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I recently saw a new doctor for a cold. Included in the summary of my visit appeared the diagnosis: “Transsexualism with unspecified sexual history.” At no point did I consent to having transsexualism on my record—my next insurer might understand this diagnosis as a “pre-existing condition”—yet the doctor took the liberty to label me this way. The fact that my transsexualism is understood as a “condition” bespeaks a long history of pathologization, one that aligned transsexualism with mental disability. Transsexualism by definition indicates a deviation from the norm—a gender identity that can be diagnosed by medical experts. This diagnosis, and to whom it is applied, has historically dictated who can access medical care, whose identity is medicalized, and who is understood to have a “normal” gender. Thus it is important to explore how these diagnoses emerged, why they were created and by whom, and what are the effects of this history today.

Sexology, eugenics, and the ways in which they have intersected as disciplines, played a significant role in the history of gender diagnoses. Sexology is the study of human sexuality. Eugenics is the philosophical and scientific approach to managing the population through breeding a better white race. Historically, eugenics and sexology overlapped in part because many sexologists, including scientists, physicians, psychiatrists, and other professionals, also identified as eugenicists. Eugenicists, focused on the improvement and degradation of genes, believed that “degenerate conditions” like criminality or sexual deviance were inherited and that controlling reproduction would solve these social issues. People were labeled “degenerate” if they were seen as “deficient” or as individuals who “threatened to undermine established race and gender hierarchies” because of their “lesser” physical or mental constitution—the latter being an ableist construct that we might now refer to as a mental disability (Kline 2).

There are many dangers in the scientific justification for labeling people as “degenerate.” Among these was the violation of basic human rights through involuntary institutionalization, sterilization, or imprisonment. As a concept, degeneracy was also problematic because its definitions were culturally specific and changed dramatically over time. For example, if a white, heterosexual, middle- or upper-class woman in the early 1900s was sexually active before marriage, she could be institutionalized with the diagnosis of “degenerate.” Fifty years later this was virtually unheard of. Despite the inherent dangers of this diagnosis, eugenicists widely applied it, and by the 1910s, eugenics had grown from a small group of scientists researching genetic heredity to a broadly influential field of scientific and social theory.

The notion that transsexualism is abnormal emerges from this history of sexological and eugenical discourses and originated with the medical diagnosis of transvestism. American and European sexologists constructed the diagnosis of transvestism in the first decade of the 1900s. “Transvestite” referred to individuals who desired to dress in the clothes of the opposite sex as well as those who desired to be the opposite sex. It was a precursor to the term “transsexual,” which emerged in the 1940s. While eugenicists applied the word “degenerate” to those deemed undesirable, so too did sexologists use it when constructing the diagnostic category of transvestite.

Yet the scholarship on transvestism typically focuses on how sexology intersected with popular culture, medicine, psychiatry, and politics and fails to explore eugenical influences within these fields or on the diagnosis (see Meyerowitz et al.). Likewise, most historical works about eugenics do not discuss transvestism (see Terry and Urla; Somerville; Ordover; McWhorter; Gilman). This essay addresses this oversight and reveals how eugenics intersected with sexology to significantly influence understandings of gendered abnormality.

In 1910, German physician Magnus Hirschfeld, credited with coining the term “transvestite,” published his now-famous treatise Transvestites: The Erotic Drive to Cross-Dress. Hirschfeld’s treatise provides insight into how transvestites, particularly those seeking medical intervention, were caught in a web of politics around the evolving norms of sexuality, race, and disability. Furthermore, tracing the impact of Hirschfeld’s text up to our present historical context provides insight into the ways in which sexology and eugenics intersected at the site of trans*
 diagnoses and shaped understandings of gendered abnormality, as well as how the vestiges of eugenics continue to be present in current-day figurations of transsexual diagnosis and identity.

THE RISE OF EUGENICS

In the decade prior to Hirschfeld’s publication, eugenics began to command attention. Anthropologist Francis Galton, who coined the term “eugenics” in 1883, wanted eugenics “to become a new, guiding religion for a secular, rational age: namely knowledge of, and control over, human procreation” (Bland and Doan 165). By the turn of the century, eugenicists unabashedly expressed desire to eliminate “degenerates,” or the “unfit.” In 1906, psychiatrist August Forel declared that “it is not our object to create a new human race of superior beings, but simply to cause gradual elimination of the unfit” (168). Those deemed unworthy of producing children varied over time, but several “categories” of individuals were consistently designated as “unfit.” Among his “Types to Eliminate,” Forel listed “criminals, lunatics, and imbeciles, and all individuals who are irresponsible, mischievous, quarrelsome or amoral” (512). Homosexuals, or “inverts,” were closely associated with each label; sexual deviation was often believed to emerge from or lead to criminal behavior, lunacy, and imbecility (512).

As an ideology invested in the future of the “race” through genetic improvement, eugenics provided scientific support for notions of white racial superiority as well as the belief that nonwhite races were genetically inferior and polluting. Whiteness indicated superior intellect, mental health, and physicality, inflecting presumptions about who was “eugenically valuable” and could produce normal offspring. Eugenics perpetuated white supremacy under the guise of “scientific knowledge” as eugenicists promoted the creation of a fit, white race. Eugenics aligned degeneracy with disability, particularly psychiatric disability. In this way, “pure” whiteness necessitated able-mindedness, casting all others as degenerate. Eugenics was pervasive in the United States, and controlling reproduction, and thus sex and marriage, was key to its success, as was detecting, diagnosing, and controlling distinctions between normal and abnormal minds and bodies. Transvestism and transsexualism, as diagnoses of abnormality, are rooted in this history.

FROM INVERSION TO INTERMEDIARIES

By 1910, distinctions between gender, sex, and sexuality were beginning to take shape. It was in this context that Hirschfeld explored the “condition” of transvestism. Transvestism as a diagnosis would consolidate abnormal manhood and womanhood, further solidifying what it meant to be a “normal” man or woman. Hirschfeld’s understanding of “normal” gender, his explanations of heredity and mental illness, his anxiety concerning marriage and reproduction, and his praise of eugenicists’ assessment of transvestism all demonstrated the influence of eugenics in his writing.

Rather than focusing on sexual inversion, Hirschfeld understood transvestism within a framework of “intermediaries.” He proposed four types of intermediaries, defined as individuals who failed to embody male masculinity or female femininity and deviated from the norm in at least one of these ways: (1) sexual organs (individuals known as hermaphrodites); (2) other physical characteristics (individuals with secondary sex characteristics of the opposite sex, i.e., men with gynecomastia or women with facial hair); (3) sex drive (those engaging in homosexual or nonnormative heterosexual sex acts); or (4) other emotional characteristics (individuals labeled as transvestites; Hirschfeld 220). This theory of intermediaries relied on a clear division between femininity and masculinity, both rooted in a white, middle-class, able-minded, and able-bodied norm. Hirschfeld never directly mentions race, but his explication of women’s sexuality, that they should be “the receiver, responder . . . the more passive partner” to a man, mirrors cultural expectations based on understandings of white sexuality (216). Black women were constructed as “beyond the moral constraints of white sexuality codes” that included “purity, piety, domesticity, and submissiveness . . . the four ideals towards which (white) women should strive” (Maurer 39). Instead, black women were often portrayed as lascivious and hypersexual (Skidmore 292). Throughout his writings, Hirschfeld’s understanding of “normal” femininity, therefore, mirrored that of white femininity.

Hirschfeld was among the first to suggest that transvestism was related to but distinct from homosexuality. This framed transvestism as gendered inversion rather than sexual inversion. However, just as with sexual inversion, he incorporated heredity and degeneracy into the diagnosis of transvestite. In eleven of the seventeen cases discussed, Hirschfeld commented on degeneracy within the transvestite’s families. He argued that in each case “a neurotic disposition . . . could be suggestive of a present degenerative constitution” (144). Commenting on degeneracy and heredity was not only a common eugenic practice of the time but was expected when discussing deviance. Hirschfeld’s reliance on eugenic strategies reified the coconstitutive nature of transvestism and other “degenerate” conditions.

Hirschfeld’s distinctions within “intermediary” categories are important to note. He categorized males who cross-dressed intermittently together with those whose sole desire was to be women. However, he distinguished transvestism from metamorphosis sexualis paranoica, a congenital “mental illness.” He argued that most transvestites knew that they were not really women, even if they sometimes felt like one. Those who truly believed they were women, Hirschfeld believed, suffered from insanity or delusions. Hirschfeld’s association of gendered abnormality and “congenital mental illness” was not uncommon. The terms describing “mental illness” varied, but they almost always included the “unfit” and sexual “perverts” and were more often applied to poor people and people of color. In line with eugenic goals of bettering the race, these individuals were either sterilized or strongly encouraged to not reproduce (235).

Hirschfeld’s discussion of marriage and reproduction also revealed his reliance on eugenics. He asserted that heterosexual love was normal, even if one individual cross-dressed (327). However, Hirschfeld questioned the “suitability” of marriages between transvestites and their opposite-sex partners, despite his indication that many transvestites were in happy, heterosexual marriages. He was particularly doubtful about reproduction within these marriages. He believed that the transvestite’s deviation could “lead to offspring who are psychologically disunified . . . [and] unstable, degenerated individuals” (235). He believed that transvestites were not “[fit] to enter into marriage” or to reproduce (235). Hirschfeld aligned himself with eugenics when he expressed anxieties concerning transvestites marrying and reproducing, two actions that eugenicists sought to control.

Last, Hirschfeld praised eugenicist August Forel’s etiology of transvestism. Forel’s examination of one transvestite provided “proof” that transvestism was a psychosexual condition “predetermined by heredity” (qtd. in Hirschfeld 321). Hirschfeld cited Forel as an expert source, supporting his hereditary explanation for transvestism as a degenerate condition, an explanation that was explicitly informed by eugenic logic. Aligning himself with Forel and this particular etiology of transvestism indicates Hirschfeld’s belief in the accuracy of eugenic explanation for degenerative “conditions.”

By the 1920s, it was impossible to discuss transvestism without also discussing eugenics, due in part to the wide influence of Hirschfeld’s book. Eugenicist thinking remained central to the solidification of “transvestite” and “transsexual” as diagnoses over the next forty years. Reading Hirschfeld’s text with this in mind, while also recognizing the discursive and historical context in which he wrote, makes visible how understandings of gender and eugenics were mutually productive.

A LASTING IMPACT

In the late 1800s, Francis Galton believed the body “told the truth about one’s identity no matter how much one tried to disguise it” (qtd. in Serlin 12–13). Medical and legal classifications were, and continue to be, based on the “truth” of the body. Individuals who change the gendered presentation of their bodies are often accused of hiding this so-called “truth” of their bodies—their sex assigned at birth. This “truth” has haunted transsexuals for over a hundred years. Constructions of transsexualism are still rooted in ableist notions of psychiatric wellness, and most must undergo a year of therapy to access surgical intervention. Trans people are still seen as unfit parents, with trans people losing custody of children based solely on their gender identity (see Cisek v. Cisek). Transsexual narratives from the 1910s are often still required for access to medical intervention today. Many trans* people must identify as a feminine woman or masculine man and be deemed “mentally healthy” in order to access care. For those like myself who have accessed medical intervention, the diagnosis can be forced upon us without consent and bespeaks an unequal power relationship between patients and doctors that mirrors those of the early twentieth century.

While current descriptions of transsexuals do not include terms like “degeneracy,” its vestigial meanings remain. The present-day search for genetic or hereditary causes for transsexualism are rooted in this history of eugenics. Trans* diagnoses will always fail to describe the complexity of cross-gender identification. This does not minimize the ways in which they reflect and are inseparable from the histories from which they emerged, a history informed by a eugenic movement steeped in racist, ableist, and heterosexist discourses. Acknowledging this history is crucial for understanding what is at stake for inhabiting these diagnoses, as well as how trans* communities advocate for future healthcare access.
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� Most individuals who identified as transvestites in 1910 now use the term “cross-dresser.” “Transvestite” is often understood as a derogatory term, as is “hermaphrodite.” Most individuals use the terms “cross-dresser” and “intersex,” respectively. The “*” following “trans” indicates the terms beginning with the word “trans.” Some examples include transgender or transfeminine. It is also important to note that not all trans people desire medical intervention.





