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SUMMARY

The construction of gender identity is a complex process, consisting of pre and post-natal stages with the aid of genetic and environmental factors.

It has been noted that there are anatomical and physiological brain differences between males and females on which basis cognitive capacities are constructed.

In a previous study, faced with a multiplicity of international experimental results, we hypothesised that there was a correlation between prenatal gonadic hormone levels, cerebral lateralization and a predisposition regarding the cognitive diversity between males and females.

The present work shows some new results obtained comparing  personality, neuropsychological tests and brain mapping. That suggests further  important elements 

related to the knowledge of gender identity development. 

INTRODUCTION

The gender identity construction is a composite process which develops from pregnancy to sexual maturity and which is affected from genetic and environmental factors (psycho-socio-cultural).

Some theories stress the differences existing between male and female cognitive abilities and explain them with anatomical and physiological differences occurring between the two sexes at encephalic level. Sharing this point of view, we had previously examined the possible correlation among gender identity, brain mapping and predisposition to different cognitive abilities between male and female in a sample of MtF and FtM transsexual subjects not yet taking hormones. Now we complete the results of that preliminary psychoneurophysiological study with the data emerging from the psychodiagnostic tests that we usually administer to the subjects suffering with gender identity disorder.

MATERIALS AND METHODS

The sample comprises 40 subjects with gender identity disorder who visited the Sexology Service of Ospedale Mauriziano Umberto I in Turin (Italy) in the last four years. The 60% of them is MtF and the 40% is FtM. The gender identity disorder was diagnosed through assessment, psychiatric visit excluding schizophrenia and administration of psychodiagnostic tests of different kind: projective, self-evaluating and based on semantic differential. We use these three types of tests because the projective instruments refer to the unconscious of psychoanalysis or the implicit knowledge of cognitive psychology; the self-evaluating instruments are connected with rational abilities and speech areas; the instruments based on the semantic differential concern emotions particularly.

In the whole sample we singled out a sub-sample of transsexuals not yet taking hormones, in order to value cortical answers and cognitive abilities not biased with sexual hormones. It is formed by 7MtF and 6FtM subjects. After a very rigorous inclusion questionnaire, these subjects were administered PMA test by Thurstone and brain mapping.   
In this paper we consider the data concerning the following indicators:

Rorschach: sexual identification in the III picture

Machover: succession of the two human drawings, their accuracy and dimension.

MMPI-R: M/F scale and pathological scales (values > 70)

Rorschach is a test well known all over the world. About it we would like to stress that its 10 pictures are ambiguous visual stimuli.   
In Machover subjects are requested of drawing a human person and then drawing another one of the opposite sex.

MMPI-R, 350 items, another well known inventory, is about features of personality and helps in discovering any characteristic far from standards.

PMA, given to our sub-sample, measures primary abilities which regulate mental processes (Csonkal ’85): numeral, logical, spatial and verbal abilities and verbal fluidity.

Brain mapping consists in a neurophysiological evaluation through recording stimulus and event related evoked potentials, with a computer connected to audio and visual stimulators, following a well standardised methodology (Godin ’94).  Stimulus related potentials record the electric potential change of the CNS answering to an external stimulus and their extent and latency depend on physical characteristic of stimuli which do elicitate answers. Event related potentials are more related to the relevance of the stimulus than to its physical characteristics. When a subject pays attention to the so called target stimulus a particular wave appears (P 300): it is supposed to show that the decisional process has been completed. When subjects underwent these visual and acoustic tasks, we measure their bioelectric evoked activity, which had been analysed and then converted into coloured maps.

RESULTS

In Rorschach Test 40,9% of MtF subjects give a female human answer in the third picture.

20% of FtM subjects give a male human answer in the third picture.

The difference between the two groups MtF and FtM is therefore very clear.

In Machover test 87,5% of MtF subjects draw a human figure of the opposite sex first.

33,3% draw the female figure more accurately.

25% draw the female figure bigger.

68,8% of FtM subjects draw a human figure of the opposite sex  first. 

12,5% draw the male figure more accurately.

25% draw the male figure bigger.

In MMPI-R  MtF subjects reach a mean value of 80,22 in M/F scale.

FtM subjects reach a mean value of 67,53 in the same scale.

Personality patterns in the two groups shows the same trend, but MtF subjects display emphasised characteristics, as if they lived their gender disphorya in an exaggerate way, with less coping skills.

Let us go now to our subsample taking no hormone therapy.

In PMA test, concerning primary abilities MtF subjects show a tendency to lower numerical ability than FtM subjects; results are opposite concerning verbal ability and language fluency. The two groups don’t show discordant trends in their logical and spatial abilities. Another important result relates to the number of answers: MtF subjects give more answers than FtM subjects.

In Brain Mapping our results of Evocated Potentials make clear that not any result in the no-hormone sub-group is pathological. Recording event related potentials we found latency values different from standards only in MtF subjects; they are shorter than female normative group, which itself shows latency times shorter than male group.

DISCUSSION

Our data as a whole don’t show any relevant psychological problem in our sample.

Regarding to personality profiles, we could say that FtM subjects cope better with their condition of difference, with better acceptance of social rules. They seem to live the difficulties provoked by gender identity disorder with a better grounding in reality and more balanced sentimental and emotional reactions.

Concerning primary abilities, the trends of the scores are different from standards (Celesti and Signori ’81), in which calculation, spatial ability and language understanding are better in males; logical ability and verbal fluidity are better in females. In our sample the differences between MtF and FtM subjects concern calculation ability, better in FtM, and verbal ability and language fluency, better in MtF.

Data from the same kind of tests agree:

· In the two projective tests (Rorschach and Machover) the marks of sexual identification problems show the same trend in the two groups MtF and FtM.

· Results of PMA test agree with data of cortical evoked potential, stimulus and event related.

But when we examine each subject’s data, we find that the indicators of gender identity disorders we measured haven’t proportionate values and not all of them are present simultaneously.

A possible explanation could be that each test refers to a different factor among those which contribute to shape gender identity: sexual orientation, body image, gender role. Each of these  could be more or less pathological, so creating the different variety of gender identity disorders. 

In the past MtF subjects used to be differentiated in primary and secondary transsexuals, according to the age when the disorder arose, to the level of sexual interest, to body peculiarities.

Referring to FtM subjects, in a previous paper by us (‘86), we identified two different types, respectively characterised with:

low sexual interest, importance of feeling, asking for the demolitory surgery only.

strong sexual interest, intrusive coital behaviour, asking for surgical construction of a pseudo penis.

These differences don’t allow you to discriminate the “true transsexual” from people to whom the diagnosis of transsexualism doesn’t fit and for whom the sex reassignment surgery shouldn’t be right. Up to date follow-up studies draw conclusions that predictive criteria about satisfactory results other aspects, first of all specific personality disorders shouldn’t be present.

Therefore, if the previous distinctions aren’t useful for the diagnosis and the surgical therapy of transsexuals, they could instead identify sub-types of the GID, each of  them related to the influence of a specific aspect among those forming the concept of gender identity: studies about its ethiology and development should be made easier.

Another interesting element appears when we confront the two groups of MtF and FtM subjects.

MtF subjects present a prevalent female identity in the projective instruments and a mental functioning with female characteristics. 

FtM subjects present  less pregnant male identification in the projective instruments and a mental functioning with less male characteristics.

That could provide support for correctness of “Protofemininity” hypothesis (Crépault): in the “beginning there is a basic feminine sexual condition , which develops that way unless masculine factor comes out.

Also according to studies by other authors “ Transsexuals subjects… do appear to form a separate entity from either men and women…(They) appear to differ from the general population in that they conform neither to clearly male not clearly female standards” (Brem ’93).
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