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What is a transsexual?

Transsexuality is a medical condition; it is not a lifestyle choice.

A transsexual (TS) is someone whose perception of themselves as male or female is inconsistent with their assigned gender at birth. So, someone who has been identified as ‘male’ at birth, raised as a boy and who has lived their lives regarded by everyone as a man, may inwardly regard their true self as more closely aligned with the female gender. An individual classified as 'female' at birth may similarly identify with the male gender.

The condition is not one which can be ‘cured’ in the conventional sense. It has often been described as a feeling of being ‘trapped in the wrong body’. It is completely uninvited and is biologically inherent. Many transsexuals regard their lives prior to their gender transition as a nightmare in which they feel obliged to play out a role that is alien to their true nature. As a result of social pressures to conform to society’s norms and expectations, many transsexuals suppress their true self well into adult life (and even beyond normal retirement age in some cases). 

How does Transsexuality occur?

Transsexuality is widely thought to be a condition that occurs during foetal development and may arise from a fluctuation in the supply of expected hormones to the developing foetus. For the first 12 weeks of development a foetus is asexual. If a foetus is to be born male, it will be exposed to two bursts of the male hormone testosterone, one at 12 weeks, the second at 16 weeks. The first of these is understood to begin the process of giving the foetus the physical characteristics of a male infant, whilst the second is believed to begin the process of developing a masculine brain. Transsexuality is thought to occur when, for whatever reason, one of these testosterone bursts fails to occur. For example a foetus exposed only to the expected testosterone burst at 12 weeks will have the physical characteristics of the male gender but the brain of an infant of the female gender, whereas a foetus exposed only to the second testosterone burst may well have the physical attributes of the female gender, but the brain of an infant of the male gender. 

I hear different terms to describe this condition - 'transgender', 'transsexual', 'gender dysphoria' etc. What do all these terms mean?

'Transsexual' (TS) is the term generally used for an individual who is born with the body of one sex, but who has a strong psychological need to have the body of, and live their life as, the other sex. Transsexuals born with male bodies who wish to be female are commonly described as male-to-female or M-to-F TSs, while female-to-male (F-to-M) TSs wish to go in the opposite direction. Within the definition of transsexuality, people may be further defined as 'primary TS' i.e. those who feel compelled to adopt a role opposite to their physical sex very early on in life, or 'secondary TS' – those who did not feel compelled to follow this route until later in their lives.
The terms 'gender dysphoria’ or 'gender identity disorder' are frequently used to medically describe the condition where a transsexual individual feels at odds with the sex of the body they were born with.  Often TS’s are described as 'a woman trapped in the body of a man' or vice versa, and are profoundly unhappy in the sex of their birth. Some TSs are not so at odds with their bodies, although they still suffer from an overwhelming desire to adopt the opposite gender role. 

The word 'transgendered' was originally used by some to define this last category. Recently, however, the term has been adopted to cover the broad range of people who cross-dress, for whatever reason, including transvestites who are people who dress in the clothes of the opposite gender without necessarily the degree of compulsion to live in the role of that opposite gender. 

One term that is very often heard is "Sex Change". This should never be used to refer to any part of the process of Gender Reassignment as it is not a medical term and is a phrase that many TS people find offensive. 

Intersexuals are not necessarily categorised as Transsexual or even Transgendered.  They are individuals who are born with an anatomy that differs from contemporary ideals of what constitutes "normal" male and female.  The range of conditions that constitute Intersexuality are estimated to effect around 1 in 1000 people.

What is the rate of occurrence of transsexuality?

The rate of occurrence of transsexuality within society is not accurately known, essentially because the condition is invisible and is not something that people will find easy to publicly identify with. Recent estimates suggest that perhaps more than 1 in every 10,000 of the male population may be transsexual. The rates of occurrence of known female-to-male transsexuals are significantly lower. The condition itself is a ‘hidden difference’ and remains so until unless an individual ‘comes out’ and publicly declares their transsexuality. 

There are a number of transsexuals in the Revenue, at various stages of transition, who are open about themselves. With an organisation of around 70,000 people, however, it is likely there will be others who feel they cannot be open with their colleagues and managers.  Some transsexual people in the Revenue may have been living in a different gender role for some considerable time and may not wish to be seen as different.

The number or degree of visibility of minority groups should not determine the extent to which people from those groups are ‘included’. Every one of us has a duty to promote and positively encourage a wholly inclusive and supportive culture at work. If we fail to do this, colleagues may find the prospect of being open about themselves all too traumatic and may leave the department (and this will cost us dearly in a loss of skills, experience and reputation). 

We also need to recognise that some of our customers will be transsexual and be aware of this when working with them either in face to face or in telephone work. 

Does transsexuality determine the sexual orientation of a person? 

Transsexuality is an issue of gender identity and should not be confused with sexual orientation. It is concerned with how the individual feels about their own body and not about who they might be sexually attracted to. Generally, transsexuals' sexuality is roughly divided between heterosexual, gay, lesbian and bisexual in the same proportion as the rest of the population.

What is the impact of legislation on transsexuals?

Perhaps the most significant impact of current legislation is that transsexuals cannot legally alter their recorded gender at birth. However this matter is under consideration by a government working party and may be influenced by a decision made in the European Court of Human Rights in July 2002 that such alterations should be allowed. Currently however, a transsexual regarded as male at birth remains legally of the male gender. This is irrespective of any gender reassignment surgery they may undergo in later life. This factor has obvious implications:

· Marriage - a male to female transsexual is not legally entitled to marry a male partner

· Retirement age – a male to female transsexual will not be able to claim their state retirement pension until they reach age 65. 

TSs may also experience an inability to alter their accepted legal gender on some social security and pensions systems.

Transsexuals are protected within the scope of the Sex Discrimination Act – at least in relation to employment and vocational training. The Sex Discrimination (Gender Reassignment) Regulations 1999 effectively broadened the scope of the Sex Discrimination Act to include discrimination on the grounds of gender reassignment.

The Act states that it is unlawful to discriminate against a person for the purposes of employment or vocational training on the grounds that: 

· A person intends to undergo gender reassignment or 

· Is undergoing gender reassignment or 

· Has at some time in the past undergone gender reassignment 

This ensures that all stages of the gender reassignment process are covered by the Act, from the moment when the person’s intentions are made clear and it is not necessary for all three circumstances to apply for discrimination to have taken place. 

There are some exceptions, however. 

· Where a person’s sex is a Genuine Occupational Qualification for a particular job 

· Where the job involves the holder conducting intimate searches pursuant to statutory powers (police etc.) 

· Where the job involves the holder working in a private home and ‘reasonable objection’ can be shown by the employer because of the ‘intimate contact’ in those circumstances 

Do all transsexuals undergo gender reassignment surgery?

Certainly not. The surgery is complicated and carries risks of complications. For these reasons, each TS must decide individually (with medical advice and assistance) whether it is something they need and choose to undergo. Some individuals may be physically unable to undertake the operation, for health reasons for example, however much they might wish to alter their body to reflect their new gender role. Others may decide against it for a variety of reasons. They may feel the risks are not worth running; they may have a partner who prefers them not to take such a step or they simply do not feel the need to have such surgery to resolve their feelings over their gender identity.

What is involved in the process of gender change?

This will vary from individual to individual, based upon a number of factors. These will include age, sex, existing physical characteristics, existing lifestyle, the impact of their transsexuality upon their mental state, and the degree to which they feel the need to change their bodies and behaviour to resolve their gender identity. The chief tools to assist this change are the use of hormones, behavioural change and a variety of surgical procedures.

Age is very important, as a young person may be less well developed than an older person in the characteristics of their birth sex. The individual's mental state is also important as it can determine the rate of, and need for change. Individual transsexuals face a real challenge to tell people about their problem, and this can lead to fluctuating moods, serious depression and, sometimes, suicidal tendencies. Indeed they may not even themselves understand what it is happening to them. Professional help is required to help an individual resolve such a crisis before they can even think about embarking on a change of gender.

The first and potentially most difficult step in the gender change process is the decision itself. It is an awesome personal decision, including telling friends and colleagues.  Someone who decides to embark on the process may take the following steps, which will vary depending on their individual needs:

· Counselling and psychiatric help - trained gender identity counsellors and psychiatrists not only help the individual to resolve their problems and decide whether gender change is right for them, but also support the individual through the process of transition by bringing their wider experience to bear 

· Hair removal - male-to-female TSs will often undergo laser treatment or electrolysis to remove male hair growth, particularly the beard 

· Hormone treatment - hormones will produce what are known as 'secondary sexual characteristics' of the new gender. For example, male-to-female TSs will develop breasts; smoother skin, less body hair and their fat distribution and muscle mass will change to give a more feminine body shape. Female-to-male TSs will get deeper voices, coarser skin, growth of beard and body hair (and may go bald); their fat distribution and muscle tissue will change to provide them with a more masculine shape
· 'Real life test' - this is the term used for when the individual starts to live in their new gender role on a full-time basis in every aspect of their life. It is in this period that they will develop and refine behaviours that will determine how successful they are in their new life. It is usually a prerequisite of gender reassignment surgery that the individual undergoes a real life test of often one or two years beforehand

· Gender reassignment surgery - hormones will not provide the sexual organs of the new gender, so surgery must do its best to provide the individual with genitals that resemble those of the chosen gender. In a female-to-male TS, surgery would also be required to remove unwanted breasts 

· Speech therapy - the breaking of the voice at male puberty is irreversible and unaffected by female hormone therapy. Speech therapy may therefore be required to coach the male voice into something more closely mimicking the female voice 

· Other surgery - TSs often embark on surgery to enable them to more closely resemble their chosen gender, but it is much more frequent in male-to-female TSs. This can include vocal surgery to increase the pitch of the voice; the removal of the Adam's Apple, 'nose jobs', breast enhancement, jaw reshaping, brow reduction and many other forms of generally cosmetic surgery. Some of these may be essential to the individual's confidence to operate in their new gender role 

A member of my team has told me that they are transsexual. I understand they will need quite a lot of time off. What for specifically?

It is clear that people undergoing the process of gender reassignment will require time off to achieve the change without unnecessarily compromising their physical and mental health - see the question ‘What is involved in the process of gender change?’ which gives further details. The amount of time off will depend on the individual's needs.  Also, some treatments may not be available locally and the individual may need to travel to national centres for attention.  The individual should make every effort to procure treatment outside office hours but there will be occasions when this is not possible and when it will be reasonable to allow some time off.  There should be no pressure for TS colleagues to use annual leave to cover all absences.  Co-operation between the TS and the manager is essential; for example, it may help the TS colleague to allow more flexibility around working patterns during the transition period.    

The following gives an idea of what might be involved in each stage of the gender transition process, but variations will occur - some people may need more time, while others may not require a particular step at all.  This may not be an exhaustive list.
· Counselling and psychiatric help - it is generally advisable that individuals with gender identity disorders seek professional help.  Sessions rarely last more than an hour, plus travelling time. Be aware that 'closet' TSs may be attending such sessions but feel unable to tell anyone why they are receiving counselling. Generally those on hormone therapy are monitored every 3-6 months, but visits can be more frequent, depending on the individual and their stage in the gender transition process.  Also, the individual may be requested to attend sessions in their new gender role, which will complicate matters for them if they are not yet at work in that role

· Hair removal – generally, only male-to-female TSs will need this.  The treatment itself, either laser treatment or electrolysis rarely takes more than an hour per session and is fairly widely available. However, the individual is required not to shave the day before and after treatment and there may be after-effects which vary from individual to individual ranging from mild skin redness to very unsightly surface skin blistering for those undergoing laser treatment. These factors, coupled with whether the individual is already at work in their new gender role, will determine how much time they may need off work for this treatment.  Laser treatment usually takes place every 4 to 8 weeks for around 8 to 18 months, while electrolysis may be weekly over a number of years, but again this can vary between individuals. Some individuals will undergo more than one form of treatment

· Hormone treatment – may be administered as pills, patches or by injection. Injections must be administered by a doctor which will usually lead to more time off. However, the therapy does require monitoring, both mentally (see 'Counselling' above) and physically.  The TS's GP will perform the physical tests on a frequency from every 3 months to annually depending on the individual 

· 'Real life test' - this part of the process is unlikely to result in time off unless it goes wrong in some way and affects the morale or confidence of the individual in such a way that they feel unable to attend work or to carry on in their new role.  Some time might however be appropriate at the start of the test, or shortly beforehand, to take the opportunity to introduce the individual in their new role to a limited number of their closest colleagues and sort out things like building passes 

· Gender reassignment surgery - this is major surgery that will potentially require an absence of up to three months or more before the TS can return to work. This may be longer if complications arise.  More than one operation may be required

· Speech therapy  - probably no more than an hour or two in length, plus travelling time and generally only required by male-to-female TSs.  The number of sessions required will vary.  Much of the work requires the individual to practice what they have learnt in therapy afterwards, so they may need support, understanding and encouragement at work in developing their new voice

· Other surgery - this is the most variable part of the process. It depends so much on the individual and their physical starting point, their perceived view of themselves and where they want to get to in their physical appearance. Time off will vary according to the nature of the surgery performed as will the amount of convalescence and consultation prior to and after the operation. Each case should be handled on its merits and treated sensitively in accordance with any guidelines that might be issued in future on how to deal with time off required for gender transition by TS’s. 

As a manager, what can I do to support someone in transition? 

There are many ways in which you can be supportive and helpful. Perhaps the best way of starting is to respond positively to any disclosure that one of your team members is transsexual. It is really important for you to let them know that you support them unreservedly. It’s also important that you recognise their value as an employee who, with support and some allowance in terms of time to adjust to their new gender role, will continue to deliver the same valued performance (or indeed surpass it).

One of the first things you need to do is to make contact with the Diversity and Equality Team in HR Nottingham. The team will be able to provide you with full guidance on Revenue policy on transsexuals. They will also be able to confirm what you might consider doing in terms of allowing the TS person flexibility over working hours and/or time off work. 

You should sit down with the team member concerned and ascertain what help and support they need from you. A positive and constructive way of providing support would be to work with the TS person to agree a programme for transition. Such a programme would include:

· Timescales - the expected point in time of the change in name and social gender; what time off will be required for essential medical treatments and consultations and how such time off is to be regarded

· Practical changes – listing what identity details need to be changed (e.g. on PPMIS) and how to go about it. Your local HR and IT support teams will be able to help here. A TS colleague will need to be provided with a pseudo e-mail account in their new name and gender identity so that they can communicate by e-mail, from the very first day they choose to come to work in their new gender role. IT Support Officers will need to be alert to these requirements so that arrangements can be made quickly, smoothly and with minimal inconvenience to the TS colleague concerned

· Communication and awareness raising - planning the process of telling colleagues of the situation and deciding what information would be beneficial in the immediate or wider working environment in preparation for the change

Managers need to be aware of the fact that hormone treatment may lead to some mood and/or behavioural changes. This may be temporary for the first few months of therapy, during which understanding and support will be necessary. 

What should line managers communicate about a TS colleague and how is it best to approach it?

Consultation between manager and the individual is essential before any communication/disclosure is made. Coming to work in the new gender role is part of the real life test but before this stage is reached, it will be necessary to brief the TS’s immediate work colleagues.  Line managers will need to consider how best to achieve this briefing in consultation with the TS colleague. Such a briefing may be undertaken verbally by the manager or via a written statement. Alternatively, the TS concerned might prefer to break the news to their colleagues on a one-to-one basis. Whichever approach is adopted, managers will have to ensure that sufficient information is available to help the wider workforce understand what is involved for the TS concerned and what colleagues can do to help and support them. Specifically:

· Provide sufficient detail to convey the facts and satisfy people’s obvious curiosity, but without going into too much detail about possible surgery and the like. Whilst some colleagues might have a genuine interest in these aspects, some may not
· Pitch the information at a level and style appropriate to the audience
· Provide staff with an opportunity to discuss any concerns with the manager or, with the TS concerned if they are happy to do so
· Ensure that terms of address are covered (i.e. how the TS colleague wishes to be addressed for the future) 
What should I tell the staff in advance if a transsexual is being posted to my office as a recruit or on transfer or secondment?

Confidentiality rules apply as for all staff. The stage of the transition process the person has reached is also an important factor and in practice it may not be possible to give any information before the person starts work.  If transition has been completed there is no reason why the issue should be raised at all.  For people going through transition it will usually be necessary to give some information but nothing should be disclosed without the person’s permission.  Any disclosure should be done in a positive and supportive manner to raise awareness of the issue, to meet the needs of the individual and colleagues, and for no other reason.  

Some limited disclosure will be required to IT Support Officers so that arrangements can be made to alter systems profiling etc. to reflect the gender change/name change. Some departmental systems operate on the basis of the PI number alone, whilst some operate on a combination of PI number and name.

What about toilet facilities for transsexual colleagues? Which toilets should they use?

This is a common question and may be an issue in the workplace, particularly during the early stages of transition. Whilst there is currently no requirement in law that pre-operative TSs should be allowed to use the toilet facilities appropriate to their new gender, the Department encourages good practice in this area. 

Part 3 of the Sex Discrimination (Gender Reassignment) Regulations 1999 is entitled ‘Good Practice in Accommodating Individuals for Whom Gender Reassignment Grounds Apply in the Workplace – Use of Single Sex Facilities’. This states that the employer and employee should agree the point at which the use of facilities such as changing rooms and toilets should change from one sex to the other. This will most probably be tied in to the accepted change in social gender (i.e. the day the transsexual employee comes to work in his or her new gender role). Do not insist on a transsexual employee using separate facilities, for example, toilet facilities for people with disabilities. 

Transsexual employees are entitled to expect support from their employer including any necessary discussions and explanations with other members of the workforce or members of the public. Similarly, a transsexual employee should be granted access to "men only" or "women only" areas according to the sex with which they now identify.

A member of my team has refused to work with one of their colleagues who is transsexual. As a manager, what should I do?

The first thing to do is to try and establish the underlying cause of the problem. It may well be that the refusal to work with a TS colleague has been motivated through confusion or a lack of awareness. Some awareness raising work may resolve the issue. 

Any refusal by one colleague to work with another on grounds relating to their being transsexual, is a clear breach of the Departmental Diversity and Equality Policy and Revenue values.  It may also constitute harassment. The department will not tolerate discrimination or harassment on the grounds of gender reassignment and a complaint of discrimination on these grounds will be treated as seriously as any other complaint.

Jokes, offensive comments or intrusive questioning of people undergoing or having undergone gender reassignment are not acceptable. Nobody in the department should suffer any form of harassment from their colleagues. The person who is refusing to work with their transsexual colleague should be reminded of their obligations under Revenue values and the Diversity and Equality Policy. They should be advised that if they fail to comply with the policy, it may amount to misconduct, for which disciplinary action will be taken. If this fails to resolve the situation, the manager should refer to their Diversity and Equality Team for further advice. 

A member of my team is transsexual and I have deliberately kept them out of public facing roles. Am I doing the right thing?

This is a very difficult issue. The important thing to remember is that there should be continuous open dialogue between you as a manager and the TS colleague concerned. The decision on whether to remove a TS colleague from a public facing role is one that the TS themselves must agree to. There should be no question of taking someone out of a public facing role, merely because they are transsexual. A lot will depend upon how confident the individual member of staff feels in the new gender role. They may, for example, decide that a public facing role is not something they wish to undertake during transition. For others, however, this will not be an issue. 

If a TS colleague does elect to remain in a public facing role, it is very important that you support them in a positive manner and that you are constantly checking out how they feel about things and how they feel they are coping. 

How should I address a transsexual customer who comes into the IREC? 

A transsexual customer should be treated with the same degree of politeness, professionalism and respect as any other customer. You should address the customer in terms appropriate to the gender they are visibly portraying. Individual titles to be used should, of course, be as described by the customer or determined through enquiry with the customer. Referring to a male to female transsexual as ‘sir’ or ‘Mr’ at a time when they are clearly living in the female gender role would be hurtful, cruel and potentially very embarrassing to the customer involved and should not happen. Such action may well result in a customer complaint.

How should I address a transsexual customer over the telephone?

You will not always be able to tell you are dealing with a transsexual on the phone, and it is only natural that you address people as the gender you perceive them to be from their voice.  But if there are any clues (such as a recent change of name) or if the caller announces themselves with a female name despite their male sounding voice, then please be sensitive and use a form of address that the caller feels comfortable with.  If in doubt, you may choose to avoid addressing the caller in a gender-specific way, or find a way of tactfully confirming their name.  This is a difficult area to get right so, if you do get it wrong, try not to be embarrassed or flustered with the caller and be prepared to apologise - a little goodwill goes a long way.

I am a TS working in the Revenue. Where can I go for further help and advice?

There are a number of additional sources of help and information available, both within the department and outside. If you cannot find the information you are looking for either within these questions and answers or in the relevant pages of the Guide, you might try contacting one of the sources listed below:

Internally

· Your manager is there to help and support you and will be able to offer an adequate level of basic information 

· More detailed information and advice is available from your Area or Regional Diversity and Equality Officer

· You may wish to contact your local Trade Union Representative. PCS particularly will be able to offer help and support through the PCS Proud group. Contact Brian Shaw on 0161 261 2270 for further information

· For further advice on more complex issues contact:

Diversity and Equality Team

2nd Floor

Mowbray House

Castle Meadows Road

Nottingham

NG2 1BE

Tel: 0115 974 0618


Contact Diversity and Equality Team

Or

· You might want to talk things over with your local Welfare Officer. A full list of Welfare Officers can be found on the intranet in the ‘Welfare’ section of the People site. 

Externally

The Gender Trust

PO Box 3192

Brighton

BN1 3WR

Telephone: 01273 234024

(Gender Trust offers help and support to adults who are transsexual, gender dysphoric or transgenderist)

E. Mail: gentrust@mistral.co.uk
Website: www.gendertrust.com
DEPEND

BM Depend

LONDON

WC1N 3XX

(Depend is a support network linking friends and families of transsexual people)

E. Mail: info@depend.org.uk
Website: www.depend.org.uk 

MERMAIDS

BM Mermaids

LONDON

WC1N 3XX

Helpline: 07020 935066

(Mermaids is a support organisation for children and teenagers with gender identity problems, their families, friends, carers or professional organisations)

E. Mail: Mermaids@freeuk.com
Website: www.mermaids.freeuk.com

Women of the Beaumont Society (WOBS)

(A help and support group for the parents, partners and families of TV and TS people) 

Website: www.members.aol.com/wobsuk

Gender Identity Research and Education Society (GIRES)

‘Malverley’

The Warren

Ashstead

Surrey

KT21 2SP

Telephone: 01372 801554

(An information resource with information for families of TS people)

Beaumont Society

27 Old Gloucester Street

LONDON

WC1N 3XX

A help and support group for TV/TS people

Website: www.beaumontsociety.org.uk
Northern Concord

PO Box 258

MANCHESTER

M60 1LN

A help and support group for TV/TS people

Website: www.northernconcord.org.uk 

FTM Network

BM Network

LONDON

WC1N 3XX 

(A help and support group for Female to Male TS’s)

Helpline number - 0161 4321915 (Wed Evenings 8pm-10.30 p.m.)
Looking Glass Society

PO Box 68

Exeter

EX4 1YN

A TV/TS information resource

Website: www.looking-glass.greenend.org.uk  

Press for Change

Press For Change,

BM Network,

LONDON

WC1N 3XX

www.pfc.org 

The UK Intersex Association 

(An education and support association for intersexual people) 

www.ukia.co.uk 

