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Diagnostic criteria in DSM IV talks about a long term bad feeling and detachment towards one's own sex, the wish of getting rid of one's sexual organs in order to become a member of the opposite sex, a desire which has to continue for at least two years. Any physical intersex disease or sexual abnormality must be excluded. These aren't the only criteria to bear in mind. In order to complete a correct diagnosis you must consider when the disturbance started and how it evolved. Transsexuality may evolve in two different ways. 

The first type, once the so calied primary transsexuality, is formed of people who arrive at the physician in their chiidhood or adolescence, saying they have aiways felt themselves as members of the opposite sex. These subjects ask for RCS because they wish to live as peopie of the sex to which they feei they belong. Severai foiiw-up surveys have shown that surgery has truiy improved their way of life. 

But this doesn't happen with peopie asking for help at an older age, after a period of homosexuality or transvestism. This is the so calied secondari transsexuality. 

Some studies into thís second form of disease have shown that otten the fife after RCS isn't satisfactory enough. 

Looking at these data, but overali in order to avoid the RCS of secondari transsexuals, we are now very aware that we need to individuate an exact 

and accurate diagnostie criteria, that can lead us to select those patients oniy who couid really get better with this particular kind of irreversibie and demolitory surgery. 

The way towards diagnosis requests several experts: a psychologist, a psychiatrist, an endocrinologist. They must evaluate the subject's charaeteristics, the quality of the transsexual's identity, so that, atter a certain period of time, they can write a final perital report, at which time the Court wili give the authorization for the RCS. 

The medicai and legai experienee are long and tiring. Every individuai has to undergo reguiar psychiatrie, psychological, endocrinological visits over two years. Moreover he has to experience a real life test which means living, dressing, behaving as íf he was of the opposite sex. 

Those who show that they are consistent, courageous and can cope with undergoig therapy and accept the risk of surgery can be regarded as true transsexuals. 

Experts may use further instruments in order to arrive at diagnosis. 

In our work in ltaiy we use test batteries and personalità inventories. Among them we talk about T.I.P.F:. (Psycho Erotic lnduction Test). 

Here is our survey on T.I.P.E. given to a group of transsexuals and to a controi group. 

T.I.P.E. is a projeetion test on a specific theme, Erotie lmagination. lt consists of eight drawings,which investigate this object. 

The aspects usually examined are: 

- ability in elaborating childhood trauma - attitude towards malelfemale courtship - reaction towards competitivity 

- group inibiting or making love affair easy. 

These drawings show a latent and a manifest content. The subject is asked to say what he sees.Starting from this perceptual level he is asked to create a story supposed to happen in the picture. 

The interpretation of this test is based on a three ievel anaiysis: contents, structural/formai congruity of stories and rational-erotic determinino factors. 

We examined a sample of twenty-fìve subjects diagnosed as transsexuals at Consultorio di Sessuologia of Ospedale Mauriziano of Turin, some of them aiready operated and others waiting to be operated; eleven were G/A and forteen A/G. We examined a controi group also, of peopie from twenty to forty-eight years old. Then we analized seven variabies. Some of them showed statistical significance. 

The first observed variabie was subjects'ability of completino a story. (first slide ) 

The majority of transsexuals have difficuity in imagining the story in the future. 

In fact, if we divide their answers into three distinct ciasses - low, medium, high number of answers- we can see that only one transsexual out of twenty- five is abie to imagine a story based on each scene. Among the other twenty- four, fifteen can create two or fewer stories and nine are able to do so in half of the scene (from 3 to 5). The answers of the controi group are the opposite. Only two subjects out of twenty-five aren't abie to imagine a story, ten can create a development in neariy every scene and the other thirteen are in the intermediate ciass. 

So we have hypothesised that the inability in imagining a future for peopie in the drawings may be considered as a usefui index which can discriminate patients with a sexual life not very accepted at a deep level. There is statistical significance. 

The second variabie deals with answers that make reference to the subject's personal life.(second slide). 

The sample refers to his own life on a larger scale than the controi group: in fact five peopie give a high number of these answers (from 6 to 8), five gave a medium number (from 3 to 5) and fifteen gave a low number (from o to 2).in the controi group only eight out of twenty-five gave answer referring to their personal life (from 1 to 2). The wide presence of these types of connections may further confirm that this kind of disturbance runs over the transsexual's whole life and limits it. 

We suppose that the wide presence of answers referring to their own personal life couid be a reliabie index in order to discriminate subjects suffering from ldentity Disorders.There is statistical significance. 

The third variabie considera answers in which subjects identify with peopie of the opposite sex, referring to their biological one (third slide ). 

Our data suggests that a large amount of transsexuals tend to give answers in which they strongiy identify with peopie belonging to the sex to which they fee] to be: sevn identify from three to five times, two identify from six to eight times whereas in the controi group no-one identifies with peopie of the opposite sex. Statistical significance exists. 

Another variabie refers to answers in the first two drawings conneeted with sexual problems in chiidhood (fourth slide). 

In our data 13 subjects of our sample gave answers in which some sexual trauma happened during chiidhood, while only seven of the controi group had this problem. Statistical significance exists. 

We wanted to test another hypothesis, about making advance. We have supposed that in the third and forth drawing a subject tends to identify with the person of their own biological sex. Following that, men and GIA transsexuals shouid identify with the boy in the third drawing and shouid be more sensitive in noticing his courtship; the opposite shouid happen for women and AIG transsexuals (fifth slide).Our data points out that making advance in the third drawing is noticed by most men, eleven out of forteen, while G/A transsexuals don't seem to notice courtship. In the forth drawing making advance by the giri is noticed by most women, only three don't. A/G transsexuals answer in a complementare way: only three out of eleven notice the courtship by the girl.There is statistical significance between G/A transsexual sample and female controi group.There is also statistical significance between AIG transsexual sample and male controi group.Therefore ali transsexuals can't notice the making advance by the person of the same biologica] sex. For that reason we can say that transsexuals are less sensitive in noticing courtship than the normai population. 

The sixth variabie concerns how subjects behave against rivals in love relationships. We have made the hypothesis that in the fift drawing,men - as GIA transsexuals, are more sensitive in noticing competition between the two boys. On the contrary women and A/G transsexuals shouid identify in the giri and feei envy. According to the average person this drawing wouid rise a richer erotic phantasy in men than in women (neariy double). The other drawing which investigates female competitivity doesn't seem to catch significant results, maybe because it is connected with feeiings of ielousy or being betrayed. Therfore we have analized if erotic contents (E) were present in answers to the fifth drawing in order to check if transsexuais'erotic imagination is more like that of their biological sex or the opposite sex. Our data shows a larger production of E type answers for the male sample (thirteen out of fourteen) and for AIG transsexuals (twelve out of fourteen). GIA transsexuals don't give many E type answers (five out of eleven) even lower than the female controi group (eight out of eleven). These data don't confirm the hypothesis that the transsexuals' erotic imagination is like the opposite sex's , in fact we haven't found any statistical significance. 

The last variabie examined by us concerns the E type answers in the whole test. 

We have made the hypothesis that GIA transsexuals give a number of erotic answers like that given by the male contro] group, while the opposite should happen for AIG transsexuals. 

The manual of T.I.P.E. says that a normai protocoi shouid have from four to six E type answers. Moreover men produce more than women do. This data is confirmed by our controi group. E type answers of GIA transsexuals is lower than the average given by male and female controi group.The average of the AIG transsexuals'answers is very similar to the female controi group's answers, in fact Student's T doesn't find significant the data of these two groups. The A/G transsexual sample is different from the male Contro group. 

Conclusion. 

Frorn our data: 

The maiority of transsexuals have difficuity in imagining stories in the future. They give a 10t of answers referring to their own life 

They strongly identify with peopie belonging to the sex to which they feei to be. 

Many of them suffered from some sexual trauma in their chiidhood. They are less sensitive in noticing courtship. 

Therefore we think that T.I.P.E. test is very usefui in the diagnosis of transsexuals, combined with other instruments and ciinicai evaluation. Unfortunateiy the interpretation of the test is very subjeetive so the resuits are difficult to generalize. 

