, 

characteristically, found legal opinion to the contrary. New York attorney R. V. 

Sherwin advised him that the statute "has no connection with anything remotely 

related to the subject under discussion."'37 The point, however, was that the threat 



had more impact than the actual law, and that by giving particular individuals the 

ability to inappropriately threaten doctors the legal system was allowing a grave 

injustice to transsexual people. Benjamin argued that "while no case of an actual 

prosecution under this law has come to my attention, it has undoubtedly served to 

intimidate doctors who otherwise might have been willing to operate upon an 

occasional transsexual patient."138 

As we can see from this chapter, Benjamin's understanding of transgenderism 

would have a significant impact on the way he treated transgendered people, and on 

the medical establishment, through his publications about transgenderism. Once he 

had decided that transgendered people were socially marginalized on the basis of a 

biological condition over which they had no control, he became a passionate 

supporter of transgendered people's desires - whether that included hormone therapy, 

surgeries, or cross-dressing in public. Benjamin's development of a classificatory 

system that both recognized the difference between gay and transgendered people and 

embraced diversity among transgendered people meant greater freedom for those who 

contacted him. 

Further, The Transsexual Phenomenon was a clear call to medical and legal 

establishments to treat transgendered people with the respect Benjamin felt they 

deserved. Based on his conviction that the only appropriate treatment for their 

problem was to alter their gender presentation, Benjamin used his text as a platform 

to argue for reform of prejudiced social attitudes. The Transsexual Phenomenon was 

both published at an important time, and highly influential in and of itself. Its 

publication was at the cusp of a pivotal shift towards a whole new relationship 



between transgendered people and their health-care providers. But to truly 

understand the significance of this shift, one must look not only at what Benjamin 

wrote about his patients, but also at the relationships he had with them. Why did he 

come into contact with so many transgendered people, and how did they respond to 

him? 



3. "Can You Understand?": 

Transpendered People's Private Correspondence with Harrv Beniamin, 

1960-1970 

What was it like to be a transsexual in North America during the 1960s and 

1970s? Christine Jorgensen's famous appearance on the front page of the New York 

Daily News in December of 1952 after her return from Europe had announced her as 

the first American to undergo a "sex-change" operation, and these images resonated 

with the American public for over decade, including, most profoundly, transgendered 

individuals across the country and around the world. Upon her return, she said, she 

"encountered a mountain of mail. . . thousands and thousands of letters, many of 

which were from people who had problems that were similar to mine.. Among 

those letters was one from Harry Benjamin, identifying himself as a New York 

endocrinologist who had treated a few transsexual patients. He was anxious to meet 

her, given her recent experience in Europe, and she was happy to oblige. "Needless 

to say," she would later write, "I could recommend Harry to all these thousands of 

people who contacted me. So suddenly the deluge fell onto poor Harry's shoulders. 

3, 140 He carried it very well, and I met many of his patients later. . . . 

Jorgensen was not the only one referring transgendered people to Benjamin. 

Alfred Kinsey had encountered his first transsexual while taking sex histories in San 

Francisco in 1948, and had referred this person to Benjamin too.I4' Throughout the 

1950s and 1960s, Benjamin began a new patient base, and a new expertise in the then 

just emerging field of transsexual medicine. By 1966 Benjamin had met more 



transvestites and transsexuals than anyone else in the world. 142 Between 1952 and 

1967, Benjamin had personally examined and observed over 200 cases of gender 

variant people, more than 60 of whom had successfully procured sex-reassignment 

surgery. 143 

As we have already seen, Benjamin's approach was unique at the time; other 

doctors either tried to "cure" gender variant patients by forcing them into adhering to 

the social and physical expectations of their birth sex, or were simply afraid to deal 

with people seeking "sex-change" operations altogether. Benjamin, on the other 

hand, stressed the obligation of mainstream society to accept transsexuals as they 

accepted themselves rather than transsexuals' obligation to conform to social norms. 

"And so I ask myself," he wrote, "in mercy, or in common sense, if we cannot alter 

the conviction to fit the body, should we not, in certain circumstances, alter the body 

to fit the convi~tion?"'~~ 

Patients responded to Benjamin's approach with appreciation and gratitude. 

They came to him in a vulnerable state of personal crisis, and he gave them the 

opportunity to consider their options in a supportive, relaxed atmosphere. Renee 

Richards, the famous transsexual tennis player, would later remember: "I walked into 

the waiting room and I confi-onted an array of transsexual patients in various stages of 

their transsexualism and I was quite nervous. When I met Dr. Benjamin, I think that 

all of my nervousness and anxiety disappeared. . . he treated me with respect, as an 

3,145 equal, as a patient, as someone in need. . . In fact, many of the transsexuals who 

published autobiographies or engaged media attention during the 1960s and 1970s 



would mention their experiences with Harry Benjamin as a life-changing, affirming 

experience for which they were tremendously gratef~1. l~~ 

Because of Benjamin's widespread reputation both as a compassionate, 

approachable doctor, and as the national expert on transsexualism in America in the 

1960s and 70s, he was privy to the thoughts, feelings, experiences and desires of 

many transgendered people, who, although an extremely marginal social group, 

nevertheless had experiences that engaged widely shared social norms of sex, gender 

and sexuality. And because of Benjamin's unique relationship to what may now be 

called the transgendered community, he left substantial records after his death that 

speak directly to the lived experiences of his patients and correspondents. 

This chapter draws on a sampling of over 500 hundreds letters written to 

Harry Benjamin and currently housed in the Kinsey Institute Archives at the 

University of Indiana. The sample includes letters between Benjamin and patients, 

potential patients, colleagues, and others. For the purposes of this chapter, I focused 

mainly on the letters written to Benjamin from trans people, but I also used 

Benjamin's replies to understand the continuity of overall relationships developed 

through these correspondence. In reading these letters, I looked for statements 

concerning the writers' life experiences, hopes, knowledge of Benjamin and issues 

affecting them as trans people, and any other prominent themes that emerged. I put 

the letters into a qualitative database program (N-Vivo) and coded them according to 

the predominant themes. I then chose passages to include in this thesis that clearly 

described the most common themes. I originally looked at these letters in order to 

gain some insight into a very basic question: what was it like to be a transsexual in 



North America during the 1960s and 70s? I began with this simple, broad question 

mainly because I wanted to limit how much I "read into" the letters based on my own 

interests, assumptions, or expectations. 

The historical importance of this particular period centers on the fact that prior 

to the late 1960s, transgendered people had sought medical help from local 

professionals on an ad hoc basis, whereas beginning in the late 1960s, after the 

publication of Benjamin's The Transexual Phenomenon, there was a major shift in, 

how transexuals were diagnosed and treated, as the first university hospital-based 

gender identity clinics opened and "sex-change" surgery officially became, for the 

first time, available in the United This new, formal transgendered medical 

care system was developed with the questions of researchers primarily in mind, with 

the hope (but not the requirement) that such research would eventually lead to a better 

life for trans people themselves. This was different from Benjamin's approach, as he 

had looked first to help his patients, and then to understanding what was "wrong" 

with them. 

The new approach to medicine, focused on research rather than treatment, had 

an impact on trans people's ability to access health care; although it was theoretically 

more available after the advent of the clinics, in practical terms, only very specific 

care was available, and the majority of people could not access it for that reason. It 

was agreed by many professionals that a patient's being turned down for treatment at 

one clinic did not necessarily indicate the patient's unsuitability, and another clinic 

might be able to treat them with success. Even so, clinics were few and far between. 

Finally, as a result of the unequal power relationship that developed between patients 



and their health-care providers, patients often fiamed their stories, requests, and 

feelings in the terms of the gender identity clinics' research criteria. 

By looking at the documentation trans people left in their correspondence with 

their health-care providers prior to the establishment of gender identity clinics, one 

can gain important insights into the circumstances of transgendered people's lives. 

Susan Stryker has argued for the importance of recognizing that transsexuals' agency 

and desire can not "be read simply and directly through the discourse of their 

doctors.. . [Tlhe relationship between transsexual agency and medical discourse," she 

argues, "is complex rather than simple."148 Admittedly, we cannot simply accept the 

letters Benjamin's patients left as unbiased sources either, but we can use them to get 

a good sense of the relationship between the correspondents and the medical 

establishment before gender identity clinics so deeply influenced the stories that 

transexuals would come to tell about themselves. 

Roy Porter suggests that "medical history ought centrally to be about the two- 

way encounters between doctors and patients,""9 and that "ow initial priority should 

be to 'defamiliarize' ourselves with the assumptions of modern physican-focused 

history and sociology of medicine, hacking our way into the empirical forests of the 

past in all their strangeness and diversity."'50 He argues that a more thorough history 

of medicine would begin with patients' experiences and perspectives, in essence 

beginning from patients' points of view. In this particular case, it is absolutely 

mandatory to follow his advice. We can use the letters Benjamin left to foreground 

the voices of his trans patients and correspondents, to illuminate their relationship 



with the overall medical establishment, and to see how it developed and changed over 

the course of the twentieth century. 

Benjamin's clinical approach was often described as caring and 

compassionate, marking him as one of the last of the old-world physicians. His 

relationships with his patients frequently developed into close friendships, and this 

intimacy was significant in how he treated transsexualism as a phenomenon and 

transsexuals as people. Trans people wrote letters to Harry Benjamin on a variety of 

topics, and for a variety of reasons. They made requests, told stories, discussed their 

feelings, described the social pressures they experienced, the doctors they had 

encountered, their relationship to homosexuality, and the effects of media publicity 

about transsexualism. Each of these topics exposed a different facet of their lived 

experiences, and by looking at the themes that emerged from the letters, we can begin 

to trace a picture of how these writers' expressed their lives in writing to Benjamin. 

Primarily, correspondents wrote to Benjamin with all sorts of requests. The most 

common by far was to ask him for either general, unspecified help, or specific, 

particular advice on some aspect of their personal situation. Sometimes, writers told 

recounted a synopsis of their entire life story to Benjamin in order to give him all the 

information he might need to advise them. One writer wrote: "After having hoped to 

remove the most very [sic] difficult situation of my whole life, I cannot see a solution 

myself, and therefore I would like to ask you for advice for my case."'s1 Another 

wrote: 

I'm 47 and I don't have many years left for a chance at happiness and I'm putting 

all my hopes in what you can tell me. I know you must be swamped with people 



writing you of their conditions -but Dr. Benjamin I'm praying to God you will 

answer this letter and offer me some hope.'52 

Many echoed this sentiment, asking simply to maintain a correspondence with 

Benjamin, the only support they could find. 

Just as frequently as those who sought general advice and support were those 

who had prepared a detailed list of questions, or who wrote with one pressing 

question they needed answered. These more specific questions were often medical in 

nature, and the writers sought information about where and how they could access 

medical care as transsexuals. Some asked for referrals to local doctors, while others 

requested information about surgeons who would perform sex-reassignment surgery. 

Frequently, writers had specific questions about the sex-reassignment process. One 

writer, for example, sent a carefully prepared list of questions: 

How long would the complete sex-reversal take? (Presuming I am physically 

normal.) What would be the cost to me? Do you know of this being done in 

Canada? When would it be possible to begin hormone injections? When 

could I have the opperation[sic]? How efficant [sic] is the opperation[sic]? 

(Would I be able to have a satisfactory sex life after without the man knowing 

about the operation?)'53 

More frequently, though, writers simply wanted to know about the general procedure 

for moving towards sex-reassignment surgery, and requested Benjamin's help in 

starting the process. Some wanted to become Benjamin's patients, while others 

sought information about or for local physicians. Many wrote for specific 

information regarding hair growth, penile prostheses, and hormones, while others 



simply wanted reprints of Benjamin's articles or a copy of his book. Some wanted to 

be connected with people like Christine Jorgensen or Dr. Burou, the famous 

transsexual surgeon in Casablanca. 

Because they knew that Benjamin would be sympathetic, the letter-writers 

also openly discussed things they often admitted to never having shared with anyone 

else before. They wrote about their general emotional life, as well as about their 

feelings towards particular problems. Often, they expressed their feelings about the 

social pressures and prejudices they encountered on a day-to-day basis as trans 

people. For example, many discussed their feelings about homosexuality and about 

the possibility or impossibility of their own homosexuality. They generally expressed 

frustration at being perceived as homosexual, a frequent occurrence at a time when 

homosexuality and transgenderism were even more conflated than they are today. 

Thus, many of the writers were eager to define themselves in contrast to 

homosexuals, and frustrated at having their transgendered identities erased. One 

writer, born female, wrote: 

I have often been called a queer, or a lesbian. [But] I am not a homosexual! I 

detest them. I had a job working at the [local] Dairy Queen. Strange men 

(presumably homosexuals) called me at work pestering me. A co-worker.. . [who 

is] a homosexual told me that he thought I was also. I finally couldn't stand it any 

more so I quit. I want to work!! I can't until I have this operation. Can you 

~nders tand? '~~  

Many expressed feelings of social isolation and fear. For some, this fear was justified 

by their experiences of outright social intolerance and prejudice, while for others, it 



represented the unknown. One person, for example, wrote that they were "sick to 

death of being referred to as "'he she9, homo, queer, e t ~ . , " ' ~ ~  while others told 

Benjamin that he was the only one with whom they had ever discussed the issue - no 

one suspected them of being transgendered. In either case, the majority of those who 

wrote about their social lives experienced being trans as being either socially 

ridiculed or punished or being completely erased and ignored. 

For many, their family's reactions to their gender variance or transsexualism 

was extremely important to them, and the reactions they experienced ranged from the 

supportive to the violent. Some writers, for example, described how their friends and 

families had encouraged them to write to Benjamin. Others were not so lucky. One 

person wrote: 

As I entered adolescence and began to sexually mature, the difference became 

more pronounced internally and more apparent to my family and fnends. 

Ridicule became sharp, constant, and merciless. . . When I was 15, I told my 

parents how I felt and begged them to let me have a change of sex operation. 

Needless to say, they were furious and stunned. My father threatened to beat me 

within and inch of my life. My mother told me that if I didn't "straighten myself 

out" I would be institutionalized. The family doctor and our minister agreed. I 

had no psychiatric counseling. Of course, this scared me. . . What I'm really 

afraid of is losing my family as I'm sure that they won't have anything to do with 

me judging from the first time around.'16 

In this case, the family's negative reaction was supported and encouraged by other 

social institutions like the church and the medical establishment, and such rejection 



contributed to the prejudice and isolation which many of these letter writers 

experienced. At a time when so few considered trans people to be acceptable as 

human beings, Benjamin provided the hope they were looking for. The social 

atmosphere in which these people wrote their letters played an important part role in 

shaping what it was like to be a transgendered person in the 1960s and 1 970s, and 

how things would come to change in the ensuing years. 

In addition to talking about their feelings about the various social contexts in 

which they lived, the letter-writers also wrote specifically about their experiences in a 

variety of social situations. Three key areas of social experience were of particular 

importance in these letters: employment, the media, and the medical establishment. 

Passages detailing these themes prove invaluable to understanding both the contexts 

in which the writers lived, and the feelings they had about these different aspects of 

their social experiences. 

First, employment and financial situations often provided an important 

backdrop to many of the letters, and expressed the pressures which the writers faced 

on an individual and personal level. Benjamin's correspondents worked in a variety 

of occupations, including everything from cosmetitians and university professors to 

food service workers and elementary school teachers. Usually, the correspondents 

wrote about their work in relation to their surgical and gender plans. Some described 

being unable to find work because of discrimination, while others, as we have already 

seen, could not continue to work in jobs where they felt their transgender identities 

were not respected. For many, though, their employment was simply a matter of 

logistics: 



Doctor, my plans are to finish beauty school and get a job and save up for my 

operation. I realize that its going to take me, myself, a couple years but believe 

me its going to be worth it. Only the thought of the operation keeps me alive.Is7 

Another asked whether Benjamin thought she should relocate after her surgery, and 

expressed concern about how her co-workers would treat her: 

I believe I could ...[ stay] here as far as my two wonderful bosses are 

concerned, . . . however, there are 200 other employees and it is going to take 

an awful lot of nerve to come right back in here and face them as a woman. I 

believe I could do it all right as far as the men are concerned, but the women 

would probably give me a bad time of it.158 

For many of the writers, employment was a major cause for concern, 

especially given that their hopes for surgery rested on being able to fund it in the first 

place, and countless writers asked Benjamin for advice on how to pay for their 

surgeries. Furthermore, transgendered people had no protection against employment 

discrimination at this time, and many were unable to find work despite being skilled 

and willing. In fact, one of the first transgendered employment program initiatives 

was spearheaded in the 1960s by Elliot Blackstone, the Community Relations officer 

for the San Francisco Police as a result of the fact that so many transwomen were 

prostituting themselves in order to make a living.Is9 

Secondly, the media played an extremely important role for transgendered 

people in the 1960s and 70s. In the letters they wrote to Benjamin, many often noted 

how they had felt in reading popular press accounts of transsexualism. They had 

heard of Harry Benjamin as a result of the publicity he received as well as through 



their own reading, and had often formed opinions of his work before they contacted 

him. Many writers, for example, were greatly influenced by articles they had read 

about Chnstine Jorgensen, who, by becoming the public face of transsexualism from 

the 1950s onwards, had acted as an important role model for so many of the writers. 

One wrote: 

[I] saw Christine Jorgensen on TV several times in the past few months on 

'talk' shows and am so proud of her she is so charming and gracious[sic]. If 

I could only turn out one-quarter as nice, I will be thankful.'60 

In order to understand the important role that Christine Jorgensen played in 

the lives of the letter writers, one must also consider her importance as a cultural 

figure in the American media. David Serlin, in "Chnstine Jorgensen and the Cold 

War Closet," has argued that the media used Jorgensen's "sex change" to express 

wider social trends in the construction of the body according to nationalistic values in 

the post-WWII era.16' Both Christine and her family, however, saw her as having the 

opportunity to give of herself for the greater good in another way; her father, for 

example, was quoted in one newspaper account as having said: "[She] deserves an 

award higher than the Congressional Medal of Honor. She volunteered to undergo 

this guinea pig treatment for herself and to help others."'" 

Later, when Jorgensen serialized her story in another newspaper, she said her 

aim was "to provide spiritual and emotional guidance for those suffering in what she 

,9163 called the 'no man's land of sex . While both Jorgensen's and her father's 

interpretations of her actions show how the contemporary U.S. body was developed 

along nationalistic lines, it is essential not to overlook the fact that they themselves 



h e d  it in terms of reaching out to 'others like Christine,' namely, to transgendered 

people themselves, more than as providing a national service to the general public, or 

fulfilling a nationalistic embodiment project. It is in this sense that the media 

attraction paid to both Christine Jorgensen and Harry Benjamin is particularly 

interesting to those of us attempting to trace the histories of transgendered people. 

Where Serlin (and others) have seen transsexualism as an extreme example of certain 

cultural conditions, it seems more appropriate to try first to understand the 

experiences and perspectives of the actors involved. 

Jorgensen's importance to transgendered readers in particular cannot be 

overestimated. As has already been noted, Jorgensen had received many letters fkom 

transgendered people; and, as Joanne Meyerowitz argues, there is clear historical 

evidence of the tangible and significant impact the media's attention to Christine 

Jorgensen had on other transgendered people.'64 Indeed, those who wrote to 

Benjamin expressed a great appreciation for Jorgensen, and even ten to fifteen years 

after her initial appearance in the popular press, she was still an important figure - as 

one person wrote: "ever since Christine broke the way in 1952 I've thought and 

dreamed and prayed to God to allow me the same operation."16* 

Benjamin recognized the essential role that Jorgensen, and the publicity which 

she attracted, played in changing the attitudes of mainstream society, and the lives of 

his patients. For example, in 1979, at the Sixth International Gender Dysphoria 

Conference in San Diego, when the Harry Benjamin International Gender Dysphoria 

Association was created, Benjamin was awarded a plaque honoring his achievements. 

Benjamin took the opportunity (in an address read in his absence) to recognize 



Jorgensen, sending his greetings to all, but "especially [to] Christine Jorgensen, truly 

a pioneer in the transsexual struggle."'66 Indeed, in almost all his publications he 

made a point of mentioning her significance to the wider social movement he so aptly 

termed "the transsexual struggle." 

Earlier attempts by transgendered people to collaborate with and educate 

researchers had been done primarily through word-of-mouth social networks. For 

example, Meyerowitz has documented the extensive relationship between Louise 

Lawrence and Alfied Kinsey in the late 1940s and throughout the 1950s as Kinsey 

attempted to define and categorize human male and female sexuality. Lawrence's 

work with Kinsey included exposing him to her social network of cross-dressers in an 

attempt to educate him about this particular type of transgendered person. Ultimately 

this work resulted in some of the earliest newsletters for the transgendered (in this 

case specifically cross-dressing) community, as the group came together to talk with 

Kinsey and became aware of the importance of their own social network. '67 

Unlike this early collaboration between Kinsey and Lawrence, however, the 

collaboration between Benjamin and his transgendered correspondents was supported 

partially by the media, through the attention it paid to both Benjamin and Jorgensen, 

often publicizing Jorgensen and other transgendered people's endorsement of 

Benjamin. Letter writers mentioned the impact of this media attention in explaining 

to Benjamin how they came to write to him in the first place: 

I don't know where to begin so that's why I'm writing. I hope it makes some 

sense. . . I read the autobiography of Christine Jorgensen and felt that you 

would be the best place to start.'68 



Further, the relationship between Benjamin, a member of the medical establishment, 

on the one hand, and Jorgensen, a transsexual, on the other, played an important part 

in the legitimization of treatment methods that centered around the needs of trans 

people themselves and the acceptance and legitimization of their experiences. In one 

sense, Jorgensen brought trans people to Benjamin, and Benjamin brought trans 

people to the American medical establishment. One writer said: 

Your book was a key enabling me to broach this proposal with my therapist, 

enabling him to regard it as something more than the wild idea of someone 

who had read too many articles about Christine ~ 0 r ~ e n s e n . l ~ ~  

Clearly Benjamin's authority as a medical professional, combined with the 

widespread attention garnered by Christine Jorgensen's personal journey, created the 

space for many writers to explore and develop their gender identities, something they 

had not previously been able to do in quite the same way. And while it may be 

argued that Benjamin's authority speaks to the marginalization of trans people's 

voices and to the power of the medical establishment, it remains clear that Benjamin 

relied on listening to his patients and respecting their experiences. It was not only 

through Christine Jorgensen's story that the media influenced transgendered people's 

lives in the 1960s and 70s. Many who contacted Benjamin had simply read about 

him in the papers. 

Transgendered people used the publications available to them, such as 

Jorgensen's story and Benjamin's The Transsexual Phenomenon, to validate 

themselves in the eyes of their friends and family. They didn't just passively accept 

what was published about them. Many writers shared their views with Benjamin, 



considering themselves to be experts of another kind. For example, one 

correspondent complimented Benjamin on a recent article, and wrote: 

It contains nothing I haven't known for quite some time but by having fiiends 

of my mother and myself read it they are able to better understand my female 

psychological sex and half female half male physical sex much better.'?' 

Most of the writers wrote that the medical establishment did, in fact, provide a 

legtimizing force for the lives they were already living or attempting to live. In that 

sense, it is clear that because of the social authority and recognition that the medical 

establishment had achieved, transgendered people relied on the stories and 

explanations of medical professionals in order to be socially accepted. And although 

very few medical professionals who were supportive of transgendered people at that 

time were entirely respectable, it was nevertheless an important step to have any 

doctor validate these people's experiences. 

Even as their lives were circumscribed by the medical establishment and by 

the limits of the culture in which they lived, the people who wrote to Benjamin were 

usually determined to employ their own perspectives. Rather than simply taking on 

the ideas of what the medical community thought it meant to be a transsexual, they 

used Benjamin's articles to gain their friends' and families' acceptance, while 

maintaining a sense of agency and indi~iduali t~. '~ '  

As we have seen, Benjamin's method for both determining whether a patient 

was in fact transsexual as well as for preparing "true transsexuals" for the coming 

challenges they would face was to try to dissuade them by highlighting the social 

barriers they would face as post-operative transsexuals, including legal problems, 



medical complications, potential social harassment and job discrimination. In 

response to a handout Benjamin circulated widely in the 1960s and 70s called 

"Advice to a Transexual (Who wants a conversion operation)," one writer wrote: 

I have considered at length and on many occasions most of the points covered 

in the reprint "I want to change my sex" and in spite of the reprint's message 

my mind is unchanged. I feel that all is possible with technical help, even 

though there are bound to be some obstacles which wouldn't be overcome 

easily - viz. Legal red tape re: birth certificate, etc. In the final analysis this 

course appears much less risky than to try to continue "as is."'72 

This writer clearly expressed a conviction that despite Benjamin's focus on the social 

problems faced by transsexuals, the surgical solution was a necessary one for herlhis 

peace of mind. 

As Wheeler and Schaefer have noted in looking at Benjamin's first ten 

patients, "Even without any books to read, without any other source of information.. . 

assuming that he or she was alone in the world, Benjamin's earliest patients came to 

him self-diagnosed, in that they described symptoms and conditions exactly as his 

patients continued to describe themselves throughout his 30-year practice."'73 Indeed, 

many of his later correspondents came to Benjamin having previously decided that 

they needed surgery, often having been exposed to that possibility through the media 

and their personal sense of connection with Christine Jorgensen as a role model. This 

led them to express their own opinions about what it was they needed fiom the 

medical system in order to solve their problems. The media played an important role 



for these transgendered people in providing them with the initial information they 

needed to consider their own transgendered identities. 

Finally, the inability to access appropriate health care was a major concern of 

many writers. They realized that sex-reassignment surgery was not a simple task or 

easily accessible, and that their newfound transgendered identities were not quite as 

widely accepted or as glamorous as the media attention to Christine Jorgensen might 

have suggested. In their letters to Benjamin many described the frustrating 

experiences they had had with physicians, hospitals, and psychiatrists. 

People wrote to Benjamin because he was an anomaly in the contemporary 

medical establishment. They wrote from across North America (and sometimes the 

world) not only because he was recognized as the expert on transsexualism, but often 

because they could not find a doctor in their own area who could help them. 

Sometimes, it was a combination of these two factors. Even when they could find 

willing doctors, the general level of education among health-care providers about 

trans health care in the 1960s and 1970s was minimal at best. One writer wrote, for 

example, that his doctor was willing to prescribe him hormones, but didn't know how 

much to prescribe, or what kinds of tests needed to be done.174 In such cases, 

Benjamin was willing and able to assist local physicians in developing patient care 

plans. 

In many cases, however, letter writers reported that local doctors adamantly 

refused to support their transgendered patients' desire to modify their bodies, insisting 

that the patient was either homosexual, psychotic, or both. Such lack of support for 

transgendered patients resulted in a grea deal of traumatic treatment. For example, 



some people wrote about their experience of being institutionalized as a result of 

discussing their transgender identity, and these were by no means isolated cases. 

Benjamin himself faced a great deal of opposition for his work with and sympathy 

towards transgendered people. The majority of his contemporaries felt that 

transgenderism should be treated as a mental problem rather than a physical one, and 

the effect that this had on those doctors' patients is evident in the letters that they 

wrote to Benjamin. 

In the majority of cases, the lack of access to basic health care which the 

writers experienced seemed to stem from the simple ignorance of most doctors about 

how to treat them adequately. Many wrote that their psychiatrists, or even research 

team of psychiatrists, had finally just abandoned their relationship, telling one writer, 

for example, that they were "a complete mystery to them."17' Even in institutions that 

were trying to develop specialties in transsexualism and sex reassignment, many 

writers questioned the treatment methods being pursued. One writer wrote that the 

Clarke Institute in Toronto had agreed to accept himher for treatment in two months, 

but that until then, they wanted to hospitalize this patient for "observation," in the 

patient's birth sex. The patient wrote to Benjamin asking whether or not he thought 

this a good idea, since the patient was concerned that after being institutionalized for 

two months, there would be very little left of hisher life for himiher to return to.176 

Many who wrote to Benjamin in the 1970s were looking for his advice about 

how to approach various gender clinics, or writing to him about experiences they had 

already had with them. As has already been mentioned, the 1960s and 70s saw a 

growing number of university-based gender identity clinics set up to study patients 



with "cross-gender identities" or "gender dysphoria," and in some cases, to provide 

sex-reassignment surgery. The first formal clinic to research these topics, the Gender 

Identity Research Clinic at UCLA, was founded in 1962, and although it "never 

discouraged" patients from seeking surgery elsewhere, it did not recommend it for its 

patients. 177 

The major media fienzy surrounding the 1966 opening of the Johns Hopkins 

Clinic in Baltimore, the first to announce that it would make sex-reassignment 

surgeries available to the public, resulted in a flood of letters requesting access to the 

surgery. The clinic, however, unable to respond to all these inquiries, left many 

people with a sense of false hope, and these potential patients often turned to 

Benjamin for an explanation. Several wrote that they had spent hours composing 

detailed letters to the clinic, only to receive no reply at all, or, for a lucky few, to be 

put at the bottom of a very long waiting list. And although Benjamin claimed to have 

nothing to do with the clinic's opening,'78 he did in fact work fairly closely with it. 

He had referred Avon Wilson, the clinic's first patient to undergo surgical sex- 

reassignment, and would continue to work with the Johns Hopkins clinic through 

John Money, one of the founders of the Johns Hopkins clinic, and the Harry 

Benjamin ~0undat ion . l~~  But the Johns Hopkins clinic was only the most famous of 

the Gender Clinics and many patients who wrote to Benjamin also sought information 

about other clinics, often asking whether Benjamin could substantiate rumors they 

had heard about them and their surgeons, including those in Minnesota and Los 

Angeles. 



Given the lack of adequate health care in their local communities, the 

frustrations so many trans people experienced with the newly emerging university- 

based Gender Clinics, and Benjamin's lack of official association with those 

institutions, it is not surprising that so many of his patients idolized Harry Benjamin 

as their ultimate saviour, described him as the pinnacle of compassion and caring, and 

saw him as a champion of their cause in the face of medical ignorance and abuse, a 

role he encouraged by telling them not to give up hope and assuring them that he 

would be able to help, despite the seeming hopelessness of their situation in relation 

to the overall medical establishment. One patient, for example, wrote: "It is indeed 

reassuring that someone in the medical profession is concerned, informed, and 

objective about people afflicted with such a conditi~n. '"~~ 

Others wrote more personal, emotional letters of thanks, as in the case of the 

following: "[I] Do appreciate you listening to my questions, Dr. Benjamin. God 

Bless you. Without you, I know we transsexuals would still be in tormet [sic] with no 

hope."181 Actually, if there was one thing that almost all of these letters had in 

common, it was that their writers expressed almost unending thanks to Harry 

Benjamin for providing them with the support, medical advice, and hope they needed. 

In fact, given the extent of these thanks, one can hardly imagine how Benjamin's 

practice could live up to its reputation. His responses to these correspondents focused 

on providing them with support, medical advice, and hope, and Benjamin spent a 

great deal of time responding to the letters he received. He even had a full-time 

assistant, Virginia Allen, part of whose job was to answer the more straightforward 

queries. Allen had several form letters she could use, each conveying a distinctly 



encouraging tone. For example, she would tell most correspondents: "not to 

despair.. . there is help for you as there has been for so many others in the past.. . 7,182 

Furthermore, writers with specific requests always got personalized responses to their 

questions or situation. Even after Benjamin retired, he ensured that systems were in 

place to handle the influx of letters and to refer people to others.'83 

The key, however, to understanding why Benjamin's responses were really so 

helpful, when they actually provided very little beyond encouragement, support and 

hope, lies only partially in the impact of Benjamin's personal attention and caring. 

The importance of his responses reflects the fact that Benjamin's willingness to 

engage with transgendered people, his encouragement and support for what they saw 

as necessary to their health and well-being, ran counter to the overall experiences of 

transgendered people in the 1960s and 70s. 

It is clear from the letters that Benjamin received then that the lives of the 

transgendered people who wrote to him were fraught with social problems. They 

experienced discrimination and abuse not only from mainstream society, but also 

from the growing gay and lesbian community, as well as from the medical 

establishment. They lacked adequate health services at all stages of their lives, and 

when they sought help, they were often mistreated, institutionalized, or shamed. 

Many lived secretive lives, wary of sharing their dreams and experiences with loved 

ones, while others wished for the day that they could simply blend in to the rest of 

society without standing out as thoroughly misplaced. 

On the one hand, these letters are heart-wrenching for the brutality of the 

circumstances the writers described. But on the other hand, these same writers 



expressed great hope in their ability to achieve their most common goal: to transform 

their gender presentations and, frequently, their entire sex. They found a role model 

in Christine Jorgensen and support in the media attention given to transsexualism. 

They were encouraged by the fact the Benjamin seemed to have their best interests at 

heart, and they hoped that the newly emerging gender clinics would offer a solution 

to their problems. Despite all opposition, they worked adamantly to achieve happier, 

healthier lives by pursuing what they felt to be their true gender identities. Further, 

they wrote of negotiating mainstream society's sexual and gender boundaries to fit 

their own needs more closely. Some male cross-dressers had wives who allowed 

them access to their clothes in the privacy of their home, while others maintained 

what appeared to outsiders to be homosexual relationships, and had loving partners 

who acknowledged their chosen gender identification. And while it may seem that 

not much has changed with regards to transgendered identities (in that the distinction 

between transsexuals and other transgendered people is still fairly standard) and 

health care needs (in that hormones and surgery still form the basis of transsexual and 

transgendered medicine), the presence of social and institutional support networks has 

increased greatly since then. 

It is essential to realize that although many of these stories about 

transgendered identities and experiences during the 1960s and 70s may resonate with 

the current experiences of some trans people, they also highlight major social 

differences between the average experience of trans people in the 1960s and 70s and 

that of the average trans person today. These letters reflect a much different social 

climate, and were written before the advent of standardized transgendered medicine, 



gender identity clinics, a clear distinction between homosexuality and 

transgenderism, and the widespread explosion in the 1990s of transgendered social 

movements through the internet. 

Correspondents contacted Harry Benjamin at a time when institutional interest 

and social support networks among trans people were only just beginning to become 

a reality, when even the most basic access to supportive counseling services were not 

available to the majority of trans people. Thus, Benjamin's active commitment to 

support these writers, by responding to their letters and providing them with referrals, 

advice, and most importantly, hope, was crucial. Benjamin himself wrote as a 

champion of sexual liberty and social understanding, and as a result of his work, he 

has since been recognized internationally, both by professionals and by the trans 

community, for his pioneering efforts to help t r a n ~ ~ e o ~ l e . ' ~ ~  Through the letters 

written to him, we can access several important layers of the history of sexuality and 

society in North America in the 1960s and 70s, and by examining Benjamin's 

innovative approach to trans medicine, we can gain a better understanding not only of 

what mainstream society thought about trans people and how trans people were 

generally treated, but also at how they themselves experienced, interpretted, and 

responded to the social contexts in which they lived. 

In looking to Benjamin's correspondence for clues as to what it meant to be 

transgendered in the 1960s and 1970s, it is essential to foreground the voices of those 

who wrote to him and their own expressions of their lives. In so doing, we can 

negotiate an understanding of how their needs, experiences and feelings reflected the 

media portrayal of transgenderism, the medical establishment's relationship to 



transgendered people, the development of transsexualism as a diagnostic category, 

and the role of individuals like Harry Benjamin. Furthermore, by focusing on their 

voices, we avoid the dangerous mistake of erasing their experiences. 



Conclusion: 

1966 was a watershed year for the history of transsexualism. Not only did 

Benjamin publish The Transsexual Phenomenon, but the Johns Hopkins Gender 

Identity Clinic opened in Baltimore. Both of these events had a major impact on the 

development of transsexual medicine. Several years later, in 1969, another famous 

and influential book on transsexualism, Transsexualism and Sex-Reassignment 

Surgery was published. This text, a compilation of chapters on diverse medical, legal 

and social topics relating to transsexualism, was designed as a textbook for medical 

practitioners, and its appearance reflected a significant shift toward the standardized 

medical treatment of transgendered patients that would soon become the norm. 

Editted by John Money and Richard Green, with an introduction by Benjamin, this 

classic text outlined many of the topics with which medical practitioners would need 

to be familiar if they were to treat transgendered people. It also represented the 

fulfillment of one of Harry Benjamin's long-time goals: to see greater acceptance of 

transsexualism by the medical establishment. Published through the Johns Hopkins 

Press, the book had developed through the meetings of the Harry Benjamin 

Foundation. Benjamin's research group had decided that such a book was necessary 

in order to report on current research in the field being done at the Johns Hopkins 

Clinic, by Harry Benjamin, and in ~ u r 0 ~ e . l ~ ~  

By the time Transsexualism and Sex Reassignment was published in 1969, a 

great deal had changed, even since the publication of The Transsexual Phenomenon, 

just three years earlier. Benjamin's introduction to the book was largely biographical 

and his account of transsexual medicine at that point reflected his much greater 



satisfaction with the medical establishment's willingness to look at transgender 

issues. In particular, he cited the opening of the gender identity clinic at Johns 

Hopkins University as a major victory for transsexual medicine and declared that he 

was especially encouraged by the opening of other clinics at the University of 

Minnesota, and the Center for Special Problems (which included gender role 

disorientation) in San ~ ranc i sco . ' ~~  Characteristically, Benjamin praised his patients 

for these accomplishments, and cited Christine Jorgensen's 1967 autobiography for 

bringing the public a less sensationalized account of transsexualism than had 

previously been available. 

Despite his continued appreciation for patients' experiences, Benjamin 

nevertheless also emphasized the importance of moving beyond individual 

experiences and stories, writing that: 

while thanks are due to all the patients who have, with more or less objectivity 

and altruism, described their deviation, science now eagerly awaits the first 

truly objective reports from sources like Johns Hopkins and Minnesota, and, 

in years to come, from other investigational places, especially about their 

therapeutic results and how genetic men or women have been able to adjust to 

life and society in the gender roles demanded by their psyche but opposite to 

their anatomy.lg7 

Benjamin's focus here did not reflect a new prioritization of the medical 

establishment over the patient, but rather a recognition that isolated individual cases 

could not provide the information and insight of a more objective, scientific study of 

the "phenomenon."'88 The role that gender clinics would come to play in the lives of 



transgendered people could not be predicted at the beginning of this shift in 

transgender medicine, and in 1969, Benjamin certainly perceived them to be a wholly 

positive development. 

Benjamin also cited social progress in recent years as cause for celebration, 

including Elliot Blackstone's work with the transgender employment program in San 

Francisco. He thanked the Erickson Educational Foundation for supplying him with a 

three-year grant to assess (with several of his colleagues) the clinical data he had 

collected through years of practice. The results of this research were given in eight 

separate papers at the first meeting of the Harry Benjamin Foundation on January 16, 

1967 and registered with the New York Academy of ~ c i e n c e s . ' ~ ~  

When he wrote the introduction to Transsexualism and Sex Reassignment, 

Harry Benjamin was eighty-two years old, and although he retired shortly thereafter, 

he would live another nineteen years. He continued to publish brief articles, outlining 

his same basic argument for the acceptance of transgendered people, and praising 

new advances in the field, such as the opening of further Gender Clinics at UCLA, 

Stanford, and the University of ~ r e ~ o n . ' ~ '  In 1973, while in partial retirement, he co- 

published a short piece with his long time associate Charles ~hlenfeld,'~' as well as a 

longer statistical analysis of his patient records with Stanley Krippner and Virginia 

~ 1 l e n . l ~ '  He also sought to have someone write about his life, as well as doing so 

himself in a brief autobiographical article for The Journal of Sex ~ e s e a r c h . ' ~ ~  

By 1970, it seemed that many of Harry Benjamin's goals had been realized. 

This was not only a result of his own efforts, but part of a wider shift in transgender 

medicine. Clinics were continuing to be established across the United States to treat 



transgendered people and to compile more accurate data for scientific research. The 

medical community was finally beginning to recognize transsexual medicine, and 

within a three-year period (1 966-1 969) several important books on transsexualism 

had been published where there had previously been none. 194 The happy tone of 

Benjamin's writings at this time was understandable. And yet, this period marked the 

end of one paradigm in transsexual medicine and the beginning of another. 

Over the next 30 years, gender identity clinics would come to be 

institutionalized places of varying success and failure, alternately helping and 

harming various types of transgendered patients. Changes in the health care system, 

in the medical understanding of transsexualism, and in transgendered peoples' 

attitudes towards their health care providers would all significantly affect 

relationships between the medical establishment and the transgendered community in 

the coming years. Much further work remains to be done in order to understand the 

complex and varied role(s) of both the gender clinics and the transgendered 

community. 

This thesis has used the history of Harry Benjamin's career to begin a bigger 

project of looking at the relationship between the medical establishment and 

transgendered people prior to the establishment of gender identity clinics. In creating 

an historical narrative that takes the experiences and concerns of transgendered 

people into account, it has attempted to balance the voice of a medical practitioner 

with those of (in this case) his patients, and to contextualize the story of their 

relationship sufficiently to allow us to understand the complexity of its significance 

and impact. 



In the first chapter, I linked early developments in endocrinology and sex 

reform activism to both Benjamin's later career and to a broader scientific shift 

towards defining the body's sex chemically and hormonally rather than anatomically 

(through the gonads), as had previously been the case. I outlined the development of 

a conceptual distinction between what we now call sex, gender, and sexual 

orientation, and showed how endocrinology as a discipline had been based on a 

combination of laboratory experimentation, studies and other research, two aspects 

that came together in the work of Eugen Steinach, the first to manipulate the sex of 

experimental animals. I also looked at the sex reform activism of Magnus Hirschfeld, 

his efforts to organize doctors and "sexual intermediaries" in the struggle for 

international sex reform, and how that was part of a shift from "sexual 

intermediaries" being perceived as individual deviants to their collective organization 

as a marginalized social group. 

I then suggested that Benjamin's links to Steinach and Hirschfeld, both of 

whom he had studied with each summer for nearly a decade, put him in the perfect 

position to develop a new way to treat transgendered people. From Steinach's 

biological work, he adapted the administration of cross-gender hormones, knowing 

that the body's sex could be changed. From Hirschfeld, he developed the idea that 

trans people's "condition" was likely biological (not moral or psychological) in 

nature. Furthermore, Benjamin's belief that transgendered people were unfairly 

discriminated against on the basis of a biological condition and that his role as 

physician should also be one of social activist can also be traced to the influence of 



the European sex reform activist circles with which he had engaged in the earlier part 

of the twentieth century. 

In the second chapter, I focused on the classificatory systems, treatment 

options, and social reform positions advanced in Benjamin's writings. I argued that 

he published as a form of social activism, often to admonish and educate the medical 

establishment or demand legal reform for trans people. I also argued that Benjamin's 

early work centered around developing a distinction between homosexuals and trans 

people and that it was only later, after many years of clinical work with trans people, 

that he was able to develop the distinction between transsexuals and transvestites, still 

held today. I suggest that in his early writings his classificatory system was unclear, 

both because much of his theoretical framework was based on the distinction between 

homosexuals and trans people, as well as because he was more concerned with male- 

to-female transsexuals than female-to-male transsexuals, transvestites, or others 

whom we would today call transgendered. I argued that Benjamin's writings clearly 

reflected his open and respectful attitude towards trans people, in opposition to the 

prevailing social and medical attitudes against them. He used their words and stories, 

and took their opinions into account in developing his treatments, thinking and 

approach. It was this attitude that allowed him to maintain and develop such close 

relationships with so many trans people. 

In chapter three, I explored Benjamin's relationship to trans people of his day 

through his correspondence collection now housed at the Kinsey Institute Archives. 

In the letters that trans people wrote to Benjamin they described a variety of 

experiences. I outlined the themes that were important to them in writing to 



Benjamin: employment, the media, their families, the medical establishment, 

homosexuality, and, of course, their potential "sex change". I argued that they wrote 

to Harry Benjamin because he offered them the rare possibility of actually changing 

their sex at a time when most doctors were either unable or unwilling to engage in 

such a practice, and as such that they provide evidence of the variety of social, legal 

and medical difficulties trans people faced in the 1960s and 70s. I also argued that the 

trans people who wrote to Benjamin expressed their own opinions, and played an 

active role in the types of treatment they sought, would accept, and felt were 

appropriate. Furthermore, I argue that Benjamin was able to correspond with so 

many trans people partially because he came well recommended by Christine 

Jorgensen, whom many of the writers took as an inspiration and role model in their 

own development as trans people. 

The task remains for future scholars to look in more depth at other factors 

contributing to the relationship between the medical establishment and trans people. 

How did the widespread development of Gender Clinics influence the way that trans 

people accessed health care? Were such services more readily available to certain 

"types" of trans people? If so, how did that influence the trans community as a social 

movement? What role did networking between trans people play in the development 

of trans medicine? Were legal reform efforts successful? 

In focusing on Harry Benjamin and his patients, this narrative has certainly 

not meant to prioritize the role of the medical establishment, but has sought rather to 

provide historical backdrop for relationships and events that would come to influence 

the lives of transgendered people in North America (and often around the world) so 



deeply in the twentieth century. Clearly, trans people played an active role in the 

development of transsexualism as a medical category, and the reason Benjamin was 

able to make such an impact was precisely because he was willing to listen to and 

advocate for his patients. 

Benjamin's approach to trans people, his open-mindedness and his willingness 

to experiment outside the bounds of accepted medicine provided many of his patients 

with the kind of support they needed at a time when they were regarded with much 

disdain by the majority of the medical establishment. Through his correspondence 

and published writings, I have been able to access some of their experiences in the 

1960s and 70s and better understand the needs and expectations they had when they 

approached Harry Benjamin. These experiences can help us gain insight into a host 

of important social and historical issues, including the role of medicine and the law in 

the marginalization of sexual minorities, as well as why, when and how social 

attitudes towards sexual minorities changed. Ultimately, the stories of Harry 

Benjamin and his patients are significant both because Benjamin was able to treat 

them outside the expected medical norms and because the trans people themselves 

played an active role in shaping their experiences: they negotiated their social realities 

with their stated desire to transform themselves into something other than that which 

they were expected to be. 
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