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DISCLAIMER

From the outset, let's acknowledge that trans terminology is
contentious.

Originally the language of trans was dictated by people outside the
trans community. For example, terms like “sex change” were coined
by medical professionals and have since come to be seen as divisive
by some people. But subsequently, the trans community has taken
ownership of the language that people use to talk about trans issues
- and rightfully so. As a result, the language has evolved - and keeps
evolving.

This does mean that it's hard to reach a consensus on what is
and isn't acceptable terminology. The trans community is not a
homogenous group. Different people with different experiences, and
different preferences have equally different takes on whatis and isn't
acceptable.

In deciding what terminology to use in this book, | had two main
concerns:

1. To ensure that the book was accessible to as wide a readership
as possible.

2. To use the words and terminology that the people | interact with
professionally and personally are comfortable with.

| acknowledge that some people will take exception with some of the
terms | have used. And if there is terminology in this book that doesn't
chime with your own preferences, | hope you'll appreciate that | have
not tried to offend. Indeed, there is not a general consensus, even
among the authors who have collaborated with me on this book -
and we have certainly had some good debates on the subject.

So while it is not possible (and may never be possible) to find a
terminology that everyone accepts and endorses, | do believe that
this process of talking about trans issues - and what is and isn't
acceptable language - plays an important part in making trans issues
more readily understood by the wider community.



INTRODUCTION

The aim of this book is to help everyone understand
@ gender dysphoria and related concepts. It isn't just for

professionals, and it isn't just for people who have a
gender dysphoria. This book will be of use to the family members
of people with a gender dysphoria, their friends, colleagues, and
anyone who would appreciate some help in untangling the differing
terms. Put simply, this book will explain what gender dysphoria is,
how it affects people, and what is on offer medically, surgically, and
psychotherapeutically for people with gender dysphoria.

| trained in medicine as a doctor and then as a psychiatrist.
Subsequently, | trained as a psychoanalytic psychotherapist, and
then as a group analyst. | have had patients with gender dysphoria
in all of my clinical roles, including as a junior doctor in plastic and
reconstructive surgery where | was able to assist in surgical sex-
reassignment procedures. Most of my clinical work in gender
dysphoria has been as a medical psychotherapist and | operated a
specialist service in the UK NHS for over 12 years, offering specialist
psychotherapy for people with a gender dysphoria, establishing a
detailed understanding of each person over regular weekly sessions
over a number of years. Since then | have continued this work in
the private sector. It is through this detailed psychotherapeutic work
over many years that my understanding of gender dysphoria was
informed, then over-hauled, and then further refined and fine-tuned,
and | am immensely grateful to all the wonderful patients | have
worked with.

| am also hugely grateful to my colleagues who have made such
fascinating contributions to this book:

Elizabeth Riley has provided an insight into the psychological
challenges faced by parents of a child identifying as trans. Kevan
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Wylie and Fintan Harte's chapters will be helpful to anyone wanting
to get their head around what services are on offer from Gender
Identity Services. Rosemary Jones has explained how hormones are
used for physical gender transition and has provided a ‘maintenance
guide’ as how to best look after a neo-vagina for a post-operative
trans woman with the kind of tips that you probably won't find printed
anywhere else.

Andrew lves took time out of his extremely busy surgical practice
to provide us with a step-by-step guide to surgical gender transition.
| believe this will de-mystify what happens during surgical sex-
reassignment procedures, and shed some light on what is possible,
what the limitations of surgery are, and what may be expected from
a surgical perspective if this is being considered. Melissa Vick and
Luka Griffin have shared their own personal experiences of gender
transitioning, Luka doing this early in life, and Melissa much later.
Melissa's overview of trans politics will give you a sense of just how
politically charged, and at times conflictual, the trans arena is with
professionals, trans persons, and ‘the community'.

| would like to thank the many people who have made significant
contributions from the Australia and New Zealand Professional
Association for Transgender Health (ANZPATH), whom | befriended
during a working sabbatical in Australia. | would also like to thank
my research team at the University of New South Wales. | wanted to
use an outcome measuring tool for use in Gender Dysphoria and its
treatment, but it didn't exist. So they painstakingly helped me devise
the GPSQ, and helped conduct the accompanying research.

The GPSQ is the world's first measuring tool for clinicians
and researchers for detecting Gender Dysphoria and assessing
its response to any intervention (whether that intervention be
psychological, hormones, surgery or anything else) which, uniquely,
is not based in an outdated binary framework of gender. The GPSQ
can be used with people of any gender identity, including those
with non-binary gender identities, gender-queer, gender-neutral or
people identifying as intersex. We wanted the GPSQ to be free to use
and readily available, and | encourage anyone who may find it useful
to use the version in this book. (And | welcome any offers of ongoing
research with the GPSQ.)
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People with gender dysphoria often find themselves
misunderstood: by friends, colleagues, family, professionals and,
sometimes along the way, by themselves. | hope this book may help
replace misunderstanding with understanding.






