THE SDISE OF MALENESgd

Robert d. 5toller,? Los Angelss

For most psychomalysts, it is axiomatic that the development of
male semality is dependent on the way in which the little boy manages the
fantasisd dangers and plsasuwres of having 2 penis, His pride in the power
of his penis and the zrowing realization of its value as a source of physical
pleagure are threateoned by his awareness of penise-less creatures and his
fear that he might be made into the same,. Recently thers has been increasing
discussion in the literature, especially by Ursenscrs (1958) of sn earlier
period of phallie awareness than the classic phallic stage. Tt is likely
that from birth on, the infant boy is beconing more and more aware of his
penis, first by feeling it is thers and later also by endowing it with
neaninge

From these beginnings of phallic awarsmess are derived the two
tlnustobop'mhdinthhp-por. The first of these is that the sense
of malerses - the knoniledge and unguesiioned acceptance that one belongs o0
one of a total of only two sexas, the male m-hpmamﬂgnxdlmg
pefore the classical phallic stage (around 3=5)e The second thesis is that
while the pemis contributes to the sense of maleness, it is not essentiale
It .should be noted that neither of these theses contradicts the importance
of the contributions of the phallic stage, the Oedipal confliet, or the
resolution of the Oedipal conflict to the boy's developing masculinity.

wﬁomdwlmmmu, '] am a male's I

mqusmmrmmmm, 11 am manly (or masculine),'

Mnmmwmmvtmw wmmrwnlm
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2, octate Professor of Paychiatry, University of Califormia 3chool of Medicine,
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which will come later in life, The child's possession of these later acquirad
bellefs indleates that he has by this time much knowledge of the ways sogiety
axpeets that mesenlinity and semal activities will be expressed, thase customs
being powred inte ihe ohild especially by his parsnts, At this later time,
possibly by about two years of age, the boy will slready be ereating ldentifie~
sations with femalaes snd fantasies of belng like them, contrary 10 his sense
of masoulinity. These feminine fantasies mey express such wishes as 'I would
like to have a baby,! or 'I would like to bave breasts,' snd the nmy others
wiish make up part of the 'latent homesexuality ' so ubiquitous ia many cultures.
But this is mot to be confused with the sense of malommss which starts develop=
ing much earlier and is to dissppear behind these mors fasiliar disturbsnces in
gender identity.

The sense of gender idenbity® (that is, of belng & mals or being &
fesala) in the normal is derived froa three sourcess the anatomy and physiology
of the genitalis, the attitudes of parents, siblings and peers towards the
ehild's gender role, and a biological force that depending on its strength,
esn more or less modify the atiitudinal (emvirommental) forces. It is not
sagy t0 study the relative importance of esoh of these factors in nurmals
beomuse one factor camot be dissected free from the others, However, certain ;
rere patients have provided just this opportunity, snd se I wish to present |
dats on two boys whe were borm witheut peniges and yet seem %o have grown wp

with no question in thelr core sense of malenass,

ORhmﬁMhmwhmtb mbn

understanding of idmmtity that have ich
Bissler (1958), frixsen (1956 )s Grespacre Eg {’&
9 w (ud). (1953)?5’ £ -
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Cage Number (me

This four-year-old genetically nomal boy waa born with no external
penis but with bilatersl testes in a bifid serotum which had the appearance
of labia majora, with labia minora, snd with a perineal urethrostomy, Since
he was recognized t0 be a boy, he was named as such and so reareds In the
first three months of 1ife, he developed a febrile iliness which led to a
diagnosis of severe right hydronephrosis with infection, eventually leading
at 10 months to the removal of the diseased kidney. The perineal urethrostomy
at this time was shifted so that the new wrethral meatus was now in a2 position
spproximately where the penis would have bem. The bifid scrotum was left
unchanged, (as it has been to the present), He has a nomssl prostate, For
four menths following surgery, he did well, Then, in his second year, because
of recarrent infectlions, an indwelling catheter wag placed in the bladder to
preserve the remaining kidney. This instrument has remsined almost permanently
to the pruurt.. It will be further commented on later, Before he was born,
his mother left his father, who from then on dropped eomplately out of the
child's life, However, some months later, his mother remarried, and so the
patiemt and his three years older brother now had a stepfather and stepsister
the patient's age.

The patient's stepfather very quickly teok an active role in the
family, A masculine man, he has served as an excellent object for the child's
identification processess Therefore, despite the early very dangsrous illness

with 1ts serious surgical consequences and the subsequent chronic need for medical

attention, sevaral other mrgical procedures, snd the constant presemce of the
indwelling catheter, ﬂupaﬂmtueennémwwhmw.hbotw
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nornal and healthy boy paychelogieally. They especially compare him to his
gevensyear-old brother, whom they feel %o be more sensitive, more shy, and
a 1ittls effeninate as comparad to the patient., The latter is described as
rough, active, and unequestioning in his status as a boy. He enjoys playing
football and basaball with his father as well as wrestling with his older
brother and sister, these vigorous activities being suwprisingly little
hampered by the catheter and ha‘ttla he carries with him, To quote the
parents, "seelie likes to wrestle and box. He likes all kinds of sports =
lihstoutchaporunntelevuion,udhetoldmthathomuwhua
wrestler = big and fat == when he is big. He plays with dolls, but when he
does, he is the father and hie sister the mother, He is different altogether
thmmdm;lheem'tocenwwﬁmww. You can give him a
utthsﬁd:mmmmtoplqmdhemukewmﬂungm#tht
stick you can imagine, He doesn't need othsr psople to play with, yet when
there are other children he can play with them, They know he has a catheter
Ohe Mmmumm;umnmammmmmaw.

At first L was real shook up about all this becamse I had naver
heard of amything like this, At the time he was born my first husband and I
manthcmg-ufumm,matmt.mxavmthmmmamtfaa
wwmmm'wmmmm,mxchm-ewmmam
born, the minute I saw hime

"He dialikes anything that looks girlish to him = @y kind of shirt
that even looks like it might beleng to a girl -- he wants everything boy's.
He will play in the den by himself, Sometimes he is Supernan. He will mimic
qm.e.m;umrwa,muem-mwmmamr,mwm
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way back like his father, Fathert He likes to go down to whers 1 work,
I think he 1ikes to be like me, Mother: Someone may hit him hard and really
hurt him and then he will come to me and ery, and I will say, *0o fight your
own battle.,' One day he was mad at his brother for something - let him
have it in the stomach and tock his breath away. When he gets mad he has a
tempar, but he treats his sister pretty well; he doesn't fight with her,"

The patient's relationship to his catheter and its collecting bag
ia worthy of note, His mother says, "...For a while, I had to talk to him
about showing 1t to everybody. He'd 1ift down his pants and show it to every-
body and I had to tell him that you just don't do thats He was proud because
to me and %0 evarybody else he gave the impression that he was something
spacial becgause he had this and they didn't, He thinks the tube is part of
him, When they took the tube out for four months, he missed 1t." (Because
he was uncomfortable?) "I think he missed it bscause it was part of him,

He wamn't umcomfortable, After they took it off, they also took his bottle
off, Every night he would go to bed and would want % take that bottle
to bed with him even though the tube wss not actually in."

The patient loves to imitate his sitepfather. For example, the latter
has a gun collection, and the little boy with his cwn toy guns imitates his
fathar's interests in handling guns, His father msnages a gas stationy the
child has a favorite game of playing "gas station", This is a recurring game
which he may play by digging in the dirt, by building a station with blocks,
or by using the cat's tail as a gasoline pusp. OCbviously, his interest in gas

stations is overdetermined, being influenced mot only by his father's profession

of managing a gas station but also by the tremendous interest and concern with
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bis om "gas pup".

The parents are convineced that he would not wish to be ehanged %o
a girl, In a previous hospitalization for evalustion, some months before
being seem in psychiatric evalustion, the possibility of his being raised from
that point on as a girl was brought up by his wrologiet, His sisber was
present during the discussion. The patient's mother later heard his sister
telling him that he was now going te be a girl, and he sald very vehemently,
"Nol® Since that time, he has never again talksd about it except once the
day following the first discussion, when his mother told him %W pay no
attention to his sister for telling him he was going to be a girle

In summary, the parents very clearly desoribed a 1little boy with a
maseuline identity, a little boy whose relationship with his mother is good
‘the my maseulins 1ittle boys will relate to their mothers and whose relatione
ghip with his father is also good in that he uses his father succesafully not
only as an object of his love but also as a person from whom to learn how to
be masculine, HNeither his father nor his mother appear to have any signifiemt
problems in their own gender roles,

The appearance of the child himself corroborates all the information
the parents give, He is an alert, friendly, intelligent, warm, and unafraid
child, He 1s so openly likeabls that ons camot adequately account for his
obvious egoe strengths in the face of the continually traumstic medical experiences
he has suffered, except by grossly attributing his excellent mental health %o
his good luck in having the parents he has, He talks easily of the games he
likes $o play == baseball, hunting; of his toys == trucks and gas stations} his
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relationships with his sieter and brother =- the games of house in which he
says he always plays the part of a father, his sister the mother, and his
slder brother the policeman, He talke a great deal and with great pleasure
about his dog, his pupples, his cab and his chicken, In his appearance,
mannerisas, and expression of interests, he leaves no doubt that his gender
identity is well formed and that he iz unquestienably masouline,

then asiked why he was in the hospital, he picked up his tube and
held it out to be seen, ¥hen asked wiy he had the catheter, he replied,
"Becaugse I was born ..ein October.” Thus he revealed not only that he knows,
but also his method of dealing with the knowledge and of trying %o get it
out of his mind,

It is impressive that this child who bas been severely handlcapped
anatomically, who has besen subjected to meny medisal and surgical experiecnces,
who knows he is abnormal and ill, whose mother was diverced early in his life o=
has nonethelass progrsssed in a remarkably normal menner both in his general
psychological davelopment and more specifieally in his development as a boy
with masculine idemtifications, It is a tribute to his mother and his stepe
father that all this has been accomplished in the face of such great obstacles,

Some of the expsrts in the Medical Cemter recommended that the child
be converted to a girl and that the parents' efforts now be devoted to assisting
hin to transform himself into a womsn as the years passed, Thiz recommendation
was nade begause of the large smount of surgsry to which the child would bave
to be subjected t0 constiuct an adequate penis and because this reconstructed
penis would never have a semal function, However, because he wes 80 clearly
maseuline, becsuse it was felt his gender role could not by shifted by means of
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paychotherapy or other learning experiences, and because of limited 1ife span
due to kidney disease in the remalning kidney, pgychiatrie recomuendation was
that he continue to be a boy, The parents were very relisved with this
recommendation, whigh has been followed by the attending physicians,
Gase Number Two

like the first child, this boy, now 15, alsoc was bom a genetically
and anatomically normal male except for an absent penis and & perineal
urethrostomy. BHoth testes were placed within a normal serotum, He is the
youngest of four children, the oldest a mongoloid, the next two a normal girl
and a boy, Befomthoputhntmbo?n, his mother wa8 no longer interssted
in having more children, Given the proper assignment of sex at birth, he was
raised as a boy without guestion by & relatively uninterested mother and 2
natty, bejeweled father who was a perfume aalesman,

At the age of 13, he received the first of six hospitalizations that
were to follow in the next five yeers, the last being an unbroken three Year
stay during which he never went home even to visit, He had many oparations,
a laparstomy followed by repeated plastic progedures which resulted in a phallus
which & wrologist has recently deseribed as "a monstrosity", and of "unearthly
appearance®, It is not surprising then that in his adolescence he developed into
& bshavior problem at school and in the neighborhood, He has also created a
fantasy 1ife which mﬁnaofstreuupinaamhmhhnnltfnina
paranoid menner (e.g. 'I-thMmor&umwhqu&nm.'-
said in a whiteefaced and fear-ridden rage during a critical moment in treatment),

Out of & mass of clinical data related to the development of this bay's
gender identity only two cbservations d&ccﬂ;mﬁmuamﬂm



=Fon
will be discusseds The first of these is concerned with the patientis
"homogexnality”, Since age soven he has played sexual games with neighbore
hood bays. These games have evolved into ceremonies with rules that must
be maintained, For exasple, in one ealled "The Pull®, eagch of the two
partners pulls forward on the other's penis in order to produce pain, The
first to @y out in pain loses and must do t0 the other whatever the latter
agks. Although the patient, with his akin pedicle, fesls no pain, he will
at times oxy out, both children know this is fake, dut nolther sver admits
it, In the mutual maatwbation that then follows, the patient usually permits
& partner only a few minutes - timed by the wateh - for he does not want his
partner to have an orgasm, After this, the partner has to do exactly the
sams for the patient (except with anal intercourse which the patient cannot
parform because the skin pedisls has no ereetile ability)., It is clear from
his descriptions that a main purpose of these activitdes is to force the
partmer to treat him as if his "panis” were as good as ome that works (a
machanism of "proving" the panis that seems related to the dynamies of
exhibitionism). Ia addition to using homosexuality in this suecessful defense
against loss of the ssnse of mmleness, these activities, plus a peculiar form
of magturbation to be desoribed bslow, are alsc the patisnt's sexual 1life,
He scarcely darss to contemplate heterosexuslity conselously, though he is
friendly with girls, Hs does get some instinotusl gratification from these
games; however, it 1s scarcely dirsct, for he has never been able to have an
orgamm, He has no genital, perineal, oral or anal sexual sensations analagous
to the genital sexzal excitement of normals but simply feels an incressed body
tenseness that gradually exhausts itself, Almost every night he has a "fight",

e e e e e =~
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& hypnagogle masturbatary writhing with a blanket between his legs during
which he has exclusively homosexusl fantasies of being ruler over a man,
such as a movie star, and commanding this man to play the "games", The
patient has never fantasied having an srection or an orgasm. Following the
“fight" he wets the bed while aslesp, this accompanied by dreams of the same
activities he has thought of in his fatasies or has performed in actuality,
The elements of these dreams make litile recognizable use of such drean
mechanisms as condensation and displacement.,

There is a second factor in his life which he uses to augment his
gender identity: knives, This 1s not simply the interest in knives seen in
so many boys; though it has the same psychodynamic meaning, it is more intense
and coneretized, In this ohild, much of his personality is exprassed through
knives, Each has a name; each has a different function; and each has a
different hiding place in his room, All of course are used for a language of
aggression, For example, the knife "Uncle iddie" is always plased in a
special pocket of e special knspsack, '&nthepaumtummﬂhan,hc
takes the knapsack off a shelf and rides off on his biecycle. He rides once
nrmultlnbh&]ﬂhemmwww.onmhn,hahonly
moderately angry; Af he rides off with knapsack snd ¥nife, he is very sngry
and will be gene renmmmtemme:how-mnmm; if he
throws the bare knife on the lawn serious trouble lies ahead,

Obvicusly this is a very disturbed child, Nonetheless, for all the
disturbances he has in ego functions and for all the problems with identity
formation, his core gender identity is intact. Bohunoqmtimﬁnthoht
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male, For him, the oritical issus is that, although a male, he is a very
defective male, Both his nomal development and his psychopathology are
aimed at repairing the psychologioal damage or learning to live with is,
not in becoming a female, He does not offer himsslf as & female to his
sexual partners, nor is he a feminine appearing or asting person. Instead
his ‘homesexual' activities are a pathetic and grandiose attempt to insist
to other males that his 'penis'! is as good as theiras, He of cowrse does
not really belleve this, but in the resl-life fantagy of these sexual games
there is the memmtary beliof that he is intact,
Dlacussion

Wa have now look:d briefly 2% two boys who have msintained a2 sense
of maleness although they have no penis, Let us see how the clinical material
helps us ¥ith the two thesaes noted earlier, the first that the sense of male-
ness (of core gender identity) is present and permanent from carliest life, |
and the other that the penis is not essential to this sense of malensss, The l
line of argument for undergtanding the first thesis is as followst A male, 1
becanse of a variaty of paychologlesl snd biologloal forces, beging from birth ‘1
on to develop an imeressing awareness that he is himself., That "himself™ i
inclwies an awarsness that he belongs to a gender, and early in life he
regognizes that not evaryons belongs to this gender, Later he will learm that
not everyone possesses the prime insignia of this gender == the male extermal
genitalia, and this will be very disturbing, But by this time, he will know
he is & male (whether a masculine one or not), While in the normal the male
external genitalia are thus used as a sign %2 the individual and to socliety
that this is a male, the extornsl genltalia are not essentisl to producing the

2ense of maleness.
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A major consequence of this line of argument is that the clinieal
states with shich we are familiar in which there are fantasies and behavier
of & feminine sort == both in nomals and those who will develop perversions =-
are not evidence that the core gender identity, the sense of maleness, has
been made umgertain but rather that these fantasies and their bshavior overlie
and hide the care gender identity. For exsmple, behind Schreber's delusion
that he ean give birth as s woman %o CGod's children is “hat unalterable
knowledze agalnst which in part he raises the delusion as a defense, his
awareness he is a male,

The clinical data on the four-yoar-old boy presented above, (gase 1)
is offered as svidence for the thesis that the sense of maleness is established
bafore the full-developed phallic stage. FHis parents report that his bshavier
well before the age of four already was showing a decidedly masculine flavor,
It is apparent that the child 1s not simply normally masculine but has had to
exaggerate his masculinity because of his parenta' fears that he mizht not
be sufficiently so and also because of his own independent discoveries of
his defectivemess. Nonetheless, slthough the expressiom of his maseulinity
are intensified, his sense of mzleness is unguestioned, Establishing a sense
of maleness seems to be more difficult to do without the proper genitalia,

But obviously it cam be dome, Howsver, it is not mecessary to turn teo this
boy to demonstrate the thesis, for observation of any normal child of either
sex from 1} to 2 years on will already show clear distinctions between the
gender roles of the two sexes,

The second thesis, that the penis is not necessary for a sense of
m«nmmumammm&»w, for each has no question
he is a male,
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It was stated earlisr that the core gender identity is produced in

the nommal by the anatomy =nd physlolegy of the genitalia, by attitudes of
parents, siblings snd pesrs, and by a biological force. These three reinforce
sach otharj to speak teleoclogically, thelr redundancy may serve the purpose
of more securely guaranteeing the maseulinity that will be required for
proereation, Be that as it may, the cases presented here show that these
three factors are not all essential, In thess two cases, inadequats external
genitalia in themselves did not destroy the capacity for 2 clear-cut core
gender identity to develop so long as the parents falt unguestioningly that
thelr child was male.

One question must be raised now, even if it cannot be amswereds
Though the pemis playsd ne part in these boys' gender identities, may not the
teates snd sorotum have done mz S
strastures? 5ell (1961), in a paper which is not eoncernad with the ilssuas

of identity being considered hers, stresses the nsed te consider all the
axternal genitalia, not just the penis, in order to understand castration
anxiety, The same holds heres, HMay not the sense of maleness still be ersated
by the presence of testss and scrotum when there is no penis? 1 do not think
89, though toey wndoubtedly contribute, at least by eenfirning to the parents
that the aseription of maleness was proper, Howevor, my not thinking so is
only an assertion for which clinical evidence will have to be collected

(for example, a male with no penis, testes or scrotum, who was nonetheless
raised from birth as a malas)., In the absence of complete evidence on either
side of the question, I would gemerally agres with Money and the Hampsons
(1955, 1957), who can show in their large series of intersexed patients that
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gemder role is determined by post-natal psychologlcal forees, regardless of
the anatomy and physiology of the external genitalia,®

Because it leaves cut consideration of the tesies and scrotum I feel
that the second thesis as stated in tie Leginning of this paper -- that ths
p_anis is not sssential to the development of the sense of maleness -- is
inadequate, Howsver, it was first put in this form because almost invariably ==
ard incompleiely as ﬁall indisates -~ thsorizing on male sexualily is done by
snalysts in terms of the penis instead of the totality of the externsl genitalia,
To be more acourate, the second thesis should read that while the external
genitalia -- penis, serotum and testes -- contribute to the sense of maleness,
ne one of these structures is essential, nor even all togzether,

There is an interesting element, which you have probably noted, in
both the 1ittle boy with kidney disease (case 1) and tha older boy with the
long psriod of hospitalisation in childhood (case 2). Both have paychologleally
created a penis which carries the same gymbolic, aggressive, and intrusive
meaning 88 in nomal males, For the first child, it is his ocatheter and
collecting bottle, and for the second it is his kndves, Whether thers was a
primitive bislogical ("instinotive") need for a penis which tends to compel
thase children to invent the organ if they camnot grow one or whether such
invention is due to paychological pressuras, or whether it is the result of a
ecombination of the biological and envirommental cannot be answerad by the data,
Howaver, these two cases at least sugsgest that when a litile boy knows he is a
male, he will create a pemis which will have similar functions symbolically as
does & normal penis,

* e the exception that the biological may st times a signifiesnt
role, even overpowering the kind of rearing the child is given (1963).
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In order to substantizte the two theses of this paper - first that
a sense of malsness (the immdledge and unquestioned acceptance that one is a
nale) is pemmn’ﬁly fized long before the classic phallie stage, and second
that while the penis contributes to the sense of maleness, it is not essantial,
ase material on two boys bom without penises was presenteds In each oase,
the bq-amuml.‘.nemdwithaohm\n awareness thay are males, evidence
fathhh;d.nghnmum sinee the first signs of awakening sense of self
developeds
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