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Murder-Suicide Raises Questions About 
Therapist's Role in Sex Change Surgery 

by Marian Jones 
© 1998, News America Digital Publishing, Inc., dlbla Fox News Online 

N
ew York - Last Wednesday, Rita Powers' 
patient showed .up for a therapy session 

with a 9 mm handgun. In a burst of gun-
fire, the patient fatally shot Powers, a San Diego thera-

pist, then turned the gun around and committed sui-
cide. The motive? Powers had apparently refused to 

grant her client - who dressed as a woman and pre-

ferred to be called Julia - written approval for sex 

change surgery. 
The incident highlights the unique and powerful 

role the mental health establishment plays in deciding 

who can get a sex change operation - a role that is 

increasingly being called into question. 
International guidelines followed by the medical com-

munity require two written letters of approval from 

licensed therapists specializing in this area, one with a doc-

torate-level degree, before medical professionals will per-

form the surgery. (The San Diego therapist apparently was 

not yet licensed, so it is not clear why she would have been 
granting the approval in the first place.) 

The therapists must find that the patient meets the 

criteria for Gender Identity Disorder. This is defined 

in the DSM-IV, the American Psychiatric Association's 

diagnostic manual, as a persistent discomfort with one's 

assigned sex and a feeling that this sex is inappropriate. 

This must be coupled with a preoccupation for at least 

two years with changing one's primary and secondary 

sex characteristics to that of the other sex. 

Those diagnosed with the disorder, according to 

the guidelines, must also have dressed and lived as the 
preferred sex for at least one year, and must complete a 
minimum of six months of psychological counseling 

before being certified for sex reassignment. 

The difficulty in obtaining approval under these 

guidelines can lead a person to become desperate, say 

advocates for transsexuals. 
"When you deprive a person of medical services 

they feel they need, this can take the form of extreme 

actions toward themselves and even others," comment-

ed Riki Wilchins, executive director of GenderPAC, a 

national advocacy group for gender-related issues. 

Violence such as the San Diego murder-suicide is 

almost unheard of, Wilchins added, noting that self-

destructive behavior such as substance abuse are more 

common. 
Wilchins, who had sex reassignment surgery in 

1980, does not believe that approval from a therapist 
should be required at all. "When I went to get a nose 

job, they didn't say, 'You have rhino identity disorder.' 

When I went to get my breasts done, they didn't say, 

'You are a large-breasted woman trapped in a small-

breasted woman's body.' Yet when I had the [genital] 

surgery, there was this arcane structure that says you 

must spend thousands of dollars getting psychiatrists 

and psychologists to say this is okay," Wilchins said. 

Sheila Dickson, Ph.D., a Phoenix psychologist 
specializing in gender identity, partly agrees. "For 

many, many people, this psychological certification is 

not a necessity." But such an approval process is neces-

sary in many cases, Dickson says, to ensure that the 

patient understands the implications of the procedure. 

The guidelines safeguard against disastrous out-

comes, according to Robert Segraves, M.D., a psychia-
try professor at Case Western Reserve University in 
Cleveland. "People have enough trouble moving from 
one part of the country to another, in becoming par- 
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ents, or in getting married. When you talk about 

changing gender, this is a huge adjustment." 
The psychiatric approval process also weeds out 

people who are mentally unstable, added Paul Tobias, 

Ph.D., a Los Angeles psychologist who has been work-

ing with transsexuals for 25 years. "There have always 
been a certain number of people with severe [psycho-

logical problems] who believe that if they change their 

body, they can resolve their emotional difficulties." 

"We want to make sure that a person is not suffer-

ing from multiple personality disorder," added Mildred 

Brown, Ph.D., a Santa Clara, Calif., sexologist and 
author of a book on transsexualism. "If we did the 

surgery and then another personality of a different gen-
der came out and found that body parts were missing 
or added, there would be a severe problem." 

A person seeking this surgery can also be "a homo-

sexual in denial, who thinks that if they have the body 

of the opposite sex, they can relate (sexually) to the 

people they want to relate to, and society won't stigma-

tize them for being gay," Brown explained. But 
Wilchins dismisses these concerns as overblown, noting 

that a very small percentage of people who have the 
surgery actually believe they made a mistake in doing 

SO. 

Wilchins and other transsexual advocates also take 

issue with the diagnostic category of Gender Identity 

Disorder. 

There is no question that a transsexual who would 

murder a therapist and commit suicide is emotionally 

disturbed, and that many transsexuals could benefit 

from some therapy given that their situation can often 

lead to emotional disorders such as anxiety and depres-
sion, asserted Nancy Nangeroni, a male-to-female 
transsexual and the executive director of the Boston-

based International Foundation for Gender Education. 
"But the [general category of] Gender Identity 

Disorder stigmatizes gender diversity by making it a 

disorder of the individual rather than a product of a 

culture that has a narrow concept of gender," 

Nangeroni said. 

Wilchins' group has organized demonstrations 

challenging this diagnostic category, the latest of which 

took place outside the American Psychiatric 
Association's headquarters. She compares these efforts 
to the successful campaign that gays and lesbians 
mounted to get homosexuality declassified as a mental 

disorder 26 years ago. 

"We would like to see this as a non-stigmatizing 

physical condition regarded as similar to pregnancy. 

The only disorder here is a disorder in the minds of 

people who are uncomfortable with certain types of 
gender behavior," Wilchins said. 

Dickson, however, noted that while gender identi-

ty disorder can be unfairly stigmatizing, it is a necessary 
prerequisite for insurance coverage, which can be 

obtained for the expensive procedure if it is deemed 

medically essential. 

About 1 in 30,000 adults seek the surgery during 

the course of their lifetimes, Dickson says, adding that 

the number of female-to-male reassignments has 
increased sharply due to recent surgical advances. 

Note the inappropriate use of pronouns - Ed 

By PAULA STORY 	 (AP-NY-06-11-98 2030EDT) 

SAN DIEGO (AP) - A transsexual fatally shot his therapist and 
then himself because the woman would not certify him as mental-

ly ready for a sex-change operation, police said Thursday. 

The man, who dressed as a woman, made an appointment 

with therapist Rita Powers on Wednesday, apparently with the 

intent to kill her, Sgt. Bob Lopez said. "He obviously knew what 
he was going to do because he came armed," he said. 

The bodies of Powers and the 26-year-old man were found 

Wednesday night in a hallway at the Cognitive Therapy Institute 

two hours after gunfire was reported at the office building. 

The shooter, whose identity has not been released, had been 

seeing Powers for nearly a year while seeking an operation to sur-

gically alter his gender, Lopez said. "He needed a letter of approval 

from his therapist and apparently she was not willing to give that 

approval," Lopez said. "That appears to be the motive." 

Police didn't discover the shooter was a man until the med-

ical examiner came to the scene and examined the body. 
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The gunman shot himself once in the head with a 9 mm 
semiautomatic handgun. The medical examiner was withholding 

his name until relatives could be located. Powers, 41, was shot 

multiple times all over her body. 

Transsexuals are people predisposed to identify with the 

opposite sex, sometimes so strongly as to undergo surgery to 

change their gender. A patient seeking a sex-change is usually 

required to undergo counseling with a therapist, who then certifies 

with a doctor when that person is ready for the operation, Lopez 
said. 

Between 15 and 20 shots were fired; six people were in the 
building at the time, including the shooter and therapist. Someone 

placed an emergency call to police about 5:30 p.m., reporting 

shots fired at the counseling center, police said. 

When an officer arrived, shots were still being fired. He 

helped two men escape through a first-floor office by breaking a 

window, and authorities evacuated about nine surrounding blocks. 

SWAT officers fired flash-bang canisters into the building and 

slowly entered. Lopez said police believe the gunman shot Powers, 

them himself within about 10 minutes from the time the first 

shots were fired. 
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Opinion: The Therapist Letter 

For nearly 30 years, the issue of the "therapist let-

ter" has been a contentious one in the treatment of 

transsexualism. Transsexuals desire the letters - often 

desperately - in order to change their bodies, and 

therapists take seriously their obligation as mental 

health screening agents. This creates a oppositional 

dynamic which can and does lead to confrontation. 

How did all this come about? 

Upon their introduction in 1979, the Harry 

Benjamin Standards of Care included requirements for 

letters from "clinical behavioral scientists" authorizing 

hormonal therapy and genital surgery (and, for female-

to-male transsexuals, surgery to create a male chest 

contour). Although a few plastic surgeons had required 

patients to see a therapist prior to scheduling surgery, 

this was the first time professional standards of treat-

ment required written authorization for medical proce-

dures by mental health professionals. 

The Standards of Care arose out of chaos. Each 

gender program had its own protocol for the medical 

and hormonal treatment of transsexuals. There were no 

consensual guidelines. In some cases, hormones and 

surgery were available on demand; in other cases, rigid 

requirements made them almost impossible to obtain. 

Although there was (and there remains) no objec-

tive data to confirm or disconfirm it, many profession-

als in the field believed that treatment on demand 

often translated into ruined lives, as individuals with 

no real idea of what they were getting into came to 

regret what they had done to their bodies and their 

lives. These professionals, who had met several times to 

share research findings and treatment techniques, 

formed the Harry Benjamin International Gender 

Dysphoria Association, which forthwith published its 

Standards of Care. The Harry Benjamin Standards of 

Care remain the only standards acknowledged and fol-

lowed by professionals. By standardizing treatment, the 

Standards protect medical practitioners by reducing 

the risk of lawsuits and safeguard transsexuals by plac-

ing a gatekeeper on the road to hormones and surgery. 

Through their various revisions, the Harry 

Benjamin Standards have required one therapist letter 

for access to hormonal treatment, and two letters 

authorizing surgery. 

Barbara F Anderson, MS. W, Ph.D. 

The Dilemma That Won't Go Away 

I contributed an essay to Gianna Israel and Donald 

Tarver's Transgender Care: Recommended Guidelines, 

Practical Information, th Personal Accounts (Philadelphia: 

Temple University Press, 1997). The full title is "Ethical 

Implications for Psychotherapy with Individuals Seeking 

Sex Reassignment." However, to me it is the dilemma 

that won't go away. 

The basic issue of concern for me is that the Harry 

Benjamin, International Gender Dysphoria Association 

(HBIGDA) requires in its Standards of Care that clients 

seeking gender reassignment have an endorsement from 

a psychotherapist who has counseled the client for pre-

scribed periods of time prior to having hormonal or sur-

gical treatment by physicians belonging to that 

Association. As a psychotherapist and a Gender 

Specialist, I am often approached by clients seeking 

treatment in order to fulfill these requirements. 

My dilemma is how to both offer psychotherapy 

and play the role of a gatekeeper to desired services. The 

counselor is supposed to be accepting, nonjudgemental 

and offer supportive therapy. The gatekeeper is evalua-

tive and critical. The client also has a dilemma - how 

to get help in increasing self-understanding and making 

a wise decision without losing the option to decide on 

treatment and becoming totally disempowered. 

My suggested solution is to remove the gatekeeping 

role from the therapist, free her to be the best kind of 

counselor she can, and have the decision be made by 

another therapist who will meet briefly with the client 

and have access to treatment records. This second ther-

apist, with whom the client will not need to develop any 

sort of a therapeutic alliance, can bring her assessment 

skills to the situation and either give or withhold an 

endorsement of gender reassignment treatment. 

I have directed this suggestion to the HBIGDA 

committee currently engaged in updating the Standards 

of Care. I received a polite acknowledgement and look 

forward to the committee's final report. 
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AEGIS Position Statement 
Mandatory Real-Life Test Before Hormonal Therapy: Unethical 

Since 1992, we have advised against clinicians requiring transsexual clients to cross-live 24 hours a day as a prerequisite for initiation of 
hormonal therapy. We consider this practice ill-advised and not in the best interest of the clients. Our reasons for believing so are 
described in the advisory which accompanies this statement. It differs in only minor ways from the 1992 advisory. 

To the credit of the North American therapeutic community, this once common practice is now rare. Still, a few therapists and at least 
one North American gender program continue to impose this requirement on all their transsexual clients. They do so without empirical 
evidence to support their position and in opposition to the majority opinion of the treatment community, which considers this practice 
needlessly intrusive and based on outdated assumptions (Denny, 1997; Devor, 1997; Kirk, 1997). 

After consultation with our advisory board, we are now prepared to state that we consider it not only poor practice but in all but the 
rarest cases unethical to require a transgendered or transsexual client to enter a period of 24-hour real-life test in order to receive hor-
mones. We believe that such a requirement places a tremendous burden on the client, causing grave risk for unemployment; loss of habi-
tat; public harassment or physical attack; estrangement from family, friends, and church; and hostile treatment from public service agen-
cies, government officials, and strangers. Many of these risks are minimized if the client enters real-life test after a period of masculiniza-
tion or feminization caused by hormones. Needlessly placing a client at risk by requiring a change in public identity is antithetical to 
human dignity and good clinical practice and is an abuse of the clinical/client relationship. 
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We would like to call attention to the publication of two important books by AEGIS personnel. 

Current Concepts in Transgender Identity, edited by Dallas Denny (New York: Garland Publishers) contains chapters by 
Anne Bolin, Holly Boswell, George Brown, Vern and Bonnie Bullough, Collier Cole and Walter Meyer, Sandra Cole, 
Jason Cromwell, Holly Devor, Richard Ekins, James Green, Richard Green, Dave King, John Money, Jerilyn Prior, Ira 
Pauly, Ruth Hubbard, Eugene Schrang, Barbara Warren, and others. Issues addressed include MTF and FTM hormonal 
therapy, MTF SRS, family and marital issues, and the emerging transgender model. 

Transgender Care: Recommended Guidelines, Practical Information, and Personal Accounts, by Gianna E. Israel and 
Donald E. Tarver, M.D. (Philadelphia: Temple University Press) will transform the nature of transgender care. It is a com-
prehensive reference work which contains a wealth of practical information and personal experiences. Topics addressed 
include not only counseling, hormonal therapy, and surgery, but youth and minority issues, HIV and AIDS, and the ever 
vexing client/caregiver relationship. 

AEGiS Transgender Treatment Bulletin is published by the American Educational Gender 
Information Service, Inc., P.O. Box 33724, Decatur, GA 30033-0724. Our telephone help 
line is (770) 939-0244; our business line is (770) 939-2128; our FAX is (770) 939-1770. Our 
e-mail address is aegis@gender.org. Our FTP site is at mindspring.com/users/aegis. We 
are a 501 (c)(3) nonprofit membership-based corporation. 
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