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Introduction 

Gender Identity Disorder, formerly defined as gender dysphoria and transsexualism, is the phenomenon experienced by individuals who “experience an irreconcilable discrepancy between the biological sex they were born with and the opposite biological sex they feel they belong to.” (Smith, van Goozen, & Cohen-Kettenis, 2001). The sexual identity of an individual both predetermines and directs masculine or feminine socialization roles that include societal/life expectations.  These are primarily determined at birth with the current trend towards orienting an individual to coincide with the physical expression of genitalia. The experienced discrepancy of an individual’s ‘assigned gender role’ and the internal sense and desire to assume the role of other gender despite ambiguous or opposite expression of genitalia is not well understood.    Advances in modern medicine can provide the opportunity for gender reassignment through surgical and hormonal treatments.  This position paper discusses the merits and disadvantages of gender reassignment surgery during adolescence and presents a recommended position based on analyzing current empirical research compiled by renowned professional experts in this specialized field.


Problem Statement 

     Should sex reassignment surgery be completed in adolescence?


Background, Literature Review and Definitions 

Gender Identity Disorder (GID) has existed throughout history as documented in many different countries and cultures. (Wren, 2000).  This phenomenon has been met with varying degrees of acceptance depending on cultural context.  In cultures that ascribe to a binary model that represents two sexes or gender expressions, (male and/or female), acceptance of GID is greatly lower resulting in a negative overtone, which often leads to an ostracizing social reaction resulting in social marginalization through discrimination and stigmatization practices. (Wren, 2000; Newman, 2002).  Understanding into the occurrence of GID is still within its infancy with current and ongoing research.  The reclassification of ‘transsexualism’ as a psychiatric disturbance as described in the Diagnostic and Statistical Manual of Mental Disorders, IV, (DSM IV) in 1994 to its current diagnostic classification of GID, embraces a holistic view of the experience of “…desiring to be, or feel themselves to be, the other sex…” and a wish to live as the other sex, apart from their physical anatomic expression. (Wren, 2000).  The manifest of GID begins early in life and there is no clear consensus for biologic, genetic or social etiology.  (Cohen, Ruiter, Ringelberg & Cohen-Kettenis; Chu, 2003). Due to the permanency and irreversibility of sex reassignment surgery, it is crucial that careful diagnosis and strict criteria is met to sufficiently justify the treatment for positive outcomes.  To this end, it is imperative that any decision in developing policies regarding SAS is based on empirical knowledge that has been gleaned in consultation with trained experts in this specialized field.  This position paper examines empirical studies published on GID and SAS conducted through a literature search performed through the University of British Columbia on-line Library services, using databases known for aggregating medical and nursing research: Cumulated Index to Nursing and Allied Health Literature, (CINAHL), PsycINFO, and PubMed (1949 to present).  Information was also accessed through accredited websites. Keywords were kept systematically the same in all database searches: “dysphoria,” “AND transsexualism,” and “AND gender identity disorder.”  The search was limited to documents with full free linked text, abstract available, English, and no date restriction.  Additional limiting parameters included: research papers, case studies, doctoral dissertations, clinical trials, qualitative studies, quantitative studies, meta-analysis, empirical studies, follow-up studies, longitudinal studies, retroactive studies, randomized controlled trials, and clinical case studies. 
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