434

| TRANSGENDER OPPRESSION

during the Spanish-American War in the Philippines in the 1890s, during World War [J *
the 1940s, and during the Korean conflict in the 1950s. Among the hardest-hit establigh
ments in San Francisco during the crackdown associated with the 1964-66 escalation g
U.S. troops in Vietnam were the gay and drag bars, which even then catered to the “Dog
ask, don’t tell” military crowd. p

Yet another factor that changed an already grim situation from bad to worse for trang
gender women in the Tenderloin was the effect of urban renewal and redevelopment. Thej
increasingly serious plight was directly related to very broad-scale social and economi
changes. . . . 4

In response to the massive social dislocations of urban renewal and redevelopmen
Tenderloin residents launched a grassroots campaign for economic justice in 1965. . . . Thej
immediate goal was to establish needed social services by qualifying the neighborhood fg
federal antipoverty funding. . . . The Tenderloin organizers not only had to documes
economic need in their neighborhood; they also had to persuade poor communities g
color that adding an additional antipoverty target zone predominately populated by whig
people would be the right thing to do, even if that meant the already existing zones
a smaller slice of a fixed amount of money. Compounding matters even further, most.
the white people were queer, and most of the people of color were straight. The eventug
establishment of the Central City Anti-Poverty Program thus represented a singular accon
plishment in the history of U.S. progressive politics: the first successful multiracial
straight alliance for economic justice. ;

Tenderloin activists involved in the antipoverty organizing campaign were striving |
create conditions in which people could truly participate in structuring the society th
lived in instead of just reacting to changes created by others. One unexpected consequen
of neighborhood mobilization was the formation of Vanguard, an organization made u
mostly of young gay hustlers and transgender people. Vanguard, which formed in
summer of 1966, is the earliest known queer youth organization in the United States. . .

Vanguard described itself as “an organization of, by, and for the kids on the streets.” ]
goals were to promote a sense of self-worth among its members, to offer mutual suppe
and companionship, to bring youth issues to the attention of older people, and to assert
presence in the neighborhood. One of the group’s early flyers urged people to think
racial divisions and focus instead on shared living conditions: “You’ve heard about Bl
Power and White Power,” the flyer said, before telling its readers to “get ready for §
Power.” . .. Vanguard’s first major political action . . . was to confront the manageme
Compton’s Cafeteria over its poor treatment of transgender women. Compton’s Cafe
functioned as a chill-out lounge for the whole neighborhood; for young people who o
had no homes, families, or legal employment, who were marginalized by their gend
sexuality, it provided an especially vital resource.

Vanguard held its meetings at Compton’s, and during the course of the summer of 196
tensions there had been on the rise. As the restaurant’s customers increasingly claim
its turf as their own, the management asserted its property rights and business intere
more and more strongly. It instituted a “service charge” for each customer to make
for income lost to tables of young people “camping out” and not buying any food, bu
applied the charge in a discriminatory manner. It hired security guards to harass the sts
kids and shoo them outside, particularly the transgender youth. And with greater
greater frequency, it called the cops. In July, Vanguard worked with ministers from Gl
[Glide Memorial United Methodist Church] and with older members of San Franci
homophile organizations to set up a picket line protesting the mistreatment of its me
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much as the customers and gay activists in Philadelphia had done at Dewey’s. In
Francisco, however, the restaurant’s management turned a deaf ear to the complail
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Soon after the picket failed to produce any results

frustration boil i A3
. > Irue oiled ov
resistance. er into militant

Looking back, it’s easy to see how the Compton’s Cafeteria riot in 1966 was related
very I_arge-scale political, social, and economic developments and was not just an o T tg
lietle incident unrelated to other things that were going on in the world. The circurr:S? s
that created the conditions for the riot in the first place continue to be relevantsiin:lfs
rransgender movement today: discriminatory policing practices in minority communiti :
harmful urban land-use policies, the unsettling domestic consequences of U.S. foreign -~
access to healthcare, civil rights activism aiming to expand individual libéréies angd ;Zinrasi
tolerance on matters of sexuality and gender, and political coalition building around the
srrl.xctur_al injustices that affect many different communities. The violent resistance to the
oppression of transgender people at Compton’s Cafeteria did not solve the problems that
transgender people in the Tenderloin faced daily. It did, however, create a space in which it
bf:gar11c possible.for the city of San Francisco to begin relating dif,fcrently to its transgendelr
citizens—to begin treating them, in fact, as citizens with legitimate needs instead of simpl
as a problem to get rid of. That shift in awareness was a crucial step for t -
transgepder sgcial Justice movement—the beginning of a new relationship to state power
and social legitimacy. It would not have happened the way that it did without direct thion
in the streets on the part of transgender women who were fighting for their own survival

he contemporary

Mutilating Gender
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Dean Spade

: This csssay examines th§ relationship between individuals seeking sex reassignment
f;llrffi;ﬁrtyh é,‘ngSO);]l:d. 'tl?e medical establishments with which they must contend in order to
ThrOngh(?ut this essay, I draw on my own experience of attempting to find low-cost or
free counseling in order to begin the process of getting a double mastectomy. The choice to
use personal narrative in this piece comes from a belief that just such a combination of the-
z:;i:;di l\lzvdo:}l: about t.he relationships of trans people to medical establishments and gender
k" émns cxe :;(iggrle?lcc ({)f trans people is too rar‘ely found. Riki Anne Wilchins describes
> SOCiO]OgiEtS e :fel[?'s ce;ll usei by pgychlatrlsts, cultural. feminists, anthropologists,
| P ing] t roulg]; our'hves.anfi pro‘blems .hke tourists . . . [plicnicking
B s ... S€ e_cF[mg] the tastiest tidbits with which to illustrate a theory or
R o é to most w}:ltmg about t.rans“ people', our gc?nder performance is put under
L aurﬁorspremaiprove theories or build expertise while the gender performances of
B nhunexacl;}l_ned .and naturalized. I want to avoid even the appearance of
g cre such a tradition, just as [ want to use my own experience to illustrate how
¢quirements for diagnosis and treatment play out on individual bodies. The recent
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proliferation of academic and activist work on trans issues has creatcid‘tffle lrtn];)rrlzsswn in
many people (mostly non-trans) that pr()blems‘ with acceﬁs to ser}\]uces c‘),irder qerv;i)ceeople
are being alleviated, and that the ecill{catlon of many sp_cuahsts wfo pro e;) e s to
trans people has made available sensitive t.herapeutlc envnrom‘nents for ‘trzll\r/;s punsl;cc iving
in large metropolitan areas who can avail themsclves' of such scErcheIs. ‘ Ay o e;-:ﬁﬂ
year-long quest for basic low-cost respectful counseling services in 40[5\ n% : é which
included seeking services at the Los Angeles Gender Center,.the Los Angeles hay and
Lesbian Services Center, and Children’s Hospital Los Angeles is a testamen(; to the pfrgb.
lems that still remain. This failure suggests the larger pr'()blems with the pro gctlﬁn of the
“transsexual” in medical practice, and with the diagnostic and treatm?nt c?tlclrla that made
it impossible for the pr()fessiona:s frqm whom I sought care to respectfully engage my
ender-related body alteration. . o i
reqlu}t:(s)tpioihgat the use of my exyperience i.n this paper will provide a Egrm(l}l}%mg gl::t!:itlti:
of the regulatory effects of the current dlagnosm-Freatme_nt scheme or1 a_nf sis ,
traditional framing of transsexual experience which posits trans people aslzlc 1msb0r vil-
lains, insane or fascinating. Instead, I hope to be part of a project alrea}dy taken up y‘&h
Anne Wilchins, Kate Bornstein, Leslie Feinberg, and many others whlch1 (zlpens a }FOSIttlllon
for trans people as self-critical, feminist, intellectual subjects of knowledge rather than

simply case studies.

I. GOVERNANCE: PASSING AS A TRANSSEXUAL

Here’s what I'm after: a surgically constructed male-appearing cﬁ{zs’t’, no h:rmo;t:; ()Z)g
now—maybe forever), no first-name change, any pronouns (exfept zf’ ) are o c}zjy, a‘i‘1 out h
when it comes to gendered generics 1 happen to really like “Uncle bet;er bt an z:in ,I
and definitely “Mr. Spade.” Hausman writes, “tmnssexu'als must seelg an ; tan(; medica
treatment in order to be recognized as tmnssexuals.‘The.zr sub]ect”p(’)sztzon. kt;peln s ugotz a::
necessary relation to the medical establishment and its dfscourses.. I’ve quic ky earIne ¢

the converse is also true, in order to obtain the medical intervention I am see mg,h need to
prove my membership in the category “tmnssexua.l ”——prove that I ha.ve GhID——to the proper
authorities. Unfortunately, stating my true objectives is not convincing them.

IIl. THE TRANSSEXUAL CHILDHOOD

“When did you first know you were different?” the counselor at th? L.A. Free Clinic asl;;i
“Well,” I said, “I knew I was poor and on welfare, and that was different from lots of i
at school, and I bhad a single mom, which was really uncommon there, and we we?’;e;ld’
Christian, which is terribly noticeable in the South. Then later 1 knew I was a fost}e)rl' c 101
and in high school, 1 knew I was a feminist and that Acaused me al{ le.mc’is o]; tr(;au e, nstgd
guess 1 always knew I was different.” His facial expression tells me this isn’t wbat e wamog
to hear, but why should I engage this idea that my gender perfqrmance has leen my 3
important difference in my life? It hasn’t, anq’ I can’t separate it fro,m the ¢ asls, race,h o
parentage variables through which it was mediated. Does this mean I'm not real enoug,

surgery?

- genders, and the
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['ve worked hard to not engage the gay childhood narrative—I never talk about tomboy-
ish bebavior as an antecedent to my lesbian identity, I don’t tell stories about cross-dressing
or crushes on girls, and 1 intentionally fuck with the assumption of it by telling people how
[ used to be straight and have sex with boys like any sweet trashy rural girl and some of it
was fun. I see these narratives as strategic, and I've always rejected the strategy that adopts
some theory of innate sexuality and forecloses the possibility that anyone, gender-troubled
childbood or not, could transgress sexual and gender norms at any time. | don’t want to
participate in an idea that only some people have to engage a struggle of learning gender
norms in childhood either. So now, faced with these questions, how do I decide whether to
look back on my life through the tranny childbood lens, tell the stories about being a boy
for Halloween, not playing with dolls: What is the cost of participation in this selective
recitation? What is the cost of not participating?

Symptoms of GID in the Diagnostic and Statistical Manual (DSM-1V) describe at length
the symptom of childhood participation in stereotypically gender inappropriate behavior.
Boys with GID “particularly enjoy playing house, drawing pictures of beautiful girls and
princesses, and watching television or videos of their favorite female characters. . . . They
avoid rough-and-tumble play and competitive sports and have little interest in cars and
trucks.” Girls with GID do not want to wear dresses, “prefer boys clothing and short
hair,” are interested in “contact sports, [and] rough-and tumble play.” Despite the dis-
claimer in the diagnosis description that this is not to be confused with normal gender
non-conformity found in tomboys and sissies, no real line is drawn between “normal”
gender non-conformity and gender non-conformity which constitutes GID. The effect is
two-fold. First, normative childhood gender is produced—normal kids do the opposite
of what kids with GID are doing. Non-GID kids can be expected to: play with children
of the own sex, play with gender appropriate toys (trucks for boys, dolls for girls), enjoy
fictional characters of their own sex (girls, specifically, might have GID if they like Batman
or Superman), play gender appropriate characters in games of “house,” etc. Secondly, a
regulatory mechanism is put into place. Because gender nonconformity is established as a
basis for illness, parents now have a “mill of speech,” speculation and diagnosis to feed
their children’s gender through should it cross the line. As Foucault describes, the inven-
tion of a category of deviation, the description of the “ill” behavior that need be resisted

or cured, creates not a prohibitive silence about such behavior but an opportunity for
increased surveillance and speculation, what he would call “informal-governance.”

The Diagnostic Criteria for Gender Identity Disorder names, as a general category of
symptom, “[a] strong and persistent cross-gender identification (not merely a desire for any
perceived cultural advantages of being the other sex).” This criterion suggests the possibil-
ity of a gender categorization not read through the cultural gender hierarchy. This requires
an imagination of a child wanting to be a gender different from the one assigned to hir
without having that desire stem from a cultural understanding of gender difference defined
by the “advantaging” of certain gender behavior and identities over others. To use an
illustrative example from the description of childhood GID symptoms, if a child assigned
“female” wants to wear pants and hates dresses, and has been told that this is inappropriate
for girls, is that decision free from a recognition of cultural advantages associated with
gender? Since a diagnosis of GID does not require a child to state the desire to change
primary indicators are gender inappropriate tastes and behaviors, how
can this be separated from cultural understandings of what constitutes gender difference
and gender appropriateness? If we start from an understanding that gender behavior is
learned, and that children are not born with some innate sense that girls should wear
dresses and boys shouldn’t like Barbie or anything pink, then how can a desire to transgress
an assigned gender category be read outside of cultural meaning? Such a standard does,
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as Billings and Urban argue, privatize and depoliticize gender role distress. It creates ;
fictional transsexual who just knows in hir gut what man is and what woman is, and kno
that sie is trapped in the wrong body. It produces a naturalized, innate gender difference
outside power, a fictional binary that does not privilege one term. '
The diagnostic criteria for GID produces a fiction of natural gender, in which nor
non-transsexual people grow up with minimal to no gender trouble or exploration, do ngg
crossdress as children, do not play with the wrong-gendered kids, and do not like the wro[ii"
kinds of toys or characters. This story isn’t believable, but because medicine produces it not
through a description of the norm, but through a generalized account of the transgression,
and instructs the doctor/parent/teacher to focus on the transgressive behavior, it establishes:
a surveillance and regulation effective for keeping both non-transsexuals and transsex '
in adherence to their roles. In order to get authorization for body alteration, this childhe
must be produced, and the GID diagnosis accepted, maintaining an idea of two discre@r
gender categories that normally contain everyone but occasionally are wrongly assigned,
requiring correction to reestablish the norm. i
It’s always been fun to reject the gay childhood story, to tell people I “chose” lesbianisn
or to over articulate a straight childhood narrative to suggest that lesbianism could happen
to anyone. But not engaging a trans childhood narrative is terrifying—uwhat if it means I'n
not “real”? Even though I don’t believe in real, it matters if other people see me as real ¥
not I'm a mutilator, an imitator, and worst of all, I can’t access surgery. is
Transsexual writer Claudine Griggs’ book takes for granted that transsexuality is an ill-
ness, an unfortunate predicament, something fortunate, normal people don’t have to go
through. . . . 4
This is precisely the approach I want to avoid as I reject the narrative of a gender trouble
childhood. My project would be to promote sex reassignment, gender alteration, temporan
gender adventure, and the mutilation of gender categories, via surgery, hormones, clothing
political lobbying, civil disobedience, or any other means available. But that political com
mitment itself, if revealed to the gatekeepers of my surgery, disqualifies me. One therapis
said to me, “You're really intellectualizing this, we need to get to the root of why you fee
you should get your breasts removed, how long have you felt this way?” Does realness resid
in the length of time a desire exists? Are women who seek breast enhancement required
answer these questions? Am 1 supposed to be able to separate my political convictions abo
gender, my knowledge of the violence of gender rigidity that has been a part of my life an
the lives of everyone I care about, from my real “feelings” about what it means to occup
my gendered body? How could I begin to think about my chest without thinking abot
cultural advantage? i

11l. CHOOSING PERSPECTIVE: PASSING “FULL-TIME”

From what I've gathered in my various counseling sessions, in order to be deemed réd
need to want to pass as male all the time, and not feel ambivalent about this. [ need to
willing to make the commitment to “full-time” maleness, or they can’t be sure that I wor
regret my surgery. The fact that I don’t want to change my first name, that I haven’t soug
out the use of the pronoun “he,” that I don’t think that “lesbian” is the wrong word forn
or, worse yet, that | recognize that the use of any word for myself—lesbian, transperse
transgender butch, boy, mister, FTM fag, butch—has always been/will always be strate
is my undoing in their eyes. They are waiting for a better justification of my desire |

surgery—something less intellectual, more real.

MUTILATING GENDER |

I'm supposed to be wholly joyous when 1 get called “sir” or “boy.” How could I
such an u_ncomplicatea’ relationship to that moment? Each time | m strred I k ZW;’WW
my lno(a zs.doing what 1 want it to do, and that the reason people can assign :13;{/ Otd rirs
me easily is because they don’t believe women bave short bair. and becmie as égez 9;:0
gsscr[ed,.the existence of maleness as the generic means that féwer visual clt;es of . ;’f .
are required to achieve male gender attribution. This “therapeutic” process den’;;ifz']sw;;’

me that 1 toss out all my feminist misgivings al 7
: . gs about the ways that dity i
people’s perception of me. ’ eklet T anori

Perha;?s the most overt requirement for transsexual diagnosis is the ability to inhabit and
perform ‘spccessfully” the new gender category. Through my own interactiyons with : acri]‘
cal professionals, accounts of other trans people, and medical scholarship on transs - ;_
ity, 'I ha_ve gathered that the favored indication of such “success” seems rt)o be thebsexiia ‘
attribution of non-trans people. Because the ability to be perceived by n\on-trans peg}c;rlle Z:

anon- ns pC] sSon 18 Va]()] lled normarti g rw 1 S1n l]ld catego y
tra 5 Ve Cxpl essions ()f Cllde lthln o
g g r

IV. MAYBE I'M NOT A TRANSSEXUAL

The coun§elor at the L.A. Free Clinic decided 1 wasn’t transsexual during the first (and
only) session. When I told him what 1 wanted, and how I was starting counseling beca 9

1 was trying to get some letter that I could give to a surgeon so that they wouldgalte mry
chest, he 5414, “You should just go get breast reduction.” Of course, he didn’t knowrt;n );
most cosmetic surgeons won’t reduce breasts below a C-cup (I wou}la'n’t even qualif; fa

reductzon),. and that breast reduction is a different procedure than the construq;tiony for
male-looking chest. I also suppose that he wasn’t thinking about what happens to gei(;dec:

deui&mis w)?eﬂ tbev end up I.H the I’Ja?’lds O’ 7’1edl.ca 14 f S l. nal u}h() 0] h 7
l g 1
j. p oJessto S d nt ave expe ence

Some surgeons have strong reactions to transsexual patients, and often, if the surgery i
4one in a teaching hospital, the surgeon turns out to be a resident or st::sz membg‘ y/als
is offend(_zd b?) the procedure. “In one case, with which I am familiar,” writes a do:;o:
th? patient's massive scars were probably the result of the surge:on 'S unconsci :
sadism and wish to scar the patient for ‘going against nature.’” o

my?;(,)ﬁ z;izsdct_zlzjten;ilozl my failure to conform to the ;mnssexuality he was expecting required
B medicz: wa[::;z;);z z::e;hatlworlfi of meaning at any cost. My desire couldn’t be for
et ual, so it must be for cosmetic surgery, something normal
1 :gg Z;g 51?;;;;;;1‘; at ctounselmg, and all ?!bose experiences of being eyed suspiciously when
[ 5esved that L ast rans, _;)r told Ot{l?’lg/?t L was not by non-trans counselors, made me
Ths et [1wou thge a sm;’z ar reception f'rom trans people in activist or support contexts.
ans e exis;z ccflf,f. ve found tha’t in trans contexts, a much broader conception of
R crpericnce. hays. e; trans pe_ople T've met have, sho;kingly, believed what I say about
E o H.o Some tbe ase );-na:‘ratwe resemblm.g the medical model of transsexuality, some
o , the people | ve met share with me what my counselors do not: a com-

ent to gender self-determination and respect for all expressions of gender. Certainly
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not all trans people would identify with this principle, but I think it makes better sense

a basis for identity than the ability to pass “full-time” or the amount of cross-dressing o
did as a child. Wilchins posits an idea of identity as “an effect of political activism insteq
of a cause.” | see this notion reflected in trans activism, writing, and discussion, despite i
absence in the medical institutions through which trans people must negotiate our identities

Feinberg writes:

Once 1 figured out that “transgendered” was someone who transcended traditiong
stereotypes of “man” and “woman,” | saw that I was such a person. I then began a ques
for finding words that described myself, and discovered that while psychiatric jarge
dominated the discourse, there were many other words, both older and newer, th
addressed these issues. While I accepted the label of “transsexual” in order to obta
access to the hormones and chest surgery necessary to manifest my spirit in the materig
world, I have always had a profound disagreement with the definition of transsexualisg
as a psychiatric condition and transsexuals as disordered people. i

V. TELLING STORIES: STRATEGIC DEPLOYMENT OF THE TRANSSEXUAL NARRATIVE

After attending only three discussion group meetings with other trans people, I a
struck by the naiveté with which I approached the search for counseling to get my surger
authorizing letters. No one at these groups seems to see therapy as the place where they voi
their doubts about their transition, where they wrestle with the political implications
their changes, where they speak about fears of losing membership in various communities
in their families. No one trusts the doctors as the place to work things out. When I mentic
the places I've gone for belp, places that are supposed to support queer and trans peo
everyone nods knowingly, having heard countless stories like mine about these very plac
before. Some have suggestions of therapists who are better, but none cost less than $50Jk
Mostly, though, people suggest different ways to get around the requirements. I get naines
surgeons who do not always ask for the letters. Someone suggests that since 1 won’t be ¢
hormones, I can go in and pretend I'm a woman with a history of breast cancer in my fanti
and that I want a double mastectomy to prevent it. I have these great, sad, conversatioi
with these people who know all about what it means to lie and cheat their way through tl
medical roadblocks to get the opportunity to occupy their bodies in the way they want.
understand, now, that the place that is safe to talk about this is in here, with other peop
who understand the slipperiness of gender and the politics of transition, and who believe
without question when I say what I think 1 am and how that needs to look.

f
i

VII. CONCLUSION

Personal narrative is always strategically employed. It is always mediated through cultu
understandings, through ideology. It is always a function of selective memory and nar
tion. Have I learned that I should lie to obtain surgery, as others have before me? DC
that lesson require an acceptance that cannot successfully advocate on behalf of a diffe r

approach to my desire for transformation?

i fm-
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An examination of how medicine governs gender variant bodies through the regulation
of body alteration by means of the invention of the illness of transsexuality bringf up th
question of whether illness is the appropriate interpretive model for gender variancepThz
benefits of such an understanding for trans people are noteworthy. As long as SRS retimins
1 treatment f.or. an illness, the possibility Medicaid coverage for it remains viable. Similarly,
courts examining the question of what qualified a transsexual to have legal membership’
in the new gender category have relied heavily on the medical model of transsexualit
when they have decided favorably for transsexuals. A model premised on a disability- oi,
diseasc—.based understanding of deviant behavior is believed by many to be the best strategy
for achieving tolerance by norm-adherent people for those not adhering to norms. Such
arguments are present in the realm of illicit drug use and in the quest for biological origins
of homosexuality just as they are in the portrayal of transsexuality as an illness or disability.

H()wever, it is vital that the costs of such an approach also be considered. First thf.:
medical approach to gender variance, and the creation of transsexuality, has resulted,in a
governance of trans bodies that restricts our ability to make gender transitions which do
not yield membership in a normative gender role. The self-determination of trans people
in crafting our gender expression is compromised by the rigidity of the diagnostic and
treatment criteria. At the same time, this criteria and the version of transsexuality that it
posits produce and reify a fiction of normal, healthy gender that works as a regulatory
measure for the gender expression of all people. To adopt the medical understanding of
transsexuality is to agree that SRS is the unfortunate treatment of an unfortunate condi-
tion, to accept that gender norm adherence is fortunate and healthy, and to undermine the
threat to a dichotomous gender system which trans experience can pose. The reification
of the violence of compulsory gender norm adherence, and the submission of trans bodies
tola norm-producing medical discipline, is too high a price for a small hope of conditional
tolerance.

Trans Woman Manifesto
R T

Julia Serano

This manifesto calls for the end of the scapegoating, deriding, and dehumanizing of trans
women everywhere. For the purposes of this manifesto, trans woman is defined as any
person Who was assigned a male sex at birth, but who identifies as and/or lives as a woman
No“quahﬁcations should be placed on the term “trans woman” based on a person’s abilit};
10 “pass” as female, her hormone levels, or the state of her genitals—after all, it is down-
rlght. sexist to reduce any woman (trans or otherwise) down to her mere bod)’z parts or to
fequire her to live up to certain societally dictated ideals regarding appearance.

Perhaps no sexual minority is more maligned or misunderstood than trans women
As a group, we have been systematically pathologized by the medical and psychologicai
lESta_bhshment, sensationalized and ridiculed by the media, marginalized by mainstream
Csblap and gay organizations, dismissed by certain segments of the feminist community,
and, in too many instances, been made the victims of violence at the hands of men WhO’
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