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Intersexuality literature: Ambiguous policies for those of ambiguous sex 

Intersexuality is a term rarely used in popular culture and usually triggers a number of 

inaccurate images in the public eye.  Hermaphrodite, pervert and he-she are terms used 

colloquially by those unaware of the true experience of the intersexual.  Even the scientific 

community finds itself with few guidelines for dealing with intersexual conditions throughout 

their lifespan.  Intersexuality, defined for the purpose of this paper as any condition resulting in 

the ambiguity of biological sex features, remains largely scientifically unfounded (Creighton & 

Minto, 2001).  The consequences of lacking sound information have become more salient with 

the passing of time.  Approximately five intersexual infants are born each year in British 

Columbia and the parents of these children have few sources of unbiased information and 

support (O’Brian, 2009).  Valid information and objective support is vital to making critical 

decisions that most take for granted, such as the decisions regarding gender 

assignment.  Presented here is a broad overview of the bio-psychosocial consequences of the 

limited and often polemic information about intersexuality. 

It is no surprise that intersexual individuals have begun to speak candidly of their 

experiences.  One Vancouver Sun article (O’Brian, 2009) features Nicky Phillips, diagnosed in 

her 20s with Androgen Insensitivity Syndrome (AIS).  Phillips expresses the need for a general 

broaching of the facts and myths of intersexuality.  AIS is just one of the intersex diagnoses 

encompassed by the DSM-IV-TR code Disorders of Sexual Differentiation (2000; DSDs).  The 

Vancouver Sun article draws attention to the limited and often harmful views of intersexuality in 

the media.  One such example is the recent case of Olympian Caster Semenya, the young athlete 

whose victory was called into question because of the possible ambiguity of her biological 

sex.  Also reflected within the article was the unspoken need for further scientific investigation 

and the dissemination of knowledge to the public. 

A review of the scientific literature on intersexual issues leaves one with many 

unanswered questions.  It is no surprise that the advice given to the families of the intersexual 

can be wide and varied, often resulting in later discontentment (Creighton, Minto & Steele, 2001; 

Minto, Laio, Woodhouse, Ransley & Creighton, 2001; Wisniewski et al. 2001).  Gender 

researchers once believed that the socially malleable gender should be assigned as early as 

possible in order to facilitate gender socialization.  This belief led to early genital surgery and 

hormone therapies for infants who were born intersexed (Money, 1975; Money & Ehrhardt, 

1972).  In such cases, assessment and assignment is done without the consent of the individual 

who is affected the most: The neonate.  Obvious ethical implications aside (see later discussion), 

issues regarding the consequences of these surgeries are currently under greater scrutiny.  The 

voices of those having undergone surgery often contrast with parents and doctors who were 

seeking normalcy for intersex children. 

The consequences resulting from lack of public understanding in the social community 

are not unfamiliar.  Social psychologists often observe public stigmatization and stereotyping of 

novel or taboo topics and groups (Smart & Wegner, 2000).  In the Vancouver Sun article, 

Phillips speaks of one such encounter with the discrimination, common in the intersexual 

community.  Stigmatization is not the fault of the public alone.  Labels, such as those resulting 



from medical diagnosis, are detrimental to recovery, coping and general psychological well-

being of those labelled (Link, Mirotznik & Cullen, 1991; Perlick et al., 2001).  Terms and 

procedures sensitive to the intersexual community will help reduce feeling of aberrance in cases 

where there is a valid need for medical diagnosis.  Phillip’s is featured in a recently published 

book, Between XX and XY: Intersexuality and the Myth of Two Sexes (Callahan, 2009), written 

on the topic of intersexuality.  Phillips hopes increased public knowledge will decrease the 

discrimination that intersexual people face. 

There are a number of biological implications resulting from being born intersexed. 

Ambiguous genitalia propose a specific challenge for medical professionals.  In some cases, 

biological intervention is necessary to minimize physiological complications such as obstructed 

urination or endocrine regulation.  However, when not biologically urgent, genital surgeries such 

as clitoral reduction, vaginoplasty or phalloplasty are cause for great controversy.  Diamond and 

Sigmundson (1997) have demonstrated that sexual arousal and functioning are vulnerable and 

best preserved without surgery.  A study conducted in Britain examined the effects of clitoral 

surgery on those with ambiguous genitalia (Minto, Liao, Woodhouse, Ransley & Creighton, 

2002).  This study found that having undergone surgery results in a higher likelihood of being 

sexually inactive.  Other research finds that surgery adversely affects the experience of sexual 

pleasure (Boyle, Smith & Liao, 2005; Minto, Liao, Woodhouse, Ransley & Creighton, 

2003).  Subsequent surgeries spanning the lifetime of the individual are also not 

uncommon.  These surgeries carry with them their own set of psychological factors.  In spite of 

this evidence, the threat of social stigmatization often drives parents and clinicians to often push 

for the normalization of an intersexual infant’s genitalia.  In Phillips’ case, she is thankful for her 

undiagnosed condition and unaltered sex organs, which enabled her to develop breasts. 

Ethical concerns regarding gender selection and assignment by the medical profession 

cannot be ignored.  Society dictates that a child be assigned the gender of male or female at 

birth.  Professionals and researchers have proposed guidelines upon which such decisions can be 

made (see Diamond & Sigmundson, 1997) based upon internal (chromosomal, hormonal and 

gonadal information) and external (genitalia formation and functioning) factors.  However, such 

decisions cannot take into consideration the preference of the patient.  Medical professionals 

once asserted that the child will then adapt to the assignment and develop a sexual identity 

according to this assignment, although this has been shown not to be the case in all situations 

(Minto, Liao, Woodhouse, Ransley & Creighton, 2002; Money, 1975).  These questionable 

policies, including the withholding of diagnoses from patient, are currently still practiced by 

some clinicians (Creighton & Minto, 2001).  Furthermore, androcentric views such as those 

presented by Diamond & Sigmundson (1997) illustrate the influence of phallus size on gender 

decisions which serve to further skew an already blurry picture.  These policies coupled with the 

decisions made based upon them, have led feminist critiques such as those presented in 

Holmes’ Rethinking the Meaning and Management of Intersexuality (2002).  According to 

Holmes, intersex activists seek the centralization of their needs and desires in the discourse of 

gender assignment.  Ironically, this leads to the postponement of cosmetic surgeries also 

suggested by professionals Diamond and Sigmundson (1997). 

Boyle, Smith and Liao (2005) examined the psychological dilemma faced by the 

intersexed.  From this research the turmoil that can be experienced before, during and after the 



possibility of surgery is clearly exemplified.  In the case of the six participants observed by 

Boyle and colleagues (2005), the results led researchers to question the necessity of surgery and 

its ability to relieve the experience of psychological turmoil.  It is likely therefore some 

researchers support the conclusion that the intersexual individual and their family seek long-term 

and intermittent counselling at multiple stages of life (see also Diamond & Sigmundson, 

1997).  Although their statistical abnormality is clear, it appears that providing detailed 

information on intersexuality, disclosure and forthrightness are all tools that clinicians can use to 

minimize the negative experiences of the intersexed (Shani, Tykocinski & Zeelenberg, 2007). 

Unfortunately, a number of the concerns and consequences addressed here are 

unavoidable.  It is unlikely that there will ever be an infallible formula for assigning gender in 

ambiguous cases.  Furthermore, due to the unique nature of intersex conditions, each case must 

be treated as distinct and exclusive to another.  Population sizes and sampling restrictions 

influence the statistical power of research about intersexuality, an inescapable result of the rarity 

of DSD’s.  There are, however, a number of elements within the intersex literature that are can 

be addressed.  For example, the scientific speciousness of current DSM-IV-TR DSD taxonomy 

causes numerous problems for clinicians, researchers and patients (Dreger, Chase, Sousa, 

Gruppuso & Frader, 2005). Dreger and colleagues (2005) even address AIS specifically as an 

example of a clinical shortcoming of the existing classification system. 

I propose that the first step toward establishing an increased awareness for intersexuality 

is to determine a solid nomenclature and taxonomy in which clinicians and researchers can 

comfortably root past and future information.  Necessary changes and policies within the medical 

community must be firmly established in order to minimize sensationalism and vilification of the 

intersexual community. The actions of the scientific and medical community can then act as an 

example for the rest of the public.  Such alterations cannot be made over night. Time will 

necessitate the changes toward preserving the rights of the intersex community. In light of 

the  Caster Semenya controversy and with support from articles such as the one featured in this 

paper, it is clear that there is a call out for a different way of viewing intersexuality.  It is hoped 

that the unanswered questions found throughout the scientific literature can serve as a starting 

point for researchers within the field of intersexuality. 
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