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Residential and Community Care of Transgender People

    Glossary

Cross-dressing: Dressing, dresses: wearing the clothes usually worn by the (birth) opposite sex.
Pre-op transsexual: a person before surgery.
Post-op transsexual: a person who has had surgery (sex-change).
Real Life Experience: period of time living as the opposite sex (new gender role) prior to 
surgery. Managed by a mental health care professional. Requires new (legal) last or last name 
and must either undertake full or part-time employment; function as a student ; function in a 
community-based volunteer activity or undertake some combination of the above activities.
Transvestite (Pseudo): a person who leads a normal male or female life. May get a kick from 
dressing. Not truly TV.
Transvestite (Fetishistic.): lives as their own birth sex. Dresses periodically or part time. 
Dresses under own clothes. 
Transvestite - True: dresses constantly or often as possible. May live and be accepted as a 
woman (in the case of a male).
Transsexual- Non –Surgical: dresses as often as possible with
insufficient relief of gender discomfort. May live as a man or as a woman. Often identifies as a 
‘transgenderist’. Assexual or autoerotic, may be bisexual.
True Transsexual - Moderate Intensity: feminine trapped in male body. Lives and works as a 
woman (in the case of male to female and as a man in the case of female to male) if possible.
Insufficient relief from dressing. May have been married and have children.
True Transsexual - High Intensity: feminine. Total ‘psycho-sexual inversion. Usually lives and 
works as a woman. No relief from dressing. Gender discomfort intense. Surgery requested and  
usually attained. May have been married and have children.
Transgender: any of the above.
  
(Above based on the Harry Benjamin Sex Orientation Scale)
 
No part of this document may be published without the writer’s permission.

Introduction

 
 

In recent years there has been an increased media interest in  transgender people. Hardly a day goes 
by without there being a mention of a transgender person - usually as the buff of humour. The media 
more often than not focus on salacious stories which feature 'drag artist(e)s' or over caricaturized 
transgender people who tend to be young, fit, funny and outrageous and/or slant their newspaper copy 
to humiliate them.  They sell papers and 'make good television'.  Although there have been some 
sensitive portrayals of transgender people, many still find the idea of a man behaving as a woman or a 
woman undergoing surgery to emulate the opposite birth sex rather disturbing.  Despite the media's 
often 'circus-like' negative portrayal of transgender people, many transgender people are quite 
'normal', and can be passed on the street without being noticed.

If one thinks of a member of ones own family one-day coming to them to explain they are transgender 
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(or discovering quite by accident that they're living with a transgender person), could be terribly 
shocking and confusing for them.  

If this 'discovery' coincided with the transgender person suffering a stroke for example (e.g. finding a 
trunk of feminine clothes in the loft) the carer could be presented with many unanswered questions 
and have little support to call on.

Transgender people exist in a rather 'grey area' of society.  What exactly makes someone transgender 
is open to question, theories exist from having the hypothalamus (hormone and control area of the 
brain) of the 'wrong' gender, to social reasons.  There is increasing evidence that autopsies have 
shown that part of the brain called the BST (which can only be examined after death) is the size of a 
female's BST in male to female transsexuals (Gender Clinic, Free University Hospital Amsterdam).  
This would indicate that being transgender could be an 'intersex' condition.  'One theory is that 
physical changes in the brain prior to birth cause parts of the brain to develop in a pattern opposite to 
that of the physical gender.  'It has been found, for example, that significant proportions of male 
transsexuals have abnormally low levels of HY antigen, (HY antigen mediates the masculinizing 
effects of the Y chromosome in men’ (Stuart, 1999).

What is common is that many transgender people state that the 'gender dysphoria' (gender confusion) 
begins relatively early in life (around five to six-years-old).  Once the individual understands the social 
hostility to their condition it can remain hidden for decades, even from the closest family members and 
often a chance occurrence brings it out into the open.  This relates closely with the Gay experience of 
'coming out' of the closet, and the fear and upset it can cause.  However, this association with the Gay 
community does not recognise transgender people as an independent group that has often very 
differing needs and problems.

Transgender people for the most part remain 'underground' in their activities, some meeting in private 
or at social meetings of like-minded individuals.  Information on the care needs of transgender people 
are difficult to come by.  The impetus has been on the medical, psychological and surgical approach 
(biomedical model) to the condition rather than social care.  This is one of the reasons that the subject 
of transgender people in care settings needs to be researched further.  Access to the transgender 
subculture is complicated and confidentiality is of particular concern.  Despite the common myth that 
transgender people are 'camp' extroverts, the reality is that transgender people are often quite 
'ordinary' and can hold responsible jobs throughout society.  Rather than being nightclub entertainers, 
they are just as likely to be academics, professionals or business people. 

When people react with hostility to the condition, transgender people appear baffled and sometimes 
wonder what all the fuss is about, 'we are people like everyone else, what on earth do they think we 
are going to do to them!' They comment.  Comedian Eddie Izzard makes an interesting point when he 
was trying to come to terms with being transvestite and just how confusing it can be:

"I remember when I was 21 this one friend of mine saying - chit chat, chat chat - 'have you ever worn 
women's clothes?' And I remember my mind going, that's the one question that's right at the heart of 
the problem, and my voice going, 'Ahh...ggh...ay...hyuh...uhh...no. No! NO!''Oh.'It's going all the way in 
and alarm bells are going off - AWOOP AWOOP! Dive dive dive. All right, man the decks! Batten down 
the hatches!'. I had to lie down in a dark room to think about being TV and how to get on top the 
situation." (Eddie Izzard, 1998)
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Eminent psychologists such as Jung (1875-1961) have found that change during the life course  is 
'normal', obviously being transgender could be seen as more extreme, but as the following quote 
points out radical change should not be seen as peculiar:

' We cannot live the afternoon of life according to the programme of life's morning, for what in the 
morning was true will at evening be a lie' (Jung, 1972, p.396).

It is difficult for daytime 'chat shows' to educate society as to the needs of transgender people, and 
academic literature can be dull and difficult to understand.  However, the author has tried to make this 
booklet a reference guide that is user friendly and easy to digest. 

Sex Change 

Click here!

The terms gender reassignment surgery (GRS), sex-change, sex reassignment surgery (SRS) are all 
more or less the same.  The term sex reassignment surgery is becoming more popular as it relates 
more to the surgical procedure than to the gender, which many transgender people believe is set at 
birth.  To the best of our knowledge there have always been Gay people, and there have no-doubt 
always been transgender people - especially transvestites.  There are various references throughout 
history which refer to people with transgender traits which are beyond the scope of this booklet, suffice 
it to say, being transgender is nothing new, nor is successful SRS.  Dr Magnus Hirschfield (who was 
one of the early specialists who used categories to determine the many different types of transgender 
people) quotes a case not much different of that today where, in 1921 he treated a pre-op transsexual 
(then classed as an 'extreme transvestist') that led to successful sex reassignment surgery in 1930 
(quoted in Haire, 1934).

Click here for the whole article of the 1921 case...

The following questions seem to be the ones most people want to ask, but are often too 
embarrassed to do so:

'What is involved in gender/sex reassignment surgery for a male to female transsexual?'

'Vaginoplasty', the erectile tissue of the penis is removed and the penile skin is used to fashion a 
vagina, the testicles are removed and the scrotal skin is used for the labia.  The urethra is shortened 
and a skilled surgeon can create a clitoris from the nerve-endings at the base of the penis.

Does a post-operative (female to male) transsexual man have a penis?

It is far more difficult to create a penis than to remove one, so although it is possible to construct a 
penis (phalloplasty), it is often refused by the patient.  Hormone replacement therapy (HRT) such as 
testosterone enlarges the clitoris.  HRT also deepens the voice and causes beard growth, this coupled 
with a total hysterectomy and breast removal (bilateral mastectomy) produces final results that are for 
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many quite satisfactory and very convincing.  However, female to male transgender people are 
commonly dissatisfied with size and often use padding (in underwear sometimes referred to as a 'soft-
packer') for cosmetic effect.

 'Can transgender people get married?'

This is a mute point, at this time (2000) the birth certificate continues to show the birth sex - although in 
other countries it is allowed to be changed for post-operative transsexuals. Transsexuals can get 
married, e.g. a transsexual man is legally entitled to marry a birth male and a transsexual female can 
marry a birth female.

***Since this was written the Gender Recognition Act 2004 now enables transpeople who meet 
the necessary criteria to now marry in their 'acquired gender'.

See: Gender Recognition Act in our Library or click here

Electrolysis

Male to female transsexuals can need to have electrolysis (hair removal) particularly beard removal. 
Carers may need to be made aware of this and whether the care recipient has already begun an 
electrolysis programme which may need to take place at another location (e.g. Beauty salon, hospital 
or clinic).  There are now some technicians which offer home electrolysis in the private sector. For  
transgender people who are unable to attend, afford or obtain electrolysis, carers should pay particular 
attention to shaving and skin moisturising. Few things can be more distressing than a male to female 
transgender person who is unable to shave properly or take appropriate skin care.

Labels

‘...Individuals become 'mentally ill' not simply on the basis of their behaviour but because they now 
have a particular label attached to them.  If others apply the label it is less ikely to stick if it is not 
supported by a psychiatrist's opinion.  Psychiatrists are also able to 

decide on the label to be given to describe a particular disease entity"(Bond, Briggs and Coleman, 
1993). Psychiatry's labeling of people who find they cannot 'fit in' with sexual stereotypes as suffering 
from a 'disorder is a case in point' (Stewart, 1999).

This is partly the reason why transvestites don't seek mental healthcare, they are often fine and 
function perfectly well without the psychiatrist intervening.  To quote Eddie Izzard again, when he went 
to see his doctor concerning a cough:

 "    I went to see the doctor wearing make-up:

'    I've got a cough.'
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'    You've got a what?'

'    I've got a cough.'

'    You're a transvestite?'

'    No, I've got a cough. I am a transvestite, but I got a cough.'

'    Well, I'd better sort the transvestite thing out. Have to refer

     you for that.'

'    No that's not the problem. Just the cough, thanks."(Izzard, 1998)

This is a good example of transgender person who doesn't necessarily wish to involve the medical 
profession.  Many older transgender people have suffered 'aversion herapy' when they were young, 
and attempted to seek help,’ It didn't work though!' They comment.

Numerous transgender people have a preferred label and so generalising is best avoided, the term 
'transgender' is almost a universally acceptable term which encompasses all that exist in this 'grey 
area'.

Terms like:

Gender bender; he-she; ladyboy; she-male; tranny and so on are often used to describe transgender 
people in the media.  These terms are for the most part derogatory.  In recent years there has been a 
trend in 'reclaiming' negative labels.  Black people have reclaimed the word 'nigger', Gay people have 
reclaimed the word 'queer' and transgender people often use negative labels within their community. 
Nonetheless, all these labels if used outside their peer group can be frowned upon.

'The way we speak about people with disabilities says a great deal about how we value - or 
devalue - people and how serious we are about working with them as partners in planning and 
developing services. A lifetime of being labeled has made labels a major isue.' (Whittaker, 1990).

How many transgender people are there?

Statistics are difficult to come by due to the previously mentioned 'underground' culture, with risks of 
breeches in confidentiality leading to financial or family ruin - even blackmail!  So there is obviously a 
reluctance for  transgender people to 'come out' - unfortunately this only adds to problems of 
acceptance in society.  The majority of transgender people are unlikely to ever seek counselling from a 
mental health care professional.

Transvestites are commonly believed to exist in far greater numbers than is commonly believed.  Male 
to female transvestites could risk social isolation and female to male transvestites who have adopted 
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male traits, e.g. trousers; short hair; no make-up; 'butch' persona; trainers; sweatshirts and the like are 
perfectly acceptable in western society as are 'tomboys', but what of 'tomgirls'?! - as a parent which 
would you find easier to accept?  It is particularly difficult to estimate numbers – are they female to 
male transvestites, or  women comfortably dressed?  Statistics are bound to be biased toward male to 
female transvestites.  'Cross-dressing' is still carried out for comic effect from pantomime to drag.  It is 
still relatively unacceptable for a male to wear women's clothes in public and in the workplace.  This 
not only over-stigmatizes male to female transvestites, it seriously under-estimates the numbers of 
female to male transvestites.

There is thought to be around 65,000 people in the UK who are likely to be transgender and 'out' to 
some degree.  This may not sound a lot, but it must be remembered that this does not take into 
account what was mentioned previously (in terms of the difficulties in obtaining statistics) or the fact 
that many transgender people move to larger and more tolerant population centres - London, 
Manchester, Brighton and so on.  This can seriously increase the concentration of transgender people 
and their need for flexible and understanding residential and community care.  The problems in relation 
to 'geographical mobility' are addressed in the next section.

COMMUNITY CARE

The four statements which follow demonstrate what is fundamental to community care:

" Most caring is undertaken by kin".

(Abrams, Abrams, Humphrey & Snaith, 1989)

 " In practice, community care is overwhelmingly care by kin, and especially female kin, not the 
community "

(Walker, 1982) 

" Families friends, neighbours and other local people provide the majority of care [...] this is as it should 
be. "

(The Griffiths Report, 1988, p.5)

" These networks have long been recognised by governments as irreplaceable and the principle 
source of support and care in old age."  (DHSS, 1981, p.37)

From this we can glean community care is for the most part carried out by the social circle that exists 
around the care receiver.

Due to prejudice; stereotyping and discrimination (which are still institutionally based for many issues) 
transgender people can become easily isolated.  These issues could be a cause of Society's 
stigmatisation of gender dysphoria, and this is a major factor causing the collapse of many families that 
have a trangendered dimension.  Not only are transgender people at risk of relationship and marriage 
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breakdowns, but they also risk losing their relationships with parents, children and extended families. 

Geographical mobility is also a key player in the loss of community ties that may have taken a lifetime 
to create.  Often, after a person changes gender roles they move away from their area in which their 
roots exist or were formed.

The communities that in many cases would take on the caring are often not only no longer interested 
in the individual, but also have little association with them.  This is the main problem with community 
care.  Unlike most family units, transgender people can have little or  no support to call on, and often 
use statutory; voluntary and private caring services; who in turn may themselves have *prejudiced 
views about the transgender client. 

Care is something that is often taken for granted. Illness and disability can occur without warning 
through accident or old age, and the opportunity to arrange and inform local caring services about their 
'lifestyle' or past as a male or female may not be possible. If the client in need of care; is unable to 
wash; dress or manage basic care requirements, and informal carers are unavailable; outside care 
agencies are often brought in to take on the bulk of the caring  - residential care will be addressed later.

 

*The 1999 Disability Rights Commission Act has brought about the Disability Rights 
Commission, the Commissioners (the majority of which are themselves disabled) have new 
legally enforceable powers and can investigate issues of discrimination on the grounds of disability 
(e.g. someone with mobility problems being refused a hotel room or someone with learning 
difficulties being refused access to a pub), furthermore they offer a conciliation service.  The 
subject of transgender 'rights' are still at this juncture (2000) poor, although some moves have 
been made to introduce transsexual employment legislation which could be beneficial to paid 
carers who are transgender in need of specific employment protection.
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INFORMAL CARE

 " What began as helping out can become a life sentence."

                                                           (Pitkeathley, 1989)

When caring takes place, and partners, friends or relatives supply support and the transgender 
person's care needs. The subject of being transgender (which may of remained hidden from 
unsuspecting friends and neighbours) could be exposed by caring services.  Statutory services do 
have confidentiality policies and are accountable if they break them, as do those professions who are 
accountable to a professional body; doctors, nurses etc..  It would be worth finding out in this regard if 
the potential caring agency employees have or understand the issue of confidentiality, and whether 
they have signed a contract of employment in which breeches of confidentiality can receive disciplinary 
action.

'Anyone who works in the NHS or in a local authority social services or social work department will 
know that they can be rather 'leaky' so far as confidentiality is concerned [...] many people who work 
their simply do discuss patients or clients with their spouses and friends, even if they do so without 
identifying them' (Feldbaum and Dick ,1997).  

'The civil law gives people who believe their confidentiality has been breached the opportunity to sue 
for damages - but only if they can demonstrate that 'tangible harm' has come to them a 
consequence' (Gomm, 1998).  

 If this were to occur it could cause a conflict between informal carer and care recipient in that, 'being 
outed' could just be the 'last straw' on top of everything else!  Support therefore should be available to 
the carer, as should respite care by someone

supportive and understanding of transgender issues.

 Relationships can quickly become abusive if the carer feels trapped by their situation. If the 
relationship was in difficulties before the transgender person needed care, this extra unwelcome 
predicament can only serve to intensify the situation.  An atmosphere based on obligation, duty and 
guilt can lead to the slippery slope that could cause abuse of not only the care receiver, but the carer 
too. 

 For these reasons informal carers should have:

Support - From one of the many local self help groups, telephone or Internet, and by informed, 
understanding and supportive caring services.  Or by contacting one of the carers' associations, (e.g. 
Carers National Association).  Many offer citizen advocates who can help with a number of issues.

Information - Contacting one of the  national transgender support services e.g. Press for Change, 
Gires, Beaumont Society, FTM Network, Mermaids, Women of the Beaumont Society (WOBS) and 
Gender Trust. *Or by contacting support groups related to the disability concerned or care required.
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