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INTRODUCTION AND OBJECT OF THE RESEARCH

The attitude of the social contest in which the transsexual is living relative of well being  contributes to determine the quality of life and then his physical and psychic condition.

The way to rapresent the transsexual is built inside the narration of different worlds from different social groups.

The group culture became the filter through which the world will be perceived. The microculture, the transsexual belongs to, could help to accept and to understand the transsexualism or cause, instead, another occasion of marginalization.

The transsexual identity will be a reflex also of the opinion comunicated by significant others, fundamental concept in the definition of  “Social Self” (G. Mead, 1934).

The society supply a mirror in which an individual discovers his image, or a definition of himself, with effects directly connected whit his self-esteem.

In people suffering D.I.G., this process is enlarged because they suffer from many misfortunes in the course of their life. An identity paper that doesn’t agree with the bodyly appearance, an awkward figure, personal uneases, and objective difficulties (like the impossibility to find a job) are add to a lot of pains.

The clinical facts that appear to the doctor or the psychologist that work with D.I.G, just in the first session,  find its “official” consideration at the D point of DSM IV for the diagnosis of D.I.G.. Infact, we can read: “The anomaly causes a clinical significant unease or compromises social and working area.

The CERNE group started just from here. We wanted to define which are the roots of a behaviour of discrimination and non-integration towards the transsexualism.

Our two working hypothesis were these:

1) monitoring  the knowledge of the trassexual case 

2) monitoring the behaviour that people think to carry out with a transsexual.

We have than observed how was changing the social representation of transsexualism in different populations. The self-populations of our sample are four different professional categories, that form a part of the social environment which the transexual has to deal with.

Is the culture of each group integrated with the representation world of the group where move? Will this supply different perception schemes for the analysis of the transsexual phenomenon? Will that caused different way to get in touch with transsexualism in a better or worse way?

Giving an answer to these questions means to invest the society with more responsability, as to oppose the diffusion of stereotypes that feed social marginalization of the transsexual.

MATERIALS AND METHOD

The exploratory phase of our A questionnaire research  consisted in the administration to thirty subject (fig. 1 – A+B), that is formed by open questions, one for each of interest area, that we had decided to test.

The elaboratione of the questions in the A questionnaire led to formulate the B questionnaire; it is made up of items that are characterized for their metric property and so right for statistical analysis.

The sample of our research is formed by four different subgroups (fig.2):

· hotel-keeper

· policeman

· estate agent

· doctor.

The choice of professional categories turned to those which could mostly deal with transsexuals, either through the identity paper (in case of hotel-keeper, policeman or estate agent) and through the peculiarity of the profession (doctor).

The hotel-keeper constitute the 15,9% of the sample, the policemen the 31,7%, the estate  agent the 25,4% and the doctors the 23,8%.

The number of the given questionnaires is 63.

The subdivision of the sample aimed to observe the different view of transsexualism of the four examinated professional categories.

The research has a first exploratory valence: this is the reason because we ignored to include any sociological variables.

A second survey, just in preparation, will extend the administration and the investigation of attitudes to louger sample.

RESULTS AND DISCUSSION

Data were analized with SPSS System.

The results confirm our starting hypothesis.

We wanted to extimate two particular aspects:

1) the knowledge of the phenomenon 

2) some relational behaviours towards transsexual people.

Among the different statistics carried out, we think important the following results:

items concerning the knowledge phenomenon: the four subgroups have got significant different mean.

As you see in figure  3  , doctors have significan lower mean than others three groups in the items tha identify transsexualism, like:

· depraved person (item 1 of B questionnaire)

· nauseating person (item 2 of questionnaire B)

· transvestite

· mentally ill.

For example, there is a clear difference between doctors (mean 6,33) and hotel-keeper (mean 51,30) about the item:

“transsexual is a nauseating person”.

However, it is interesting to notice how medical culture has not a univocal position when they consider a transsexual mentally ill (16,40). Indead, doctors answer with a mean of 29,33 that a transsexual is a person with ambiguous genitals.

How you con see in fig.  4 , the knowledge of the phenomenon is homogeneous in the two subgroups policemen and estate agent.

The hotel-keeper group is different about the knowledge of the phenomenon from estate agent group (fig.  4 ).

Concerning behaviour items.

How you con see in fig.  5,  also in the behaviour items, doctors have impotantly different mean values from the other three groups.

How you can see in fig.    5  , doctors are more inclined than other three groups to:

· tolerate a transsexual colleague

· give a transsexual a job

· strike up a friendship

· accept that a son might be  transsexual without trying to change his mind.

We can see in fig.  6 (=4), how the professional morals can prepare to a not discriminant behaviour in  the items concerning a professional: estate agents are different from the other three groups where  they have an importantly higher mean value in the item “I would let a house to a transexual”.

The results of the analysis about the correlations underlined that in the whole sample the declared social acceptance is negatively  correlated with some items about knowledge.

The fact of cosidering the transsexual as:

· mentally ill

· transvestite

· nauseating person,

involve less social acceptance.

In our sample, the concept of social integration (item 7 of B questionnaire) materialized through such a kind of  behaviour:

· willingness to have him friend

· willingness to give him a job

· willingness  to let a house to him.

There is a high correlation between the item in which a transsexual is thought as fully being part of the society and the willingness to give him a job (p = +0,656), so social integration passes trough the introduction in the world of work, in a shared culture.

In conclusion, our results underline that the knowledge of the phenomenon is directly connected with a behaviour of social integration and that the medical culture establishes a knowledge of the phenomenon which can cause a more tolerant behaviour.

