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PSYCHOLOGICAL ANDROGYNY AND ATTITUDES 

TOWARD POSTOPERATIVE TRANSSEXUALS 

The purpose of this study was to investigate the rela
tionship between psychological androgyny in males and females 
and tolerance/intolerance toward individuals who had comple
ted sexual transformation (postoperative transsexuals) and 
were using the rest room facilities of their reassigned sex. 
Eighty students from various introductory classes at Ball 
State University were administered the Bem Sex Role Inven
tory to determine levels of androgyny. Several days later, 
subjects were asked to describe the appearance of an individ
ual who they were led to believe was a postsurgical transsex
ual in an effort to establish tolerance levels. Subjects were 
compared to an independant control population which responded 
to a "normal" (as compared to transsexual) cue. Chi-Square 
tests were used to determine if tolerance/intolerance levels 
were significant for the various groups. Results indicated 
a significant relationship between significantly sexed indi
viduals and tolerance levels when compared to the control 
group. No other androgyny level exhi bi ted a significant 
relationship. There were no significant sex differences with 
respect to intolerance of postsurgical transsexuals. 

A long neglected aspect of research dealing with transsexualism is 

the postsurgical acceptance of the transsexual in the reassigned sex. 

Both lay and professional groups have shown difficulty in accepting the 

colloquial definition of transsexualism, which expresses the idea that 

the psychological sex of the transsexual is "trapped" in the body of the 

antagonistic sex. To use the example of the male to female transsexual, 

the genetic male has incessantly felt that he is feminine in gender 

despite the presence of "growths". He hopes that genital surgery will 

correct nature's mistake and provide him with a body image compatible to 

his psychological sex. However, the transsexual does not live in a 

vacuum and the in terpreta tion of his "rightful" sex is not exclusively 

his concern. There are legal and social objections raised which circu-

late around the processes used to classify individuals into sex cate-
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gories. 

Depending on the system of classification used, the acceptance of 

the postsurgical transsexual in the reassigned sex can be encouraged or 

denied. The genetic system, in which sex classifications are based on 

chromosomal configurations, is the most universally accepted. It has 

also proved to be the most antagonistic to the postsurgical transsexual. 

The popular 8upport of the genetic system historically rests in the accom

panyment of specific body morphologies which are characteristic to each 

sex chromatin pattern. However, the ego-syntonic nature of some individ

uals' convictions that their physical appearances are not consistant with 

their "psychological sex" has brought particular attention to the appli

cability of the widespread use of genetics as the exclusive method of sex 

classification. The question which logically follows is whether the sex 

classification can remain an exclusive matter of genetics if the body 

morphology is reconstructed by artificial means to resemble the opposite 

sex. 

Although essential to the developement of its stereotypes, the 

perceived etiology of the transsexual condition or the morality concern

ing the appropriativeness of reassignment surgery is not the issue here, 

rather it is the postoperative adjustment of the transsexual to his envi

ronment and the subsequent adjustment of the environment to the transsex

ual which is important. A great deal of effort has revolved around the 

evaluation of individuals requesting sex reassignment surgery in an effort 

to predict the postsurgical adaptation of the transsexual to his new 

environment. Money and Primrose (1968) outline the intense psychological 

evaluation procedures adopted by the John Hopkins Gender Identity Commit

tee for use in their review of prospective patients. 
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Green, Stoller, and Mac Andrew (1966) circulated a questionnaire to 

various physician groups in an effort to assess the professional att~

tudes toward transsexualism. The returned sample consisted of 168 psychi

atrists, 51 urologists, 43 gynecologists, and 93 general practitioners. 

The results indicated that under no circumstances did a majority of psy

chiatrists approve the patients request for a sex change, even when the 

request came after two years of psychotherapy. General practitioners, 

urologists, and gynecologists were even less willing than the psychiatrists 

to approve surgical reassignment. The physicians, however, exhibited a 

paradoxical liberalism in recommending a legal change of sex, permission 

to be identified and married as a member of the new sex, and permission 

to adopt a child when questioned about a hypothetical postoperative 

patient. 

Holloway (1974) reviewed the legal reactions to the transsexual's 

requested change of status and found the legal precedants convincingly 

more hostile to the postoperative transsexual. The reluctance of the 

courts to amend a birth certificate to indicate the new designation of 

sex has been interpreted as a refusal to accept the transsexual in his 

new status. The coup de grace came in the form of the 1963 decision of 

the Corbett v. Corbett case of the English High Court. In paraphrase, it 

insisted that the male transsexual was still a male after sexual conver

sion surgery and that any marriage between him and another man was both 

unnatural and illegal. This decision was again upheld as late as 1970. 

The crux of public reaction to transsexualism is based on ignorance 

and the confusion and association of transsexualism with other forms of 

deviation, particularly homosexuality. Although homosexuals and trans

sexuals have different orientations, their sex objects are the same and 

are easily confused. Previously, the only indication of public reaction 
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to transsexualism and its unavoidable association with homosexuality came 

from the autobiographies of the more verbal transsexuals, such as Jorgen

sen (1967) and Fry (1974). 

Steffensmier and Steffensmier (1971) reported on the sex differences 

in reactions to homosexuals and their results are not inappropriate to 

consider here since the transsexual stereotype contains homosexual stig

mata. The sample consisted of 373 students in an introductory sociology 

class at a large midwestern university. Two questionnaire forms were 

randomly distributed in which the sexual identity of the homosexual tar

get was systematically varied so that one questionnaire form contained 

items relative to the male homosexual and the other contained items rela

tive to the female homosexual. The results rejected the hypothesis that 

the rejection of the homosexual (and theoretically the transsexual) will 

increase as he (She) is perceived to be mentally ill and/or dangerous. 

Previously, females had generally been found to be less tolerant than 

males with respect to various sex behaviors, but there was little differ

ence between males and females in their reactions to homosexuality. In 

fact, it was the male of this sample who was found to be slightly less 

tolerant of homosexuality, particularly male homosexuality. 

Kando (1972) continued the comparison of the sexes to their reac

tions to forms of deviation. Kando interviewed 17 feminized transsex

uals and equal numbers of natural males and females. For part of the 

experiment, he requested them to guess how others felt about transsex

ualism. It was hypothesized that the guesses made by the subjects about 

others' tolerance of transsexualism would represent a projection of their 

own feelings. The results indicated that females were more intolerant of 

transsexuals than were males. Generally, the women were also more reluc

tant to invest feminized transsexuals with the status of full-fledged 
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females. Both the men and the women imputed less intolerance to men than 

to women - when asked to guess the opposite sex's reactions as well as 

those of their own sex. Curiously, the transsexuals erroneously imputed 

greater tolerance to women. It appears that, due to the accelerated 

surgical possibilities, the transformation of physical appearance from 

one sex to the other has made "sex" negotiable and that those who wish 

to preserve the sanctity of their genetic sex are becoming quite alarmed. 

Based on Kando's (1772) findings the present study was designed to 

investigate the sex differences in reactions to transsexuals and to fur

ther determine the relationship between androgyny and tolerance levels. 

It was hypothesized that individuals who are restrictive in their sexual 

expressions (significantly sexed) would be more intolerant to transsex

uals than those who are less restrictive (androgynous). 

METHOD 

Subjects: Subjects (Ss) were solicited from various introductory clas-

ses at Ball State University. Subjects were drawn from English and 

Psychology classes. The final sample consisted of 36 males and 44 females. 

An approximate 3~b loss of potential data resulted from absenteeism as 

the study was conducted in two parts. 

Stimuli: The Bern Sex Role Inventory (BSRI) was given to subjects in order 

to determine the degree of androgyny (See Appendix I). Several days 

later, sex appropriate stimUlus cues were distributed selectively to the 

subjects. Stimulus cues were theoretically identical with only gender 

changes to make the stimuli relevant to each sex (See Appendix II). 

Procedure: First session -- Classes were assembled and the BSRI was dis

tributed. Students were urged to answer completely and truthfully. Since 

names were asked for on the inventory, the option of not answering at all 

was stressed. Ten minutes were allowed for responding. After scoring, 
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responses were alphabetized and segregated by classes to facilitate the 

subsequent matching of responses. 

Second session Several days later, sex appropriate stimulus cues 

were distributed. Due to the nature of the stimulus cue, optional per

formance again was stressed. After the alloted 10 minutes, cues were 

collected and scored. They were then matched with the initial inventory 

and compared with the control population. 

The control population, which was used for comparisons, was implied 

from the responces of 30 students (13 male, 17 female) from various 

introductory classes at Ball State University. Following the same basic 

procedure outlined above, subjects completed the BSRI questionnaire and 

gave descriptions in responce to "normal It (non deviant) cues in an effort 

to establish a baseline measure of tolerance. Subjects were asked if 

they would enter public rest room facilities after another individual, 

who they were encouraged to view as normal, had entered. No subjects 

refused or reported any aversion to individuals who they perceived as 

normal. The larger number that was necessary for the comparison was 

generated through an implication of these results. 

Scoring: In scoring Bern's Inventory, a t-ratio was used to determine 

whether or not masculinity and femininity scores differed significantly. 

According to Bern (1975), if scores are approximately equal (t<1.00), 

the person is said to be androgynous. If scores differ significantly 

(p < .05), the person is categorized as being very masculine or feminine. 

Scores falling between androgynous (t <1.00) and significantly sexed 

(p <.05) are not considered particularly androgynous or masculine/femin

ine and are labeled "inbetween" to indicate their position. Although 

possible, no subject in this study scored significantly in the opposite 

direction (e.g., female scoring very masculine). 
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Stories were scored by a subjective measure of tolerance levels. 

A continuum was established between "refusal to use the same rest room" 

(which was scored as "intolerant") and "It makes no difference to me" 

(which was scored as "tolerant"). Intolerance levels were also decided 

by the presence of negative imagery in the descriptions given of the trans

sexual. A third distinct group emerged and was labeled "curious" as a 

summation of the characteristics it represented. These subjects were 

not especially rejecting of the transsexual, yet regarded him as a curi

osity or as a "potential" threat which should be closely observed, and as 

such, were not completely accepting. There were sufficient numbers to 

warrant a separate category. 

Results 

Table I summarizes the results of both sexes. A Chi-Square test 

revealed no significant sex differences in tolerance levels toward post

surgical transsexuals using the rest room facilities of their reassigned 

sex. 

Table II shows a summary of the responses given by each group of 

subjects as determined by the BSRI categories. The responses of each 

group of subjects responding to the transsexual cues were compared to an 

equal number of subjects which were drawn from the control population 

(i.e., 5 androgynous males, responding to the transsexual cue, were com

pared to 5 androgynous males who were drawn from the control population, 

who responded to a normal (not transsexual) cue) There was no evidence 

of intolerance in any of the control responses. 

Hypothesis I: The results of this student population do not confirm 

Kando's (1972) hypothesis of sex differences in reactions to transsexuals. 

Although a greater percentage of females (22.7%) reacted intolerantly 

than did males (16.7%), the results were not significant. 
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Hypothesis II: Tolerant/intolerant reactions to transsexuals were not 

significant for the androgynous or inbetween groups of either sex. How

ever, tolerant/intolerant reactions were significant for the very mascu

line and very feminine groups, indicating a relationship between intoler

ance and high masculinity/femininity in individuals. Chi-Square tests 

2 
revealed significantly more intolerance in the very masculine males (x 

(1) = 4.471 p <.05) and very feminine females (x
2 

(1) = 8.815 p < .01). 

The "curiosity" reaction was not significant in relation to sex or andro-

gyny levels. 

Discussion 

The enculturation of specific behaviors acceptable by society for 

each sex is best reflected in the extreme masculine and feminine scores. 

Highly masculine(feminine) individuals have most completely accepted the 

role of the ideal male(female) as laid down by society. Transsexuals are 

an awkward problem for these individuals since there is not a consensus 

of opinion as to which category they best fit. The highly masculine and 

feminine individuals have the largest objections since they are the most 

restricted as to what they believe should constitute each sex. It is 

also hypothesized that highly masculine/feminine individuals would more 

firmly adapt a strict genetic model of sex classification since a genetic 

model is the most consistant with their sexual orientation. 

The dimension of "sex differences" is losing its relevance as more 

and more individuals are approaching an enlightened optimum drawn from 

the best of both sexes. Our technical society does not require the sex 

differentiation which were necessary in the past and more individuals are 

becoming free to choose occupations and life styles which were once incom

patible to their sex. It is this enlightened environment which will prove 

the most nurturant for the transsexual. 
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A follow-up study which would bring the transsexual into closer con

tact might have widely different results. It might be theorized that 

females would show very strong rejection patterns to a stimulus cue such 

as: "Would you have a known transsexual as a college roommate", since 

she would presumably show greater fear if she still perceived the trans

sexual as a man instead of a woman. Theoretically, her rejection should 

be greater than a man who still perceived the female transsexual as a 

female since she would have "more to lose". 
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NEVER OR 
ALMOST NEVER 
TRUE 

USUALLY 
NOT 
TRUE 

Self reliant 

Yielding 

Helpful 

Defends own 
beliefs 

Cheerful 

Moody 

Independan t 

Shy 

Conscien tious 

Athletic 

Affectionate 

Theatrical 

Assertive 

Flatterable 

Happy 

Strong personali ty 

Loyal 

Unpredictable 

Forceful 

Feminine 

Full name: 

APPENDIX I 

BEM SEX ROLE INVENTORY (BSRI) 

DESCRIBE YOURSELF 

3 4 
SO:fl11ETI MES BUT 
INFREQ.UENTLY 

TRUE 

OCCASIONALLY 
TRUE 

Reliable 

Analytical 

Sympathetic 

Jealous 

Has leadership 
abilities 

Sensitive to the 
needs of others 

Truthful 

Willing to take risks 

Understanding 

Secretive 

Makes decisions 
easily 

Compassiona te 

Sincere 

Self-sufficient 

Eager to soothe 
hurt feelings 

Concei ted 

Dominan t 

Soft-spoken 

Likable 

Masculine 

5 
OFTEN 
TRUE 

6 1 
USUALLY 

TRUE 
ALWAYS OR 

ALMOST 
ALWAYS TRUE 

Warm 

Solemn 

Willing to take 
a stand 

Tender 

Friendly 

Aggressive 

Gullible 

Inefficien t 

Acts as a leader 

Childlike 

Adaptable 

Individualistic 

Does not use 
harsh language 

Unsystematic 

Competitive 

Loves children 

Tactful 

Ambi tious 

Gentle 

Conven tional 



APPENDIX II 

CUE STATEMENTS 

NAME CLASS, ______________ __ 

EXPLANATION: Below is a brief description of a situation. Please 
read the description carefully and then respond ac
cording to the instructions given at the end of the 
description. Remember, there are no answers which 
are neccessarily correct. 

Imagine you and a friend are walking to the rest room of a local 

movie theater. When you reach the door, your friend turns to you 

and says: "Did you see the man who just went in? Well, he is 

really a woman who has had a sex-change operation .••••• ~' 

Describe the person who just went into the rest room. 

Would you go in or would you wait until this person came out? Why? 

................................................................... 
NAME CLASS ________________ __ 

EXPLANATION: Below is a brief description of a situation. Please 
read the description carefully and then respond ac
cording to the instructions given at the end of the 
description. Rember, there are no answers which 
are necessarily correct. 

Imagine you and a friend are walking to the rest room of a local 

movie theater. When you reach the door, your friend turns to you 

and says: "Did you see the woman who just went in? Well, she is 

really a man who has had a sex-change operation •••••• " 

Describe the person who just went into the rest room. 

Would you go in or would you wait until this person came out? Why? 



Male 

Female 

Table I 

THE PERCENTAGE AND NUMBER OF COLLEGE MALES AND FEMALES 
EXPRESSING TOLERANCE/INTOLERANCE IN RESPONCE TO CUES 

Tolerant Curious 

58% 25% 
21 9 

52% 25% 
24 11 

Intolerant 

17% 
6 

23% 
9 

2 . 
x = -.202 
df = 2.0 
Not Sig. 



Androgyn. 
Males 

In be tween 
Males 

Masculine 
Males 

+ 

+ 

+ 

Table II 

Responces Given For Groups Identified 

Cue 
Trans 

3 

2 

Trans 

5 

o 

Control 

5 

0 

Control 

5 

o 

2 
x = 

Androgyn • 
Females 

Not Sig. 

Inbetween 
Females 

2 
~------·--~---------x = Not Sig. 

Trans 

15 

4 

Males 

Females 

Control 

19 

0 

x 
2 = 4.47 

Feminine 
Females 

p .05 

Androgyn. Inbetween 

2 1 

3 2 

By BSRI Scores 

+ 

. 

+ 

+ 

Cue 
Trans Control 

10 11 

1 0 

2 Not x = 
Sig. 

Trans Control 

5 6 

1 0 

2 
x = Not 

Sig. 
Trans Control 

10 

7 o 

2 
+------'-------x = 8.81 

P .01 

Signific. 

3 

1 

2 
x = Not Sig. 
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