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U.S. Department of Health and Human Services 

Departmental Appeals Board 

Complaint In re NDC 140.3 

 

 

DECLARATION OF DR. RANDI C. ETTNER IN SUPPORT OF 

COMPLAINANT   

 

1. I, Randi C. Ettner, make this declaration based on my personal knowledge. 

2. I have been asked to provide an expert opinion on whether the following 

coverage determination, as published in the Federal Register in 1989 and now codified as 

NCD 140.3, is reasonable in light of current medical standards of care for the treatment 

of Gender Identity Disorder, and the scientific and clinical evidence on Gender Identity 

Disorder:   

Transsexual surgery for sex reassignment of transsexuals is 

controversial. Because of the lack of well controlled, long term 

studies of the safety and effectiveness of the surgical procedures and 

attendant therapies for transsexualism, the treatment is considered 

experimental. Moreover, there is a high rate of serious complications 

for these surgical procedures. For these reasons, transsexual surgery 

is not covered. 

 

54 Fed. Reg. 34555-03 (1989). 

Qualifications 

3. I received my doctorate in psychology from Northwestern University in 

1979.  A true and correct copy of my Curriculum Vitae (CV) is attached hereto as 

Exhibit A.   

4. I am the chief psychologist at the Chicago Gender Center, a position I have 

held since 2005.  During the course of my career, I have evaluated or treated between 
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2,500 and 3,000 individuals with gender identity disorder and mental health issues related 

to gender variance.  

5. I have published three books, including the medical text entitled “Principles 

of Transgender Medicine and Surgery” (co-editors Monstrey & Eyler; Routledge, 2007).  

I have authored numerous articles in peer-reviewed journals regarding the provision of 

health care to this population.  I have served as a member of the University of Chicago 

Gender Board, and am a member of the editorial board for the International Journal of 

Transgenderism.  

6. I am a member of the Board of Directors of the World Professional 

Association for Transgender Health (WPATH) (formerly the Harry Benjamin 

International Gender Dysphoria Association), and an author of the WPATH Standards of 

Care (7th version), published in 2011.  The WPATH-promulgated Standards of Care are 

the internationally recognized guidelines for the treatment of persons with Gender 

Identity Disorder (GID) and serve to inform medical treatment in the United States and 

throughout the world. 

Background Information and Opinions 

7. NCD 140.3 is not reasonable in light of scientific and clinical evidence of 

Gender Identity Disorder or current medical standards of care for the treatment of Gender 

Identity Disorder.  Contrary to the assertions made in NCD 140.3, sex reassignment 

surgery is neither experimental nor unsafe.  Decades of careful and methodologically 

sound scientific research have demonstrated that sex reassignment surgery is a safe and 
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effective treatment for severe Gender Identity Disorder—and, indeed, for many people, it 

is the only effective treatment. 

8. Although NCD 140.3 is unreasonable when applied to any sex 

reassignment surgical procedure, my opinions in this declaration focus on genital surgery 

for the male-to-female transsexual, as that is the medical treatment at issue for the 

complainant, . 

9. A bibliography of the sources referenced in this declaration and copies of 

the sources are also reproduced in alphabetical order as an appendix to this declaration. 

10. Gender Identity Disorder is a serious medical condition codified in the 

International Classification of Diseases (10th revision; World Health Organization) and 

the Diagnostic and Statistical Manual of Mental Disorders–4th edition.  The disorder is 

characterized by intense and persistent discomfort with one’s primary and secondary sex 

characteristics—one’s birth sex.  The suffering that arises has often been described as 

“being trapped in the wrong body.”  The psychiatric term for this severe and unremitting 

emotional pain is “gender dysphoria.” 

11. Adults who manifest a severe degree of the disorder are commonly referred 

to as “transsexuals.”  These individuals may experience depression and other attendant 

mental health issues.  They are also frequently socially isolated and they carry a burden 

of shame and low self-esteem, attributable to the feeling of being inherently “defective.”  

Years of such social stigmatization proves ravaging to healthy personality development 

and interpersonal relationships.  Without treatment, many transsexual persons are unable 

to function effectively in occupational, social, or other important areas of daily living. 



4 
 

12. Untreated, Gender Identity Disorder can result in extreme psychological 

distress.  Male-to-female transsexuals without access to appropriate care, such as those 

who are institutionalized or imprisoned, are often so desperate for relief that they resort to 

life-threatening attempts at auto-castration—the removal of one’s testicles—in the hopes 

of eliminating the major source of testosterone that kindles the dysphoria (Brown 2010). 

13. Based on decades of extensive scientific and clinical research, the medical 

community has reached the consensus that altering a transsexual individual’s primary and 

secondary sex characteristics is a safe and effective treatment for persons with severe 

Gender Identity Disorder.  For many people, it is the only effective treatment. 

14. The standards of care for sex reassignment surgery are set forth in the 

World Professional Association for Transgender Health’s (WPATH) Standards of Care.  

The American Medical Association, the Endocrine Society, and the American 

Psychological Association all support surgery in accordance with the WPATH Standards 

of Care as medically necessary treatment for individuals with severe Gender Identity 

Disorder.  See American Medical Association (2008), Resolution 122 (A-08); Endocrine 

Treatment of Transsexual Persons: An Endocrine Society Clinical Practice Guideline 

(2009) (“For many transsexual adults, genital sex reassignment surgery may be the 

necessary step towards achieving their ultimate goal of living successfully in their desired 

gender role.”); American Psychological Association Policy Statement on Transgender, 

Gender Identity and Gender Expression Nondiscrimination (2009) (recognizing “the 

efficacy, benefit and medical necessity of gender transition treatments” and referencing 

studies demonstrating the effectiveness of sex-reassignment surgeries). 
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15. For male-to-female transsexuals, there are a range of gender affirming 

surgeries, including the genital reconstruction surgery sought by , to correct 

physical appearance and provide her with uro-genital function.   

16. Genital reconstruction surgery for male-to-female transsexuals has two 

therapeutic purposes:  First, removal of the testicles eliminates the major source of 

testosterone in the body.  Second, the patient attains body congruence resulting from the 

normal appearing and functioning female uro-genital structures.  Both are critical in 

alleviating or eliminating gender dysphoria. 

Surgery for Male-to-Female Transsexuals to Treat Gender Identity Disorder 

Has Been Proven Effective 

 

17. NCD 140.3 inaccurately states that there is insufficient data to conclude 

that surgical treatment for transsexualism is “effective.” 

18. Surgeries are considered “effective” from a medical perspective if they 

“have a therapeutic effect” (Monstrey et al. 2007). 

19. Contrary to the assertion made in NCD 140.3, more than three decades of 

research confirms that sex reassignment surgery is therapeutic and therefore an effective 

treatment for Gender Identity Disorder.  Indeed, for many patients with severe Gender 

Identity Disorder, sex reassignment surgery is the only effective treatment.  

20. In a 1998 meta-analysis, Pfafflin and Junge reviewed data from 80 studies, 

spanning 30 years, from 12 countries.  They concluded that “reassignment procedures 

were effective in relieving gender dysphoria.  There were few negative consequences, 
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and all aspects of the reassignment process contributed to overwhelmingly positive 

outcomes” (Pfafflin & Junge 1998). 

21. Numerous subsequent studies confirm this conclusion.  Researchers 

reporting on a large-scale prospective study of 325 individuals in The Netherlands 

concluded that after surgery there was “a virtual absence of gender dysphoria” in the 

cohort and “results substantiate previous conclusions that sex reassignment is effective” 

(Smith et al. 2005).  Indeed, the authors of the study concluded that the surgery “appeared 

therapeutic and beneficial” across a wide spectrum of factors and “[t]he main symptom 

for which the patients had requested treatment, gender dysphoria, had decreased to such a 

degree that it had disappeared.”   

22. In 2007, Gijs and Brewayes analyzed 18 studies published between 1990 

and 2007, encompassing 807 patients.  The researchers concluded:  “Summarizing the 

results from the 18 outcome studies of the last two decades, the conclusion that [sex 

reassignment surgery] is the most appropriate treatment to alleviate the suffering of 

extremely gender dysphoric individuals still stands:  Ninety-six percent of the persons 

who underwent [surgery] were satisfied and regret was rare.” 

23. Studies conducted in countries throughout the world conclude that surgery 

is an extremely effective treatment for gender dysphoria.  For example, a 2001 study 

published in Sweden states:  “The vast majority of studies addressing outcome have 

provided convincing evidence for the benefit of sex reassignment surgery in carefully 

selected cases” (Landen 2001).  Similarly, urologists at the University Hospital in Prague, 

Czech Republic, in a Journal of Sexual Medicine article concluded, “Surgical conversion 
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of the genitalia is a safe and important phase of the treatment of male-to-female 

transsexuals” (Jarolim 2009). 

24.  Patient satisfaction is an important measure of effective treatment.  

Achieving functional and normal physical appearance consistent with gender identity 

alleviates the suffering of gender dysphoria and enables the patient to function in 

everyday life.  Studies have shown that by alleviating the suffering and dysfunction 

caused by severe gender dysphoria, sex reassignment surgery improves virtually every 

facet of a patient’s life.   This includes satisfaction with interpersonal relationships and 

improved social functioning (Rehman et al. 1999; Johansson et al. 2010; Hepp et al. 

2002; Ainsworth & Spiegel 2010; Smith et al. 2005); improvement in self-image and 

satisfaction with body and physical appearance (Lawrence 2003; Smith et al. 2005; 

Weyers et al. 2009); and greater acceptance and integration into the family (Lobato et al. 

2006). 

25. Studies have also shown that surgery improves patients’ abilities to initiate 

and maintain intimate relationships (Lobato et al. 2006; Lawrence 2005; Lawrence 2006; 

Imbimbo et al. 2009; Klein & Gorzalka 2009; Jarolim et al. 2009; Smith et al. 2005; 

Rehman et al. 1999; DeCuypere et al. 2005).  

26. This large body of research contradicts the statement in NCD 140.3 that 

there is a lack of “long term studies” regarding surgical treatment of transsexualism.  In 

fact, there are numerous long-term follow-up studies on surgical treatment demonstrating 

that surgeries are effective and have low complication rates.  For example, in addition to 

the studies noted above, see “Transsexualism in Serbia: a twenty-year follow-up study” 
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(Vujovic et al. 2009); “Long-term assessment of the physical, mental, and sexual health 

among transsexual women” (Weyers 2009); “Treatment follow-up of transsexual 

patients” (Hepp et al. 2002); “A five-year follow-up study of Swedish adults with gender 

identity disorder” (Johansson et al. 2010); “A report from a single institute’s 14 year 

experience in treatment of male- to-female transsexuals” (Imbimbo et al. 2009); ‘Follow-

up of sex reassignment surgery in transsexuals: a Brazilian cohort” (Lobato et al. 2006). 

27. The assertion in NCD 140.3 that such long-term studies do not exist is 

presumably attributable to the fact that the NCD was published in 1989 before many of 

the foregoing long-term follow up studies were available. 

28. NCD 140.3 also states that there is a lack of “well controlled” studies 

regarding surgical treatment of transsexualism.  Several research studies examining the 

effectiveness of surgical treatment for Gender Identity Disorder utilize control groups.  

(Kockott & Fahrner 1987; Mate-Kole et al. 1990). 

29. The best example of a well-controlled investigation is the Mate-Kole et al. 

study (1990).  Male-to-female transsexual patients who qualified for sex reassignment 

surgery were randomly assigned either to immediately undergo surgery, or be placed on a 

waiting list for two years.  The two groups were matched for family and psychiatric 

histories and severity of the Gender Identity Disorder diagnosis.  The patients who 

underwent surgery demonstrated dramatically improved psychosocial outcomes, 

compared to the still-waiting controls.  The postsurgery patients were more active 

socially and had significantly fewer psychiatric symptoms. 
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30. Kockott & Fahrner (1987) employed a different strategy in an attempt to 

answer the question “whether sex reassignment surgery actually influences the 

psychosocial situation of transsexuals.”  They conducted a retrospective study comparing 

transsexuals who had undergone surgery with those who had not, but were otherwise 

matched (control group).  At follow-up, 4.6 years after surgery, the patients who 

underwent surgery were better adjusted psychosocially, had improved financial 

circumstances, and reported increased satisfaction with sexual experiences, as compared 

to the unoperated group.   

31. In short, surgery for male-to-female transsexuals to treat Gender Identity 

Disorder is effective.  The NCD’s determination regarding efficacy is not reasonably 

supported by scientific or clinical evidence, or standards of professional practice, and 

fails to take into account the robust body of research establishing that surgery relieves, 

and very often completely eliminates, gender dysphoria. 

Surgery for Male-to-Female Transsexuals to Treat Gender Identity Disorder 

Is Safe and Has A Low Rate of Serious Complications 

 

32. There is no scientific or medical basis for NCD 140.3’s statement that sex-

reassignment surgery has not been proven safe and has “a high rate of serious 

complications.” 

33. These same surgeries are routinely performed in other contexts, such as in 

the treatment of individuals with 46XY gonadal dysgenesis, defects in testicular 

development, vaginal atresia, ambiguous genitalia, other Disorders of Sexual 

Development (DSDs), disease, and trauma.  
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34. Rates of complications during and after sex reassignment surgery are 

relatively low, and most complications are minor.  The risk of complications has, 

moreover, been dramatically reduced since 1985.  A study of 136 patients undergoing sex 

reassignment surgery from 1965-1995 showed that after 1985, surgical outcomes were far 

superior, owing to improvements in technique, shortened hospital stays and 

improvements in postoperative care (Eldh et al., 1997). 

35. Lawrence (2006) examined complications in 232 male-to-female 

transsexual patients who underwent sex reassignment surgery and found that significant 

surgical complications were “uncommon.”  A 2013 report in European Urology found no 

major complications in 24 consecutive surgical cases (Amend et al. 2013).  A 2009 study 

of 128 male-to-female patients who underwent genital reconstruction found that a low 

percentage of patients experienced complications, and all of the complications were 

successfully resolved; the study concluded that genital surgery “is a safe and important 

phase of the treatment of male-to-female transsexuals.”  (Jarolim 2009).  Another study 

of 500 genital reconstructive surgeries performed on male-to-female patients since 1985 

found that “the complication rate is low and most complications can be overcome by 

adequate correctional interventions” (Spehr 2007). 

36. The results of these studies are also consistent with my own clinical 

experience at the Chicago Gender Clinic, where I have regularly consulted with our 

surgeon for the past eight years.  During that time period, I am aware of only two major 

surgical complications, both of which were immediately repaired.  The clinic as a whole 

has a 12 percent complication rate for genital surgery, but the vast majority of those 
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complications are minor, all were easily corrected, and none involved surgical site 

infection or readmission. 

37. Based on existing scientific and clinical evidence and standards of 

professional practice, sex reassignment surgery for male-to-female transsexuals is safe 

and has a low rate of complications.  When complications do occur, the vast majority are 

minor and serious complications are rare. 

Surgery to Treat Gender Identity Disorder is Not Experimental 

38. There is no scientific or medical basis for NCD 140.3’s description of 

surgical treatment for severe Gender Identity Disorder as “experimental.” 

39. Surgery for Gender Identity Disorder is not experimental; indeed, these 

surgeries have been performed for many decades and such surgeries are part of the 

WPATH established standards of care for patients with severe Gender Identity Disorder, 

which have been endorsed by the American Medical Association, the Endocrine Society, 

and the American Psychological Association. 

40. For example, Resolution 122 (A-08) of the American Medical Association 

states:  “Health experts in GID, including WPATH, have rejected the myth that these  

/// 

/// 

/// 

///  





 

 

 

 

 

DR. ETTNER DECLARATION 

EXHIBIT A 



 

 RANDI ETTNER, PHD 

1214 Lake Street 

Evanston, Illinois 60201 

847-328-3433 

 
POSITIONS HELD 

 

Clinical Psychologist 

Forensic Psychologist 
Fellow and Diplomate in Clinical Evaluation, American Board of           

Psychological Specialties 

Fellow and Diplomate in Trauma/PTSD 

Member, Board of Directors, World Professional Association of 
 Transgender Healthcare (WPATH)      

Chair, Committee for Incarcerated Persons, WPATH 

University of Minnesota Medical School Foundation: Leadership          

 Council  
Staff Psychologist Chicago Gender Center 

Adjunct Faculty Prescott College 

Member, Editorial Board, International Journal of Transgenderism 

President, New Health Foundation Worldwide 
Television and radio show guest (more than 100 national and 

 International appearances) 

Author and internationally syndicated columnist 

Lecturer, Instructor, Supervisor of psychologists 
Researcher 

 
EDUCATION 

 

PhD, 1979 

 

Northwestern University (With Honors) 

Evanston, Illinois 

 

MA, 1976 

 

Roosevelt University (With Honors) 

Chicago, Illinois 

 

BA, 1969-73 

 

1972, summer 

 
Indiana University 

Bloomington, Indiana 

Cum Laude 

Major: Clinical Psychology; Minor: Sociology 

Moray College of Education 

Edinburgh, Scotland 

International Education Program

 

1970, summer Harvard University 

Cambridge, Massachusetts 

Social Relation Undergraduate Study Program in 

Group Dynamics and Processes 



 

CLINICAL AND PROFESSIONAL 

EXPERIENCE 

 

 

Present 

 

 

2011 

 

 

1995 -

present 

 

 

1994 

            

 

1992 

 

 

1981-

present  

1985 -

1986 

1981 -

1984, 

2000 

 

 

 

1976 -

1978 

 

1975 

 

 

1971 

 
1970 -
1972 

 
1969 -
1971 

 

 

Staff psychologist, Chicago Gender Center;  

Consultant:  Walgreens; Tawani Enterprises. 

  

Instructor: Gender: A multidimensional approach. Prescott College, 

Prescott, Arizona 

 

In-service consultant for diagnosis and treatment of gender identity 

disorders 

 

Post-doctoral continuing education MMPI-2 interpretation, 

University of Minnesota 

 

University of Chicago Gender Board 

 

Advanced tutorial with Dr. Leah Schaefer in psychotherapy of 

gender dysphoric patients 

 

Supervisor of graduate students and clinical psychologists 

 

Staff Psychologist, Women's Health Center, St. Francis 

Hospital, Evanston, Illinois 

 

Instructor, Roosevelt University, Department of Psychology-

Psychology of Women, Tests and Measurements; Clinical 

Psychology; Personal Growth; Personality Theories; Abnormal 

Psychology; Instructor Illinois School of Professional Psychology 

 

Research Associate, Cook County Hospital, Chicago, Illinois, 

Department of Psychiatry 

 

Clinical Internship, Cook County Hospital, Chicago, Illinois, 

Department of Psychiatry 

 

Work Description: Co-therapist in group sessions with transsexual, 

orthopedic, hospitalized and out-patient psychiatric patients, and infamily 

therapy - Services included diagnostic evaluation, intake interviewing and 

treatment 

 

Research Associate, Department of Psychology, Indiana University. 

Research Project: Developing Problem-Solving Skills in College Students 

 

Teaching Assistant in Experimental and Introductory 

Psychology, Department of Psychology, Indiana University 

 

Experimental Psychology Laboratory Assistant, Department of  

Psychology, Indiana University 

 



 

LECTURES AND HOSPITAL GRAND ROUNDS PRESENTATIONS 

 

Evidence-based care of transgendered patients- North Shore University Health Systems, IL, 2011; 

Roosevelt-St.Vincent Hospital, New York; Columbia Presbyterian Hospital, New York, 2011.   

 

Gender and the Law - DePaul University College of law, Chicago, Illinois, 2003; American Bar 

Association annual meeting, New York, 2000 

 
Children of Transsexuals-International Association of Sex Researchers, Ottawa, Canada, 2005; 

Chicago School of Professional Psychology, 2005 

 

Psychosocial Assessment of Risk and Intervention Strategies in Prenatal Patients - St. Francis 
Hospital, Center for Women's Health, Evanston, lIIinois,1984; Purdue University School of 

Nursing, West layette, Indiana, 1980 

 

Psychonueroimmunology and Cancer Treatment- St. Francis Hospital, Evanston, Illinois, 1984 
 

Psychosexual Factors in Women's Health-St. Francis Hospital, Center for Women's Health, 

Evanston, Illinois, 1984 
 

Sexual Dysfunction in Medical Practice-St. Francis Hospital, Dept. of OB/GYN, Evanston, Illinois, 

1980 
 
Gender Formation and Identity-Argosy College, Chicago, 2010; Cultural Impact Conference, 
Chicago, Illinois, 2005; Weiss Hospital, Department of Surgery, Chicago, Illinois, 2005; 

Resurrection Hospital Ethics Committee, Evanston, Illinois, 2005; Wisconsin Public Schools, 

Sheboygan, Wisconsin, 2004, 2006, 2009; Rush North Shore Hospital, Skokie, Illinois, 2004; Nine 

Circles Community Health Centre, University of Winnipeg, Winnipeg, Canada, 2003; James H. 
Quillen VA Medical Center, Johnson City, Tennessee, 2002; Sixth European Federation of 

Sexology, Cyprus, 2002; Fifteenth World Congress of Sexology, Paris, France, 2001; Illinois 

School of Professional Psychology, Chicago, Illinois, 2001; Lesbian Community Cancer Project, 

Chicago, Illinois, 2000; Emory University Student Residence Hall, Atlanta, Georgia, 1999; Parents, 
Families and Friends of Lesbians and Gays National Convention, Chicago, Illinois, 1998; In the 

Family Psychotherapy Network National Convention, San Francisco, California, 1998; Evanston 

City Council, Evanston, Illinois, 1997; Howard Brown Community Center, Chicago, Illinois, 1995; 

YWCA Women's Shelter, Evanston, Illinois, 1995;  
Center for Addictive Problems, Chicago, 1994 

Sleep Apnea-St. Francis Hospital, Evanston, Illinois, 1996; Lincolnwood Public Library, 

Lincolnwood, Illinois, 1996 

 

The Role of Denial in Dialysis Patients-Cook County Hospital, Dept. of Psychiatry, Chicago, 

Illinois, 1977 



 

 
PUBLICATIONS 
 
 

Ettner, R.,and Wylie, K. Psychological and social adjustment in older transsexual people. 

Maturitas, March, 2013, Vol. 74, (3), 226-229. 

Ettner, R., Ettner, F. and White, T. Secrecy and the pathophysiology of hypertension.  

International Journal of Family Medicine 2012, Vol. 2012.   

Ettner, R.  Psychotherapy in Voice and Communication Therapy for the 

Transgender/Transsexual Client: A Comprehensive Clinical Guide. Adler, Hirsch, Mordaunt, 

(Eds.) Plural Press, 2012.  

Ettner, R., White, T., and Brown, G.  Family and systems aggression towards therapists. 

International Journal of Transgenderism, Vol. 12, 2010. 

Ettner, R. The etiology of transsexualism in Principles of Transgender Medicine and Surgery, 

Ettner, R., Monstrey, S., and Eyler, E. (Eds.). Routledge Press, 2007. 

Ettner, R., Monstrey, S., and Eyler, E. (Eds.) Principles of Transgender Medicine and Surgery. 

Routledge Press, 2007. 

Monstrey, S. De Cuypere, G. and Ettner, R. Surgery: General principles in Principles of 

Transgender Medicine and Surgery, Ettner, R., Monstrey, S., and Eyler, E. (Eds.) Routledge 

Press, 2007.  

Schechter, L., Boffa, J., Ettner, R., and Ettner, F. Revision vaginoplasty with sigmoid 

interposition: A reliable solution for a difficult problem. The World Professional Association for 

Transgender Health (WPATH), 2007, XX Biennial Symposium, 31-32. 

Ettner, R.  Transsexual Couples: A qualitative evaluation of atypical partner preferences. 

International Journal of Transgenderism, Vol. 10, 2007. 

Ettner, R. and White, T.  Adaptation and adjustment in children of transsexual parents. 

European Journal of Child and Adolescent Psychiatry, 2006. 

Ettner, R.  Sexual and Gender Identity Disorders in Diseases and Disorders, Vol. 3, Brown 

Reference, London, 2006. 

Ettner, R., White, T., Brown, G., and Shah, B. Client aggression towards therapists: Is it more or 

less likely with transgendered clients? International Journal of Transgenderism, Vol. 9(2), 

2006. 

Ettner, R. and White, T. in Transgender Subjectivities: A Clinician’s Guide Haworth Medical 

Press, Leli (Ed.) 2004. 

White, T. and Ettner, R. Disclosure, risks, and protective factors for children whose parents are 

undergoing a gender transition. Journal of Gay and Lesbian Psychotherapy, Vol. 8, 2004. 



 

Witten, T., Benestad, L., Berger, L., Ekins, R., Ettner, R., Harima,K. Transgender and 

Transsexuality. Encyclopedia of Sex and Gender. Springer, Ember, & Ember (Eds.) Stonewall, 

Scotland, 2004. 

Ettner, R. Book reviews. Archives of Sexual Behavior, April, 2002. 

Ettner, R. Gender Loving Care: A Guide to Counseling Gender Variant Clients. WWNorton, 

2000.  

“Social and Psychological Issues of Aging in Transsexuals”, proceedings, Harry Benjamin 

International Gender Dysphoria Association, Bologna, Italy, 2005. 
 

“The Role of Psychological Tests in Forensic Settings,” Chicago Daily Law Bulletin, 1997. 
 
Confessions of a Gender Defender: A Psychologist’s Reflections of Life amongst the 

Transgendered. Chicago Spectrum Press, 1996. 

“Post-Traumatic Stress Disorder,” Chicago Daily Law Bulletin, 1995. 

 

“Compensation for Mental Injury,” Chicago Daily Law Bulletin, 1994. 
 
“Workshop Model for the Inclusion and Treatment of the Families of Transsexuals,” 
Proceedings of the Harry Benjamin International Gender Dysphoria Symposium; Bavaria, 

Germany, 1995. 

 

“Transsexualism - The Phenotypic Variable,” Proceedings of the XV Harry Benjamin 

International Gender Dysphoria Association Symposium; Vancouver, Canada, 1997. 
 
“The Work of Worrying: Emotional Preparation for Labor,” Pregnancy as Healing. A Holistic 

Philosophy for Prenatal Care, Peterson, G. and Mehl, L. Vol. II. Chapter 13, Mindbody Press, 

1985.



 

PROFESSIONAL AFFILIATIONS 

 

University of Minnesota Medical School  

     Leadership Council     

Phi Beta Kappa 

American College of Forensic Psychologists 

World Professional Association for Transgender Healthcare  
Advisory Board, Literature for All of Us 

American Psychological Association 

American College of Forensic Examiners 
Society for the Scientific Study of Sexuality 

Screenwriters and Actors Guild  

Advisory Board, Doctor's People Newsletter 

Board of Directors, Chiaravalle Montessori School 

 

AWARDS AND HONORS 

 

Phi Beta Kappa, 1971 
Indiana University Women's Honor Society, 1969-72 

Indiana University Honors Program, 1969-72 

Merit Scholarship Recipient, 1970-72 

Indiana University Department of Psychology Outstanding Undergraduate 
Award Recipient, 1970-72 

Representative, Student Governing Commission, Indiana University, 1970 
 
 
LICENSE 

 

Clinical Psychologist, State of Illinois, 1980 

 

 

 
 
 
 
 
 
 
 
 
 
 
 
  

 




