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In late June 1997, I arrive at an address in a working-class 
suburb in the North American Midwest. On the front lawn, a 
child’s bicycle lies on its side; an eight-year-old secondhand 
Toyota is parked at the curb. Inside the house, a handmade 
wooden cabinet in the corner of the living room holds the 
standard emblems of family life: wedding photos and school 
portraits, china figurines and souvenirs from family trips. 
There is a knockoff-antique coffee table, a well-worn easy 
chair and a sofa – which is where my host, a wiry young 
man dressed in a jean jacket and scuffed work boots, seats 
himself. He is 31 years old but could pass for a decade 
younger. Partly it’s the sparseness of his beard – just a few 
blond wisps that sprout from his jaw line; partly it’s a certain 
delicacy to his prominent cheekbones and tapering chin. 
Otherwise he looks, and sounds, exactly like what he is: a 
blue-collar factory worker, a man of high school education 
whose fondest pleasures are to do a little weekend fishing 
with his dad in the local river and to have a backyard 
barbecue with his wife and kids. 
 
Ordinarily a rough-edged and affable young man, he stops 
smiling when conversation turns to his childhood. Then his 
voice – a burred baritone – takes on a tone of aggravation 
and anger, or the pleading edge of someone desperate to 
communicate emotions that he knows his listener can only 
dimly understand. How well even he understands these 
emotions is not clear: When describing events that occurred 
prior to his 15th birthday, he tends to drop the pronoun I 
from his speech, replacing it with the distancing you – 
almost as if he were speaking about someone else altogether. 
Which, in a sense, he is. 

 
 

 
“It was like brainwashing,” he is saying now as he lights a cigarette. “I’d give just about anything to go to a hypnotist to black out 
my whole past. Because it’s torture. What they did to you in the body is sometimes not near as bad as what they did to you in the 
mind – with the psychological warfare in your head.” 
 
He is referring to the extraordinary medical treatment he received after suffering the complete loss of his penis to a botched 
circumcision when he was 8 months old. On the advice of experts at the renowned Johns Hopkins medical center, in Baltimore, a 
sex-change operation was performed on him, a process that involved clinical castration and other genital surgery when he was a 
baby, followed by a 12-year program of social, mental and hormonal conditioning to make the transformation take hold in his 
psyche. The case was reported as an unqualified success, and he became one of the most famous (though unnamed) patients in the 
annals of modern medicine. 
 
But as the mere existence of this young man in front of me would suggest, the experiment was a failure, a fact revealed in a March 
1997 article in the Archives of Adolescent and Pediatric Medicine. Authors Milton Diamond, a biologist at the University of 
Hawaii, and Keith Sigmundson, a psychiatrist from Victoria, British Columbia, documented how the twin had struggled against 
his imposed girlhood from the start. The paper set off shock waves in medical circles around the world, generating furious debate 
about the ongoing practice of sex reassignment (a procedure more common than anyone might think). It also raised troubling 
questions about the way the case was reported in the first place, why it took almost 20 years for a follow-up to reveal the actual 
outcome and why that follow-up was conducted not by Dr. Money but by outside researchers. The answers to these questions, 
fascinating for what they suggest about the mysteries of sexual identity, also bring to light a 30-year rivalry between eminent sex 
researchers, a rivalry whose very bitterness not only dictated how this most unsettling of medical tragedies was exposed but also 
may, in fact, have been the impetus behind the experiment in the first place.  
 
The young man’s sole condition for talking to me was that I withhold some details of his identity. Accordingly, I will not reveal  
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the city where he was born and raised and continues to live, and I have agreed to invent pseudonyms for his parents, whom I will 
call Frank and Linda Thiessen, and his sole sibling, the identical twin brother, whom I will call Kevin. The physicians in his 
hometown I will identify by initials. The young man himself I will call, variously, John and Joan, the pseudonyms given for him 
by Diamond and Sigmundson in the journal article describing the macabre double life he has been obliged to live. No other details 
have been changed. 
 
“My parents feel very guilty, as if the whole thing was their fault,” John says. “But it wasn’t like that. They did what they did out 
of kindness, and love and desperation. When you’re desperate, you don’t necessarily do all the right things.” 
 
The irony was that Frank and Linda Thiessen’s life together had begun with such special promise. A young couple of rural, 
religious backgrounds, they grew up on farms near each other and met when Linda was just 15, Frank 17. Linda, an exceptionally 
pretty brunette, had spent much of her teens fighting off guys who were too fresh. Frank, a tall, shy fair-haired man, was different. 
“I thought, ‘Well, he’s not all hands,’ ” Linda recalls. “ ‘I can relax with him.’ ” Three years later, at ages 18 and 20, they married 
and moved to a nearby city. Linda remembers Frank’s joy soon after, upon learning that he was going to be the father of twins – 
and his euphoria when the brothers were born, on Aug. 22, 1965. “The nurse asked him, ‘Is it boys or girls?’ ” Linda recalls. “And 
he said, ‘I don’t know! I just know there’s two of ’em!’ ” 
 
Shortly before the births, Frank had landed his highest-paying job ever, at a local unionized plant, and the couple now moved with 
their newborns into a sunny one-bedroom apartment on a quiet side street downtown. But when the twins were 7 months old, 
Linda noticed that their foreskins were closing, making it hard for them to urinate. Their pediatrician explained that the condition, 
called phimosis, was not rare and was easily remedied by circumcision. He referred them to a surgeon. The operations were 
scheduled for April 27, 1966, in the morning. Because Frank needed the family car to get to his job on the late shift, they brought 
the kids in the night before. “We weren’t worried,” Linda says. “We didn’t know we had anything to worry about.” 
 
But early the next morning, they were jarred from sleep by a ringing phone. It was the hospital. “There’s been a slight accident,” a 
nurse told Linda. “The doctor needs to see you right away.” 
 
In the children’s ward, the surgeon met them. Grim-faced, businesslike, he told them that John had suffered a burn to his penis. 
Linda remembers being shocked into numbness by the news. “I sort of froze,” she says. “I didn’t cry. It was just like I turned to 
stone.” Eventually she was able to gather herself enough to ask how their baby had been burned. The doctor seemed reluctant to 
give a full explanation – and it would, in fact, be months before the Thiessens would learn that the injury had been caused by an 
electro-cutlery needle, a device sometimes used in circumcisions to seal blood vessels as it cuts. Through mechanical malfunction 
or doctor error, or both, a surge of intense heat had engulfed John’s penis. “It was blackened,” Linda says, recalling her first 
glimpse of his injury. “It was like a little string. And it went right up to the base, up to his body.” Over the next few days, the 
burnt tissue dried and broke away in pieces. 
 
John, with a catheter where his penis used to be remained in the hospital for the next several weeks, while Frank and Linda, 
frantic, watched as a parade of the city’s top local specialists examined him. They gave little hope. Phallic reconstruction, a crude 
and makeshift expedient even today, was in its infancy in the 1960’s – a fact made plain by the plastic surgeon when he described 
the limitations of a phallus that would be constructed from flesh farmed from John’s thigh or abdomen: “Such a penis would not, 
of course, resemble a normal organ in color, texture or erectile capability,” he wrote in a report to the Thiessens’ lawyer. “It would 
serve as a conduit for urine, but that is all.” 
 
Even that was optimistic, according to a urologist: “Insofar as the future outlook is concerned,” he wrote, “restoration of the penis 
as a functional organ is out of the question.” A psychiatrist summarized John’s emotional future this way: “He will be unable to 
consummate marriage or have normal heterosexual relations; he will have to recognize that he is incomplete, physically defective, 
and that he must live apart....”  
 
Now desperate, Frank and Linda took baby John on a daylong train trip to the Mayo Clinic, in Rochester, Minn., where a team of 
doctors who merely repeated the dire prognoses delivered by the Thiessens’ local physicians examined him. Back home, with 
nowhere to turn, the couple sank into a state of mute depression. Months passed during which they could not speak of John’s 
injury even to each other. Then one evening in December 1966, some seven months after the accident, they saw a TV program 
that jolted them from their despondency. 
 
On their small black-and-white television screen appeared a man identified as Dr. John Money. A suavely charismatic and 
handsome individual in his late 40s, bespectacled and with sleekly brushed-back hair, Dr. Money was speaking about the wonders 
of gender transformation taking place at the Johns Hopkins medical center, where he was a medical psychologist. Also on the 
program was a woman – one of the satisfied post-operative transsexuals who had recently been converted at Johns Hopkins. 
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“He was very self-confident, very confident about his opinions,” Linda recalls of her first glimpse of the man who would have 
such a lasting effect on the Thiessen’s lives. “He was saying that it could be that babies are born neutral and you can change their 
gender. Something told me that I should get in touch with this Dr. Money.” 
 
But while Money’s conclusions about the best approach to sexual matters merely raised eyebrows in the mid-1970’s, they 
provoked outrage at the dawn of the more conservative 1980’s. Undaunted, Money continued to push on into uncharted realms. In 
an April 14, 1980, article in Time, Money was sharply criticized for what looked dangerously like an endorsement of incest and 
pedophilia. “A childhood sexual experience, such as being the partner of a relative or of an older person, need not necessarily 
affect the child adversely,” Money told Time. And according to a right-wing group critical of his teachings, Money reportedly told 
Paidika, a Dutch journal of pedophilia, “If I were to see the case of a boy aged 10 or 12 who’s intensely attracted toward a man in 
his 20s or 30s, if the relationship is totally mutual, and the bonding is genuinely totally mutual, then I would not call it 
pathological in any way.” 
 
This theory was the foundation on which Money based his recommendation to pediatric surgeons and endocrinologists that they 
surgically and hormonally stream intersexual newborns into whichever sex the doctors wished. Such surgeries would duly range 
from cutting down enlarged clitorises on mildly intersexual girls to performing full sex reversals on intersexual boys born with 
testicles but a penis deemed too small. Money’s only provisos were that such “sex assignments” be done as early as possible – 
preferably within weeks of birth – and that once the sex was decided on, doctors and parents never waiver in their decision, for 
fear of introducing dangerous ambiguities into the child’s mind.  
 
Money’s theory that newborns are psychosexually neutral was both unorthodox and against the current climate of science, which 
for decades had centered on the critical role of chromosomes and hormones in determining sexual behavior. But if his colleagues 
considered Money’s ideas to be science fiction, they weren’t prepared to say so publicly. His papers outlining his theory became 
famous in his field, helping not only to propel him to international renown as a sex researcher but also to speed his rise up the 
ladder at Johns Hopkins, where he ascended from assistant to associate professor of medical psychology, teaching his theory of 
infant sexual development to generations of medical students. By 1965, the year of John and Kevin Thiessen’s birth, Money’s 
reputation was virtually unassailable. He had for more than a decade been head of Hopkins’ Psychohormonal Research Unit (his 
clinic for treating and studying intersex kids), and he was shortly to help co-found Hopkins’ groundbreaking Gender Identity 
Clinic – a coup that helped earn him a reputation, says John Hampson, as “the national authority on gender disorder.” 
 
The Thiessens made their first trip to Johns Hopkins early in 1967, within weeks of first seeing Dr. Money on TV. The young 
couple was awestruck by the vast medical center dominating the top of a rise on Wolfe Street. “I looked up to him like a god,” 
says Linda, who at the time was not yet out of her teens. “I accepted whatever he said.” And what Dr. Money had to say was 
exactly what the Thiessens ached to hear. 
 
In his many published versions of this first interview, Money has recounted how he spelled out to the young couple the advantages 
of sex reassignment for baby John – “using nontechnical words, diagrams and photographs of children who had been reassigned.” 
What is not clear from Money’s accounts is whether Linda and Frank, whose educations at the time did not go beyond the sixth 
grade, understood that such a procedure was, in fact, purely experimental – that while such surgeries had been performed on 
intersexual children, no such sex changes had ever been attempted on a child born with normal genitals and a normal nervous 
system. Today, Frank and Linda say that this was a distinction they did not fully grasp until later. The crucial point that they 
gleaned from Dr. Money was his conviction that the procedure had every chance for success. “I see no reason,” Linda recalls him 
saying, “that it shouldn’t work.” 
 
Indeed, Money’s eagerness to begin is evident in a description of the interview written almost 10 years later. In Sexual Signatures, 
he wrote: “If the parents stood by their decision to reassign the child as a girl, surgeons could remove the testicles and construct 
feminine external genitals immediately. When she was 11 or 12 years old, she could be given the female hormones.” 
 
That summer, five months after their first meeting with Money, they returned to Baltimore with their baby. Now 22 months old, 
the child was still within the window of 30 months that Money had established as safe for an infant sex change. And so, on July 3, 
1967, the baby underwent surgical castration. According to the operating-room record, Dr. Howard W. Jones Jr. slit open the 
baby’s scrotum along the midline and removed the testes, then reclosed the scrotal tissue so that it resembled labia. The urethra  
was lowered to approximate the position of the female genitalia, and forming the skin around a rolled tube of gauze during the 
healing made a cosmetic vaginal cleft. It was also during this visit to Johns Hopkins, says Linda, that the promised chromosome 
test was conducted on the twins to determine if they were, indeed, identical. They were. 
 
Linda and Frank say that by the time they decided to have their baby undergo clinical castration, they had eradicated any doubts 
they might have had about the efficacy of the treatment – a crucial turnabout, since, according to Dr. Money, it was a “vital 
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consideration” that the parents of a sex-reassigned child harbor no second thoughts. “For any lingering doubts whatsoever in their 
minds,” Money wrote, “would weaken the child’s identification as a girl and woman.” 
 
Central to Money’s program for sex reassignment of hermaphrodites was his edict that the children, when very young, know 
nothing of their ambiguous sexual status at birth. Money put the same stricture into effect in the case of the Thiessens’ baby, 
whom they now called Joan. “He told us not to talk about it,” Frank says. “Not to tell Joan the whole truth and that she shouldn’t 
know she wasn’t a girl.” 
 
Linda had sewn dresses and bonnets for her new daughter. It was shortly before Joan’s second birthday when Linda first put her in 
a dress. “It was a pretty, lacy little dress,” Linda recalls. “She was ripping at it, trying to tear it off. I remember thinking, ‘Oh, my 
God, she knows she’s a boy and she doesn’t want girls’ clothing. She doesn’t want to be a girl.’ But then I thought, ‘Well, maybe I 
can teach her to want to be a girl. Maybe I can train her so that she wants to be a girl.” Linda and Frank did their best to do just 
that. When Joan’s brother, Kevin, at age 4, was watching Frank shave and asked to shave, too, Frank gave him an empty razor and 
some shaving cream to play with. But when Joan also clamored for a razor, Frank refused. “I told her that girls don’t shave,” 
Frank recalls. “I told her girls don’t have to.” Linda offered to put makeup on her. But Joan didn’t want to wear makeup.  
 
“I remember saying, ‘Oh, can I shave, too?’ ” John says of this incident, which forms his earliest childhood memory. “My dad 
said, ‘No, no. You go with your mother.’ I started crying, ‘Why can’t I shave, too?’ ” Kevin says that the incident was typical of 
the way their parents tried to steer them into opposite sexes – and how such efforts were, inevitably, doomed to failure. 
 
“I recognized Joan as my sister,” Kevin says, “but she never, ever acted the part. She’d get a skipping rope for a gift, and the only 
thing we’d use that for was to tie people up, whip people with it. Never used it for what it was bought for. She played with my 
toys: Tinkertoys, dump trucks. Toys like this sewing machine she got just sat.”  
 
Today, with the twins having rejoined each other on the same side of the gender divide, the stark physical differences between 
them eerily testify to all that John has been through. At 32, Kevin is a dark-bearded, bearlike man with the thickly muscled arms 
and shoulders of a manual laborer. To see him standing alongside his scarecrow-thin, scantily bearded brother, you would never 
guess that every cell in their bodies bears identical DNA – until you compare their eyes, noses and mouths, which are 
indistinguishable from one twin to the other. 
 
As children, their physical differences were, if less pronounced, equally deceptive. Photographs of them as preschoolers show a 
puppy-eyed little boy with a crew cut and a slim, brown-eyed girl with wavy chestnut hair framing a face of delicate prettiness. 
But by all accounts, this illusion of two children occupying opposite sexes disappeared the second that Joan moved, spoke, 
walked, and gestured. “When I say there was nothing feminine about Joan,” Kevin laughs, “I mean there was nothing feminine. 
She walked like a guy. She talked about guy things, didn’t give a crap about cleaning house, getting married, wearing makeup.... 
We both wanted to play with guys, build forts and have snowball fights and play army.” Enrolled in Girl Scouts, Joan was 
miserable. “I remember making daisy chains and thinking, ‘If this is the most exciting thing in Girl Scouts, forget it,’ ” John says. 
“I kept thinking of the fun stuff my brother was doing in Cubs.” 
 
Linda and Frank were troubled by Joan’s masculine behavior. But Dr. Money had told them that they must not entertain any 
doubts about their daughter, and they felt that to do so would only increase the problem. Instead, Frank and Linda seized on those 
moments when Joan’s behavior could be construed as stereotypically feminine. “And she could be sort of feminine, sometimes,” 
Linda says, “when she wanted to please me. She’d be less rough, keep herself clean and tidy, and help a little bit in the kitchen.” 
 
Kevin didn’t question his sister’s boyish ways until they went off to school. “I was in grade one or two,” he says, “and I saw all 
the other girls doing their thing – combing their hair, holding their dolls. Joan was not at all like that. Not at all.” At that time, 
Joan had voiced the ambition to be a garbage man. “She’d say, ‘Easy job, good pay,’ ” Kevin recalls. “She was 6 or 7 years old. I 
thought it was kinda bizarre – my sister a garbage man?” Indeed, Kevin would finally grow so perplexed with his sister’s 
unconventional behavior that he went to his mother about it. “Well, that’s Joan being a tomboy,” Linda told him. “I accepted 
that,” Kevin says and shrugs. 
 
That was not an explanation Joan’s schoolmates were prepared to accept. Upon entering kindergarten, she became the object of 
instant ridicule from classmates, both male and female. “As you’d walk by, they’d start giggling,” John remembers. “Not one, but 
almost the whole class. It’d be like that every day. The whole school would make fun of you about one thing or another.” 
 
“They were cruel,” says Kevin, who witnessed his sister’s humiliation at school. “Teased every day. It wasn’t a weekly thing. Or a 
monthly thing. This was a daily thing. They’d call her names, ignore her, not involve her in the groups.”  “It started the first day of 
kindergarten,” Linda says. “Even the teacher didn’t accept her. The teachers knew there was something different.” 
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By then, Joan also knew that there was “something different” about her. But she didn’t know what. “You know generally what a 
girl is like,” John says, “and you know generally what a guy is like. And everyone is telling you that you’re a girl. But you say to 
yourself, ‘I don’t feel like a girl.’ You think girls are supposed to be delicate and like girl things – tea parties, things like that. But 
I like to do guy stuff. It doesn’t match. So you figure, ‘Well, there’s something wrong here. If I’m supposed to be like this girl 
over here but I’m acting like this guy, I guess I gotta be an it.’ ” 
 
“This dramatic case,” Time duly reported in its Jan. 8, 1973, edition, “provides strong support for a major contention of women’s 
liberationists: that conventional patterns of masculine and feminine behavior can be altered. It also casts doubt on the theory that 
major sexual differences, psychological as well as anatomical, are immutably set by the genes at conception.” The New York 
Times Book Review hailed Man Woman Boy Girl as “the most important volume in the social sciences to appear since the Kinsey 
reports” and praised Money for producing “real answers to that ancient question: Is it heredity or environment?” But it was on the 
pediatric wards of hospitals around the world that the twins case would have its most lasting impact. 
 
In 1967, at the time of John’s castration, Money stipulated that he see the child once a year for counseling. The trips, which were 
sometimes separated by as many as 18 months, were, as Money put it in his letter to the Thiessens’ lawyer, meant to “guard 
against the psychological hazards” associated with growing up as a sex-reassigned child. But according to the Thiessens and to 
contemporaneous clinical notes, the trips to the Psychohormonal Research Unit at Johns Hopkins only exacerbated the confusion, 
fear and dread that Joan was already suffering. 
 
“You get the idea something happened to you,” John says of those mysterious annual visits to the unit, “but you don’t know what 
– and you don’t want to know.” Kevin, who was also required on each visit to submit to sessions with Dr. Money, found the trips 
equally bewildering and unsettling: “For the life of me, I couldn’t understand why, out of all the kids in my class, why am I the 
only one going with my [sister] to Baltimore to talk to this doctor? It made us feel like we were aliens.” The twins developed a 
conviction that everyone, from their parents to Dr. Money and his colleagues, was keeping something from them. “There was 
something not adding up,” Kevin says. “We knew that at a very early age. But we didn’t make the connection. We didn’t know.” 
 
All they did know was that from the time they were 6 years old, Dr. Money wanted to talk to them, both singly and together, about 
subjects that, as Joan would later complain to an outside therapist, “I can’t even talk to my mom about.”  “Dr. Money would ask 
me, ‘Do you ever dream of having sex with women?’ ” Kevin recalls. “He’d say, ‘Do you ever get an erection?’ And the same 
with Joan. ‘Do you think about this? About that?’ ” 
 
While attempting to probe the twins’ sexual psyches, Money also tried his hand at programming Kevin’s and Joan’s respective 
sense of themselves as boy and girl. One of his theories of how children form their different “gender schemes” – Money’s term – 
was that they must understand, at an early age, the differences between male and female sex organs. Pornography, he believed, 
was ideal for this purpose. “Explicit sexual pictures,” he wrote in his book Sexual Signatures, “can and should be used as part of a 
child’s sex education”; such pictures, he said, “reinforce his or her own gender identity and gender role.”  “He would show us 
pictures of kids, boys and girls, with no clothes on,” Kevin says. John recalls that Dr. Money also showed them pictures of adults 
engaged in sexual intercourse: “He’d say to us, ‘I want to show you pictures of things that moms and dads do.’ ” 
 
During these visits, the twins discovered that Money had two sides to his personality. “One when mom and dad weren’t around,” 
Kevin says, “and another when they were.” When their parents were present, they say, Money was avuncular, mild-spoken. But 
alone with the children, he could be irritable or worse. Especially when they defied him. The children were particularly resistant to 
Money’s request that they remove their clothes and inspect each other’s genitals. Though they could not know this, such 
inspections were central to Money’s theory of how children develop a sense of themselves as boy or girl – and thus, in Money’s 
mind, were crucial to the successful outcome of Joan’s sex reassignment. As Money stressed in his writings of the period: “The 
firmest possible foundations for gender schemes are the differences between male and female genitals and reproductive behavior, 
a foundation our culture strives mightily to withhold from children. All young primates explore their own and each others’ 
genitals . . . and that includes human children everywhere.... The only thing wrong about these activities is not to enjoy them.” 
 
But the children did not enjoy these enforced activities, which they were instructed to perform sometimes in front of Dr. Money, 
sometimes with as many as five or six of his colleagues in attendance. But to resist Money’s requests was to provoke his ire. “I 
remember getting yelled at by Money because I was defiant,” John says. “He told me to take my clothes off, and I just did not do 
it. I just stood there. And he screamed, ‘Now!’ Louder than that. I thought he was going to give me a whupping. So I took my 
clothes off and stood there, shaking.” In a separate conversation with me, Kevin recalls that same incident.” ‘Take your clothes off 
– now!’ ” Kevin shouts. 
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As early as age 8, Joan began to resist going to Baltimore. Dr. Money suggested to Linda and Frank that they sweeten the pill of 
the annual visits by blending the trip to Hopkins with a family vacation. “Soon,” Linda says, “we were promising Disneyland and 
side trips to New York just to get her to go.” 
 
It was also around Joan’s eighth birthday that Dr. Money began increasingly to focus on the issue of vaginal surgery. At the time 
of her castration at 22 months, Joan was left with only a cosmetic exterior vagina; the surgeon had elected to wait until Joan’s 
body was closer to full grown before excavating a full vaginal canal. For Dr. Money, there was now an urgent need for Joan to 
prepare for this operation. Because genital appearance was critical to Money’s theory of how one “learns” a sexual identity, 
Money believed that Joan’s psychological sex change could not be complete until her physical sex change was finished. 
 
There was only one problem: Joan was determined not to have the surgery – ever. The child’s increasingly stubborn refusal was 
not only a result of her deep-seated fear of hospitals, doctors and needles. It also had to do with the realization that she’d made 
around the time of grade two – that she was not a girl and never would be, no matter what her parents, her doctor, her teachers or 
anyone else said. For when Joan daydreamed of an ideal future, she saw herself as a 21-year-old male with a mustache and a 
sports car, surrounded by admiring friends. “He was somebody I wanted to be,” John says today, reflecting on this childhood 
fantasy. By now Joan was ever more certain that submitting to vaginal surgery would lock her into a gender in which she felt 
increasingly trapped. 
 
Up to the age of 11, Joan’s only psychological therapy was her annual visits to Dr. Money at John Hopkins. But this changed in 
the fall of 1976, when she entered a new school, where her anxiety, social isolation and fear immediately drew the attention of 
teachers, who, once again, notified the Child Guidance Clinic. “Joan’s interests are strongly masculine,” a teacher wrote in her 
report. “She has marvelous plans for building treehouses, go-carts with CB radios, model gas airplanes . . . and appears to be more 
competitive and aggressive than her brother and is much more untidy both at home and in school.” A session with the clinic’s 
psychologist revealed that Joan had “strong fears that something [had] been done to her genital organs” and that she had had 
“some suicidal thoughts.” 
 
Her case was referred to the unit’s head of psychiatry, Dr. Keith Sigmundson, an amiable, self-deprecating 34-year-old whose 
career ascent had been rapid. “Because I was just ahead of the baby boomers, I got a position that I was too young for and 
probably didn’t deserve in the first place,” he says. From his very first meeting with Joan, Sigmundson was struck by the child’s 
appearance. “She was sitting there in a skirt with her legs apart, one hand planted firmly on one knee,” Sigmundson says. “There 
was nothing feminine about her.” But despite strong misgivings, he decided that in overseeing Joan’s psychiatric treatment, he 
would support the process that Money had begun. It had gone too far to turn back, Sigmundson decided, so he attempted to 
persuade the child to accept herself as a girl and to submit to vaginal surgery. To increase Joan’s female identification, he referred 
her case to a woman psychiatrist, Dr. M. 
 
As Dr. M.’s clinical notes reveal, early in her sessions Joan voiced her conviction that she was “just a boy with long hair in girl’s 
clothes” and that people looked at her and said she “looks like a boy, talks like a boy.” She also opened up about how she dreaded 
the trips to Baltimore, where people looked at her and “a man show[ed] her pictures of nude bodies.” But the psychiatrist 
reassured Joan that she was, indeed, a girl and impressed upon her the necessity that she undergo surgery on her genitals. 
 
Despite all efforts, Joan continued to hold out against surgery. Nine months passed, and she remained unmovable – refusing even 
to permit her pediatric endocrinologist to conduct a physical exam of her genitals. Then, in the late summer of 1977, when Joan 
turned 12, she suddenly had to fend off an attack on another front. On her last several trips to Baltimore, Dr. Money had spoken 
about the medication she would soon need in order to become a “normal girl.” He was talking about estrogen, the female hormone 
needed to simulate the effects of female puberty on Joan’s broad-shouldered, narrow-hipped boy’s physique. Like vaginal surgery, 
the prospect of developing a female figure struck Joan as nightmarish. So she was suspicious when, one day, her father produced a 
bottle of pills and told her to start taking them.  “What’s this medicine for?” Joan asked. 
 
Frank, struggling for the best way to put it, finally came up with: “It’s to make you wear a bra.”  “I said, ‘I don’t wanna wear a  
bra!’ ” John recalls. “I threw a fit.”  But after repeated entreaties from her parents and the endocrinologist (not to mention the 
threat, which Dr. Money had introduced, that she would grow disproportionate limbs if she failed to take the drugs), Joan finally, 
and with great reluctance, began to take the pills. 
 
Though Joan often only pretended to take her estrogen pills, by May 1978, three months prior to her 13th birthday, the effects 
were visible. A pair of small but distinct breasts had appeared on her chest, along with a padding of fat around her waist and hips. 
But she remained stubbornly opposed to further surgery – a fact that became dramatically clear during her visit that spring to 
Johns Hopkins. It would prove to be the last time Joan would ever consent to go to Baltimore. 
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By the time she turned 14, in August 1979, Joan had been on female hormones for almost two years. But the drugs were now in 
competition with her male endocrine system, which, despite the absence of testicles, was now in the full flood of puberty – a fact 
readily apparent not only in her loping walk and the angular manliness of her gestures, but also in the dramatic deepening of her 
voice, which, after a period of breaking and cracking, had dropped into its current rumbling register. Physically, her condition was 
such that strangers turned to stare at her (as was noted by her therapist in contemporaneous clinical notes). But to the close 
observer, it was Joan’s mental state that would have drawn particular scrutiny and pity. For as photographs from this period 
reveal, Joan, for all her attempts to drag a smile onto her face, had the wounded eyes of a shamed and hunted animal. 
 
It was at this point that Joan took the matter of her sexual destiny into her own hands and simply stopped living as a girl. Therapy 
notes from November 1979 reveal that she refused to wear dresses and now favored a tattered jean jacket, ragged cords and work 
boots. Her hair was unwashed, uncombed and matted. “I was at that age where you rebel,” John says. “I got so sick to death of 
doing what everyone wanted me to do. I got to that point in my life, I knew I was an oddball, I was willing to live my life as an 
oddball.... If I wanted to wear my hair in a mess, I wore it in a mess. I wore my own clothes the way I wanted to.” 
 
And Joan had more private ways of rebelling. Since childhood she had been instructed, both by her parents and by her doctors, to 
urinate in the sitting position – despite a strong, overriding urge to address the toilet standing up. For years she had tried to adhere 
to this stricture on her bodily function. But no longer. “If no one was around, I’d stand up,” John recalls. “It was no big deal; it 
was easier for me to do that. Just stand up and go. I figured, what difference did it make?” 
 
But it made a difference to her peers. That fall, Joan had transferred to a technical high school, where she enrolled in an appliance-
repair course. There she was quickly dubbed Cave-woman and Sasquatch and was openly told, “You’re a boy.” But it was her 
inclination to urinate in the male posture that caused the greatest friction between her and her schoolmates. The girls barred her 
from using their bathroom. She tried sneaking into the boys’ room but was kicked out and threatened with a knifing if she 
returned. With nowhere else to go, Joan was reduced to urinating in a back alley. By December, she simply refused to go to 
school. 
 
Ultimately, Joan forced the endocrinologist to come down off the fence. During an appointment in his office, Joan refused to 
remove her hospital gown for a breast exam. The doctor asked again. She refused. The standoff lasted 20 minutes. “It comes to a 
point in your life where you say, ‘I’ve had enough,’ ” John says. “There’s a limit for everybody. This was my limit.” 
 
But Dr. W. had reached his limit, too. “Do you want to be a girl or not?” he demanded. It was a question Joan had heard before – a 
question that Money had been asking her since the dawn of her consciousness, a question the local doctors had badgered her with 
for four years, a question she’d heard once too often. 
 
She raised her head and bellowed into his face: “No!” 
 
The doctor left his office for a moment, then returned. “OK,” he said. “You can get dressed and go home.”  Only later would John 
learn that Dr. W. had, in stepping out into the hallway, spoken with Dr. McK. He told her that in his opinion, it was time that the 
teenager was told the truth of who she was and what had happened to her.  
 
It was Frank’s custom to pick up Joan in the car after her weekly sessions with the psychiatrist. The afternoon of March 14, 1980, 
was no exception. But when Joan climbed into the car that day, Frank said that instead of driving straight home, they should get an 
ice-cream cone. 
 
Immediately, Joan was suspicious. “Usually, when there was some kind of disaster in the family, good old dad takes you out in the 
family car for a cone or something,” John says. “I was thinking: ‘Is mother dying? Are you guys getting a divorce? Is everything 
OK with Kevin?’ ” 
 
“No, no,” Frank said to Joan’s nervous questioning. “Everything’s fine.”  And, indeed, he couldn’t find the words to explain until 
Joan had bought her ice cream and Frank had pulled the car into the family’s driveway. 
 
“He just started explaining, step by step, everything that had happened to me,” John says. 
 
“It was the first time,” Linda says, “that John ever saw his father cry.”  Joan herself remained dry-eyed, staring straight ahead 
through the windshield, the ice-cream cone melting in her hand. 
 
“She didn’t cry or anything,” Frank says almost two decades after this extraordinary encounter between father and child. “She just 
sat there, listening, real quiet. I guess she was so fascinated with this unbelievable tale that I was telling her.” 
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Today, John says that the revelations awoke many emotions within him anger, disbelief, amazement. But he says that one emotion 
overrode all the others. “I was relieved,” he says, blinking rapidly, his voice charged. “Suddenly it all made sense why I felt the 
way I did. I wasn’t some sort of weirdo.” 
 
Joan did have a question for her father. It concerned that brief, charmed span of eight months directly after her birth, the only 
period of her life that she ever had been, or ever would be, fully intact. 
 
“What.” she asked. “was my name?” 
 
Joan’s decision to undergo a sex change was immediate. She changed her name to John and demanded male-hormone treatments 
and surgery to complete her metamorphosis back from girl to boy. That fall, he had his breasts surgically excised; the following 
summer, a rudimentary penis was constructed. The operation was completed one month prior to his 16th birthday. 
 
Socially, John says, it proved relatively easy to effect the change to his true status. Joan’s lifelong social rejection had guaranteed 
that no one had ever gotten close enough to her to remark on her sudden vanishing. Still, John did take the precaution of lying low 
for several months in his parents’ basement. “Watching TV, that’s all I did,” says John. “I wasn’t really happy; I wasn’t really 
sad.” But gradually he began to emerge, hanging out at the local fast-food joints, the roller rink and bars with Kevin and his 
friends, who immediately accepted him as one of the guys. 
 
It was in John’s relations to girls that complications developed – and they were only exacerbated by the fact that by age 18 he was 
not merely a passably attractive young man but an arrestingly handsome one. His sudden popularity with what was now the 
opposite sex introduced a terrible dilemma, because he knew that his penis neither resembled nor performed like the real thing (it 
was incapable of becoming erect). “How do you even start dating?” John says, recalling this period of his life. “You can’t. You’re 
in such an embarrassing situation. At the same time, if you’re not honest with them . . . they’re gonna want to start getting frisky 
with you.” 
 
Eventually, he did date a girl two years his junior, a pretty but flighty 16-year-old. Several months into the relationship, John 
entrusted her with his secret, telling her that he had suffered an “accident.” Within days, John says, “everyone knew.” Just as in 
his childhood, he was suddenly the object of muttered comments, giggling, ridicule. Days later, he swallowed a bottle of anti-
depressants and lay down on his parents’ sofa to die. His parents discovered him unconscious. “Me and Linda looked at each 
other,” Frank recalls, “and we were wondering if we should wake him up.” 
 
Linda recalls her doubts: “I said to Frank, ‘I wonder if we should just leave him, because that kid has done nothing but suffer all 
his life. He really wants to die.’ Then I said, ‘No, no, I can’t let him die. I have to try to save him.’ ” They lifted him and rushed 
him to the hospital, where his stomach was pumped. On his release a week later, he tried it again. This time, Kevin saved him. 
 
John withdrew from the world. He spent sojourns of up to six months at a time alone in a cabin in the woods, winter or summer. 
Unable to face people, he fantasized about committing a crime that would land him in solitary confinement for the rest of his days. 
“I despised myself; I hated myself,” he says. “I hated how my life turned out. I was frustrated and angry, and I didn’t know who I 
was angry at.” 
 
His brother, Kevin, had by that time married and become a father – everything that John had wanted for himself since high school. 
“I got so terribly lonely,” John says. “I decided to do something I’d never done before. I wound up praying to God. I said, ‘You 
know, I’ve had such a terrible life. I’m not going to complain to you, because you must have some idea of why you’re putting me 
through this. But I could be a good husband if I was given the chance; I think I could be a good father if I was given a chance.’ ” 
 
Two months later, Kevin and his wife introduced John to a young woman they had met. At age 26, she was three years John’s 
senior – a pretty, loving single mother of three children by three separate fathers. “By the time I met John,” she says with a rueful 
laugh, “I’d come to the end of my rope with men. I kept trusting them – then it was, ‘You’re pregnant? I’m out of here.’ ” She 
says that John’s condition did not make a difference to her. “It probably would have if I didn’t already have kids. But after what 
I’d been through with men, I figured, ‘What does it matter what he’s got between his legs? If he’s good to me and the kids that’s 
all that matters.’ ” 
 
The two immediately hit it off. She liked John’s old-fashioned gallantry. “He still sends me flowers and writes me notes,” she 
says. “How many people have that after nine years together?” John fell in love with what he calls her “true heart.”  Less than a 
year after they started going out, John asked her to marry him. She accepted, and when John was 25, they wed. John landed a 
well-paying factory job, bought a house in a trim and tidy middle-class neighborhood near his parents, and settled down with his 
wife and three adopted children into a life of domestic anonymity. 
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By 1994 when Diamond and Sigmundson contacted John for a follow up interview, John had been married for two years and 
wanted nothing more than to put his tortured past behind him. He, at first, refused to participate. But in a later meeting with Dr. 
Diamond – who flew in from Hawaii, John learned, for the first time, about his fame in the medical literature and how his 
reportedly successful switch from boy to girl stood as the precedent upon which thousands of sex reassignments had since been 
performed – and continued to be performed at an estimated rate of five a day globally. “There are people who are going through 
what you’re going through every day,” John recalls Diamond telling him, “and we’re trying to stop that.”  
 
The paper, powerful as it was as anecdotal evidence of the neurobiological basis of sexuality, was also a clear warning to 
physicians about the dangers of sexual reassignment – and not just for children like John, who are born with normal genitals. 
Diamond argued that the procedure is equally misguided for intersexual newborns, since physicians have no way of knowing in 
which direction, male or female the infant’s gender identity has differentiated. To stream such children, surgically, into one sex or 
the other, Diamond argued, is guesswork that consigns a large percent of them to lives as tortured as John Thiessen’s. 
Astonishingly, in the four decades since the first sex reassignments were performed, no comprehensive, long-term follow-up study 
of the patients has ever been conducted. Such a study was, finally, launched at the Johns Hopkins medical center in June 1995. 
Child psychiatrist (and former pediatric urologist) Bill Reiner has been following the lives of 16 reassigned people, focusing on 
six genetic males who were born without penises, castrated in infancy and raised as girls. Two years into his study, Reiner says 
that all six are closer to males than to females in attitudes and behavior. Two have spontaneously (without being told of their XY 
male chromosome status) switched back to being boys. “These are children who did not have penises,” Reiner points out, “who 
had been reared as girls and yet knew they were boys. They don’t say, ‘I wish I was a boy,’ or ‘I’d really rather be a boy,’ or ‘I 
think I’m a boy.’ They say, ‘I am a boy.’ ” Reiner (who wrote a supportive editorial to accompany Diamond and Sigmundson’s 
John/Joan paper) points to the parallel between the children he is studying and Joan Thiessen, who also “knew,” against all 
evidence to the contrary, that she was a he. 
 
John’s story, as told by Diamond and Sigmundson, loosed a flood of coverage on television and in magazines and newspapers on 
the heretofore unexamined phenomenon of infant sex reassignment. With this coverage, another set of voices in the debate began 
to be heard. These are the voices of those intersexes born after the publication of Money’s 1955 protocols. Once cloaked in shame 
and silence, they had already begun to emerge, largely because of the efforts of one person: a San Francisco activist named Cheryl 
Chase. 
 
John Thiessen puts it another way when he speaks of his pride in his role as husband, father and sole breadwinner in the family 
that he never believed he would be lucky enough to have. “From what I’ve been taught by my father,” he says, “what makes you a 
man is: You treat your wife well. You put a roof over your family’s head. You’re a good father. Things like that add up much 
more to being a man than just bang bang bang – sex. I guess John Money would consider my children’s biological fathers to be 
real men. But they didn’t stick around to raise the children. I did. That, to me, is a man.” 
 

Time Magazine:  
March 24, 1997 vol. 149 no. 12; May 12, 2004; David Reimer, 38, Subject of the John/Joan Case, Dies 

By THE ASSOCIATED PRESS 
 
WINNIPEG, Manitoba, May 11 — David Reimer, a man who was born a boy but raised as a girl in a famous medical experiment, only to reassert his 
male identity in the last 20 years of his life, died on May 4. He was 38. His family says he committed suicide. 
 
Mr. Reimer shared his story about his life in the pages of a book and on Oprah Winfrey's television show.  His mother, Janet Reimer, said she believed 
that her son would still be alive had it not been for the devastating experiment, which led to much emotional hardship.  "He managed to have so much 
courage," she said Sunday. "I think he felt he had no options. It just kept building up and building up." 
 
After a botched circumcision operation when he was a toddler, David Reimer became the subject of a study that became known as the John/Joan case in 
the 60's and 70's. His mother said she was still angry with the Baltimore doctor who persuaded her and her husband, Ron, to give female hormones to 
their son and raise him as a daughter.  As he grew up as Brenda in Winnipeg, he faced cruelty from the other children. "They wouldn't let him use the 
boys' washroom or the girls',” Ms. Reimer recalled. "He had to go in the back alley." 
 
His sexual reassignment was then widely reported as a success and proof that children are not by nature feminine or masculine but through nurture are 
socialized to become girls or boys. David's identical twin brother, Brian, offered researchers a matched control subject.  But when, as a teenager, he 
discovered the truth about his past, he resumed his male identity, eventually marrying and becoming a stepfather to three children. 
 
In 2000, John Colapinto wrote "As Nature Made Him: The Boy Who Was Raised as a Girl," providing David an opportunity to tell his story. He wanted 
to save other children from a similar fate, his mother said.  While he had spoken anonymously in the past, he entered the public eye after the book was 
published, beginning with an appearance on "Oprah" in February 2000. 
 
His mother said he had recently become depressed after losing his job and separating from his wife. He was also still grieving over the death of his twin 
brother two years earlier, she said. 


