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Because little professional literature exists on “identity intervention” as a strategy for increased self-esteem and harm reduction, this paper will explore the creation of a multidisciplinary project known as “The Identity Project,” a social intervention service for transgendered youth in Portland, Oregon. The aims of the Identity Project include de-pathologizing gender variant identities as well as advocating for the understanding of trans-identity as a developmental process along a broad continuum; self- empowerment and advocacy; community education/outreach; mentorship and trans-youth harm reduction. 

Learning Objectives: Identify the developmental challenges faced by gender variant adolescents; Differentiate between sexual orientation and gender identity; Construct an understanding of gender identity as a developmental process along a broad continuum; Develop an understanding of identity intervention; Recognize the connection between self-empowerment and harm reduction among transgendered youth. 

Defining “Transgender”

The term “transgender” is often used to describe a wide range of individuals: pre-operative/post-operative transsexuals, transgenderists, crossdressers, drag-kings, drag queens, intersexed people, gender-queer people, and many others (Dean et al, 2000; Denny, 1997; PFLAG, 2001; Siragusa, 2001). The term “transsexual” specifically refers to those individuals who desire physical body modifications in order to actualize permanently a gender identity different from the one assigned them at birth
 (Vanderburgh, 2002)
. For the purposes of this paper, “transgender” refers to those individuals whose identification or expression of gender or gender identity (ranges from masculine to feminine) is at odds with (a) their physical biology (penis/vagina) and/or (b) the social gender binary (man or woman) (PFLAG, 2001; Siragusa, 2001). Though the authors recognize a distinction between transgender and transsexual individuals, the discrimination faced by these individuals is similar. Thus, the authors use “transgender” as an overarching term to describe various people who face similar oppressions due to the widespread societal misunderstanding that they are “all alike.” For purposes of brevity, the authors occasionally use the word “trans” as an abbreviated version of “transgender” or “transsexual.”

As Wilchins (2002) noted: “Gender is a system of meanings and symbols—and the rules, privileges, and punishments pertaining to their use—for power and sexuality: masculinity and femininity, strength and vulnerability, action and passivity, dominance and weakness. One can see in it the outlines of something that links misogyny, homophobia, transphobia, and the restricted way we raise our youth” (pp. 25-26). For the purposes of this essay, the authors use “gender variant” and “transgender” synonymously.

Sexual Orientation and Gender Identity

First employed in the 1950’s to refer to infants who were diagnosed with intersexual characteristics (hermaphrodite), the term “gender” referred to the sexual identity and socio-cultural construction of individuals who possessed ambiguous genitalia (Colapinto, 2000; Hausman, 1995). Biological sex refers to “any combination of body type, chromosomes, hormones, genitals, reproductive organs, or some other corporal or chemical essence” (Bornstein, 1994). “‘Gender’ was a concept that helped physicians and psychologists theorize the experience of subjects who needed medicine to determine what sex they should be, as well as the experience of those who were manifestly one sex but wanted to be the other” (Hausman, 1995, p. viii). 
A contemporary synthesis of the terms “sex” and “gender” typically refer to the physiological differences between individuals (i.e., penis and vagina). As Diamond (2002) noted, “In most instances, particularly in casual conversation, the word gender and sex are used interchangeably and it seems to make little difference” (p. 321). However, this synthesis of nomenclature directly links to the accepted societal misunderstanding of gender variant individuals. Yet, these terms are distinct in both professional and applied contexts. For the purposes of this paper, the authors define sexual orientation and gender identity as: 

(a) Sexual Orientation: The organization of one’s sexual, emotional and romantic attraction to individuals of the opposite sex (heterosexual/ straight), same sex (homosexual/ gay, lesbian) or both sexes (bisexual) (Siragusa, 2001). 
(b) Gender Identity: The subjective sense of male/female, masculine/feminine, or otherwise. Gender Identity can reside within or outside traditional gender boundaries (male or female), and may conform to or subvert the social gender binary (PFLAG, 2001; Siragusa, 2001) (see Figure 1).
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Figure 1. Society’s gender binary and the fluidity in between

The Cultural Framework of Identity

In the United States, transgender adults face tremendous discrimination in all areas of their lives, such as housing, employment, access to healthcare and insurance (Dean et al, 2000; Feinberg, 2001), as well as marriage and parental rights. In addition to the typical developmental challenges of adolescence, transgender people between the ages of 11 to 22 also face complex pressures to conform to a gender binary that is at odds with their authentic gender expression.

Given the tremendous bias against transgender people, coupled with the typical disequilibria of adolescence, it is extremely difficult for gender variant youth to develop or sustain positive self-esteem, self-concept, or self-awareness (Baker, 2002; Burgess, 1999). Many transgender youth are at a high risk for self-injury (i.e., genital mutilation), suicide ideation, substance abuse, sexually transmitted diseases, and violence (Baker, 2002; Burgess, 1999; Dean et al, 2000; Denny, 1995; Koscisw, 2001; Swan & Herbert, 1999). 

Additionally, transgender adolescents feel tremendous social pressure to fit the gender labels, incongruent with their true gender identities. As a result of this divergence, youth are at a higher risk for substance abuse, and depression (Burgess, 1999; Mallon, 1999). Kulis, Marsiglia, and Hect (2002) support this notion stating, “gender labels and gender identity are important predictors of drug use” (p. 66).

A review of the literature indicates multiple explanations of identity across the lifespan (APA, 2002; Erikson, 1963, 1968; Kegan, 1982; Kroger, 2000; Brown & Gilligan, 1992). Thus, a singular definition of identity is difficult, if not impossible to explicate. Conversely, much of the extant work on identity is rooted in European-American models (viz., white, heterosexual and male), leaving little room for diverse interpretations of identity construction or gender fluidity (American Psychological Association (APA), 2002; Tatum, 1997). 

Erikson’s (1963, 1968) structural stage model of identity development defines adolescence as both a time of identity definition (defining the self), role confusion (ambiguity of self), intimacy (closeness to others) and isolation (alienation from others). Although this model allows little room for flexibility (e.g., it only progresses forward), Erikson’s understanding of adolescent “identity vs. role confusion” is a salient theme for transgender youth (see Figure 2). 
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Figure 2.  Erikson’s (1959/1980) eight-stage model of psychosocial development.

Inner Nature

Transgender individuals often report a sense of feeling “at odds” with their gender assigned at birth.
 Gender variant youth struggle (unsuccessfully) to find congruence between their biological birth sex, their inner gender identity, and their external gender expression (i.e., hairstyle, mannerisms and clothing) (PFLAG, 2001). Because gender variance is viewed culturally as a psychological pathology
 (Vanderburgh, 2001), the inability to find identity congruence often leaves transgender individuals feeling there is something profoundly wrong with them. This conceptualization is reminiscent of seeing a person of color’s sense of hopelessness as an issue personal to them, rather than as resulting from living in a racist culture.
A comparative review of the theoretical models of identity development finds that Maslow’s (1968/1999) theory of “inner nature” is most appropriate in understanding the dynamics of transgender adolescents. This theorist suggests that every individual possesses a natural “inner nature,” a core inner identity that, if disregarded, can prompt high levels of psychological and physical trauma.

Consistently, gender variant youth find themselves as a member of a homogenized, abnormal and disordered group (Vanderburgh, 2003). Maslow (1968/1999) spoke out against this kind of homogenization:

…Being rubricized is generally offensive to the person rubricized since it denies his individuality or pays no attention to his personhood, to his differential, unique identity. [A] very common example of the resentment of being rubricized is the rage so commonly aroused in adolescents when they are told, ‘Oh that’s just a stage you’re going through. You’ll grow out of it eventually.’ (pp. 141-143) 

Gender variant youth struggle in locating social, vocational or educational communities that affirm their identity and role in society (Dean et al, 2000). Furthermore, 

Abrupt and total ostracism, and especially loss of income can put transgendered persons quite literally on the street, with sex work as the only immediately available vocational option. Transgendered youth, who are likely to be lacking in marketable job skills, are especially at risk. (Denny, 1997, ¶ 2)

Additionally, roughly 25% of all homeless youths are gay, lesbian, bisexual, and or transgender (National Runaway Switchboard, n.d.).

With this in mind, Maslow’s (1968/1999) theory of “self-actualization” (p. 129) posits that one’s “basic needs,” necessitate healthy identity development (i.e., shelter, clothing and food) (p. 168). For homeless transgender youth, these fundamental needs are compounded with the need to feel physically and emotionally safe. Therefore, many homeless transgender youth willingly subvert their trans identities in order to feel safe, eat, and find a place to sleep. However, hiding one’s authentic identity compromises self-image and self-esteem. 

If social service agencies that cater to homeless youth are aware of the complex issues facing gender variant adolescents, they can help ameliorate potential crises that surface as a result of these interacting dynamics. For example, providing gender neutral restrooms and gender neutral sleeping quarters allows trans youth to access services safely without fielding the biases and/or pressures of violence and discrimination (Dean et al, 2000; Xavier, 2000).

Due to the extreme public misunderstanding, isolation, fear, and clinical pathologization of gender variant youth, few studies examining transgender youth from a healthy developmental perspective are present in the current literature (Dean et al, 2000; Mallon, 1999; Swan & Herbert, 1999). Thus, research focusing on affirming trans youth as a healthy, viable, and typically developing population is warranted.

Existing Conditions

The methodological study of lesbian, gay, bisexual and/or transgender (LGBT) people is relatively new, only emerging in the last 50 years (Meezan & Martin, 2003). Most of the existing literature synthesizes concepts of sexual orientation (i.e., heterosexual or homosexual) with issues of gender identity (i.e., transgender). This fusion of topics dilutes the unique issues faced by transgender individuals in society. Due to lack of population data, most studies of transgender individuals fall within the context of HIV/AIDS prevention, psychiatric, and surgical interventions (Dean et al, 2000; Kenagy, 2002; Meyer, 2001; Smith, 2001). Although the LGBT community responded with a comparable companion resource, transgender people were not included in the US government’s Healthy People 2010 document, which sets substantial medical priorities for the next decade (Meyer, 2001). This deficit of data perpetuates the lack of willing funding resources as well as the institutional bias against transgender individuals (Dean et al, 2000; Meyer, 2001; Xaiver, 2000). As a result of this gap in research, there is nominal experiential and risk-reduction information beyond medical frameworks. 

Adolescence is a time of extreme biological, psychological and social transformation. Many youth eagerly embrace the emerging characteristics of puberty, albeit with some initial self-consciousness. However, for transgender youth, puberty is often associated with fear, self-loathing, isolation and confusion. Some youth may become violent toward their emerging secondary sex characteristics, and “in extreme cases, young people may also make attempts at removing unwanted sex organs through auto-castration or constant repeated pounding of breasts” (Burgess, 1999, p. 41; Dean et al, 2000). However, genital mutilation is most apt to occur when an adolescent is highly depressed and uses drugs and alcohol (Denny, 1997).

Very little literature exists on the experiences of transgender youth beyond clinical contexts (Dean et al, 2000; Mallon, 1999). Throughout the research, gender variant youth are often presented as diseased, pathological, and abnormal (Burgess, 1999; Cohen-Kettenis & Friedemann, 2003). The assumption that gender variance is a psychological pathology introduces bias into the research, leaving little opportunity for investigators to recognize positive trends or attributes within the transgender youth population. (Vanderburgh, 2001) Gender variant youth experience extreme psychological and socio-cultural stressors due to the limited support and understanding they receive from their families, peers and other significant adults. Due to familial misunderstanding and lack of social support systems, many transgender youth are either forced to leave home or run away to live on the streets (Cochran, B. N., Stewart, A. J., Ginzler, J. A. et al, 2002; Dean et al, 2000). As a result, youth may experience low self-esteem and may engage in high-risk behaviors such as drug and alcohol abuse, unsafe sexual behavior, sex work, and attempted suicide (Cohen-Kettenis & Friedemann, 2003; Dean et al, 2000; Quinn, 2002; Xavier, 2000).

Identity


Identity development for trans-youth may be confusing, as they attempt to negotiate both their personal sense of identity, and the identity role prescribed by their community and society. This confusion parallels identity development in non-trans youth (Erikson, 1963), lending credence to the view that transgendered identity emergence is not a psychological pathology. Furthermore, “transgendered people struggle not so much with who they are as with finding ways to fit into a society that doesn’t understand them” (DeAngelis, 2002, ¶ 32). The increased stress trans-youth experience is often indicative of multiple external systems sending non-supportive messages (Burgess, 1999). For many transgender youth, the external pressure to conform to prescribed gender roles outweigh the benefits of expressing their true selves (see Figure 3). 

Furthermore, being connected to one’s cultural heritage, ethnicity, and race is vital to a healthy and cohesive identity. Racially diverse trans-youth face additional social pressures associated with multiple oppressions. The recent Black Pride Survey indicates that those who identify as African American and transgendered report greater discrimination based on their gender identity (Battle, Cohen, Warren, Fergerson, & Audam, 2002). As Mallon (1999) noted “Transgendered children of color and their families face compounded stressors resulting from transgenderphobia and racism and may need additional emotional and social support, as well as legal redress of discrimination” (p. 62).

Current Findings

Most studies of transgender individuals employ the framework of community-based Participatory Action Research (PAR). This research typically involves HIV/AIDS prevention and risk reduction from a public health perspective utilizing self-report questionnaires (Kenagy, 2002). Numerous studies have been conducted on trans youth from a clinical or psychiatric behavioral standpoint (Smith, 2001), and several studies have refuted or criticized the diagnostic nomenclature of the DSM-IV (Bower, 2002; Ellis & Eriksen, 2001).
Due to the lack of developmental and psychosocial data on transgender youth, there is little contradiction in the existing literature. However, it is important to note that most studies of LGBT youth populations possess limited units of transgender youth. In a comprehensive study, Cochran et al (2002) compared the impact of homelessness (i.e., victimization, substance abuse, sexual behavior, etc.) of GLBT youth “with their heterosexual counterparts” (p. 733). Although the authors were forthright regarding the study’s limitations on generalizability, only one youth identified as transgender (N=375), rendering the data on gender variant youth null.
 

Comparatively, many studies of gender variant youth are from clinical perspectives. Many of these studies have been found to counter the assumption that transgenderism and psychopathology are significantly linked (Cohen-Kettenis & Van Goozen, 2002). Additionally, most studies of transgender youth, such as that of the Sexuality Information and Education Council of the United States (SIECUS) (2001), are absorbed within the contexts of gay, lesbian, and bisexual issues rather than viewing gender identity as distinct from sexual orientation. Despite the lack of data specific to trans youth, a vast amount of literature falls within the contexts of public health, social work, education and psychology, primarily focusing on youth risk reduction and prevention programming (Weissberg, Kimpfer & Seligman, 2003). Most literature regarding adolescent risk and risk reduction measures, such as that of Romer (2003), has focused primarily on heterosexual gender-congruent youth.

Much of this literature is from a multidisciplinary framework, including public health, psychology, medicine, education, social work, etc. (Weissberg, Kimpfer & Seligman, 2003). Additionally, large-scale community intervention programs for high-risk behaviors such as smoking, substance abuse, and arson have been studied extensively. These programs are currently expanding to recognize the young person’s family as integral in the youth intervention process (Wandersman & Florin, 2003).

The fields currently employed to study gender variant adolescents (i.e., public health, psychiatry, and intervention), lack cohesiveness and an interdisciplinary perspective. Those trans individuals desiring to physically transition require diagnostic measures for medical intervention. Thus, public health practices are needed to assess health-related risk and strategize harm reduction measures, and intervention strategies are paramount to manage high-risk behaviors. Although each field is distinct, a synthesis is fundamentally needed to comprehensively meet the needs of transgender youth. 
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Figure 3. Trans-adolescents experience the internal pressure to conform to prescribed gender roles. These pressures outweigh the benefits of expressing their true selves.

The Identity Project

The Identity Project (ID Project) is a social intervention service for transgender individuals,
 housed within the risk-management department of Outside-In (OI) social service agency in Portland, Oregon. The mission of the ID Project is to address the needs of the transgender community through a multidisciplinary approach, employing advocacy, mental health services, client identification transition (viz., driver’s license or ID card), community education, and outreach to transgender youth.

Each state has its own laws regarding name change and driver license gender change. However, changing the legal gender on one’s driver’s license or identification card does not correspond with legal physiological sex change on a documented birth certificate (Familynet, 2003)
. In the state of Oregon, any person over the age of 18 is permitted a legal name change (if a change is not sought for nefarious reasons). The state reserves the right to evaluate name change on an individual basis, should the chosen name be in question (i.e., abuse names, oppressive names, etc.). However, the state of Oregon does not reserve the right to question an individual’s gender identity for the legal process of name change. The same procedures do not apply for gender designation on state driver licenses or identification cards. Changing gender designation requires a letter from a state-sanctioned psychotherapist (see Appendix A). 
The members of the Identity Project team include (a) a psychotherapist (one of 13 state-sanctioned therapists from whom the state Department of Motor Vehicles (DMV) will accept gender-change letters), (b) an advocate employed by OI (who accompanies clients to the county courthouse and to the DMV to obtain a new driver license or identification card), and (c) members of the trans community, who provide volunteer mentoring, education and advocacy to the trans youth (both before and after obtaining their name changes and gender-congruent identification). 

Because the ID Project pays all associated costs, the advocate from OI handles the monetary transactions related to both the name change and DMV gender designation change (approximately $120). As Portland, Oregon and Multnomah County have legal ordinances in place protecting transgender individuals from discrimination, much of the advocacy work involves educating trans individuals about their rights under this ordinance (see Appendix B).

Because legal identity change is a reversible process, the ID Project psychotherapist is willing to write a DMV letter after limited client contact
. The therapist does not view this as a psychotherapeutic relationship, but rather as falling within the realm of case management and risk reduction intervention. The clients (primarily in late adolescence) are exploring and creating their identities, determining how they want to live in the world. In many cases, interaction with the Identity Project is the first time an authority figure has (a) taken the client seriously, (b) not punished them in some way for being transgender, and (c) mentored them in the direction of actualizing their identity.


Initially funded by a $2,500.00 award gift from Lori Buckwalter, a National Gay and Lesbian Task Force (NGLTF) honoree and transgender activist, the ID Project developed in response to the increasing demand for extended social services for transgender individuals in Oregon. The Project has been in operation since March 2002. Approximately 90% of the clients who access identity services are between 18 and 23 years, and about one-third have returned or plan to return for hormone referrals, paying out of pocket for such services (usually via the ID Project therapist) (Vanderburgh, 2003). 


Due to the limited literature and research on “identity intervention” as a strategy for increasing both self-esteem and harm reduction, the vision of the ID project is to explore these issues by means of education, identity intervention, youth mentorship, community partnerships, and research. Considering the extant findings on transgender youth, adults who understand the difficulties that transgender youth face, help reduce the risk of low self-esteem, depression, and death for these youths. 
Client response to the ID Project has been overwhelmingly positive. Due to increasing demand, the ID Project is poised to expand the Project to include hormone management. As it will include ongoing psychotherapeutic services, intervention strategies and research, the expansion to fund hormone management will move the Project to a whole new level of service provision for the transgender community in Portland, Oregon. The mission of OI is specific to meeting the needs of homeless youth, thus providing a broad range of services to Portland’s multi-age transgender population falls outside the parameters of this agency’s mission.

Currently, the ID Project is considering the formation of a new agency (specifically geared toward providing services to the local trans community) or finding another agency from which to provide services. These services will be delivered from a developmental perspective of emerging identity, rather than from a framework of psychopathology. Current services provided within the ID Project focus on helping clients become more fully who they are, rather than forcing them to conform to a gender identity or role that does not match who they know themselves to be. This paradigm will be maintained as the ID Project expands to provide additional services to Portland’s transgendered population.

Recommendations for Research

The authors consider Depathologizing Transgendered Youth a working paper. Due to the unique challenges associated in studying transgender individuals, creative methods of investigation must be employed (i.e., focus groups and case studies, etc.) (see Meezan & Martin, 2003). Further research is underway to track usage, individual accessibility and community perception of the ID Project. In addition to the extensive research warranted regarding the personal experiences, risk behaviors, and self-esteem of transgender youth, further investigation regarding the positive aspects of growing up gender variant are also in order.
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Appendix A

To whom this may concern:

I recommend that John Doe (formerly Jane Doe) be able to change the sex designation shown on his driver license or ID card from “female” to “male.” He is living as the desired gender (male) as part of gender reassignment therapy. 
Sincerely,

Reid Vanderburgh, MA
Appendix B

City of Portland Civil Rights Policy
(from http://www.geocities.com/~itstimeoregon/ORIssues-Ord-Portland.htm)

Full text at: http://ordlink.com/codes/portland/_DATA/TITLE23/Chapter_23_01_CIVIL_RIGHTS_/index.html
23.01.010 Policy.
(Amended by Ordinance No. 175158, effective January 15, 2001.) 
It is the policy of the City of Portland to eliminate discrimination based on race, religion, color, sex, marital status, familial status, national origin, age, mental or physical disability, sexual orientation, gender identity or source of income. Such discrimination poses a threat to the health, safety and general welfare of the citizens of Portland and menaces the institutions and foundation of our community. 
23.01.020 Intent. 
(Amended by Ordinance No. 175158, effective January 15, 2001.) 
The City Council finds that discrimination on the basis of sexual orientation, gender identity and source of income exists in the City of Portland and that state law does not clearly prohibit such discrimination. It is the intent of the Council, in the exercise of its powers for the protection of the public health, safety, and general welfare and for the maintenance of peace and good government, that every individual shall have an equal opportunity to participate fully in the life of the City and that discriminatory barriers to equal participation in employment, housing, and public accommodations be removed. 
23.01.030 Definitions. 
(Amended by Ordinance No. 175158, effective January 15, 2001.) 

A. "Sexual Orientation" - actual or supposed male or female homosexuality, heterosexuality or bisexuality. 

B. "Source of Income" - the means by which a person supports himself or herself and his or her dependents, including but not limited to money and property from any occupation, profession or activity, from any contract, settlement or agreement, from federal or state payments, court-ordered payments, gifts, bequests, annuities, life insurance policies, and compensation for illness or injury, but excluding any money or property derived in a manner made illegal or criminal by any law, statute or ordinance. 

C. "Gender Identity" -- a person’s actual or perceived sex, including a person’s identity, appearance, expression or behavior, whether or not that identity, appearance, expression or behavior is different from that traditionally associated with the person’s sex at birth. 

D. All other terms used in this ordinance are to be defined as in Oregon Revised Statutes Chapter 659. 

23.01.040 Exceptions. 
(Amended by Ordinance No. 175158, effective January 15, 2001.) 

A. The prohibitions in this Chapter against discriminating on the basis of sexual orientation and gender identity do not apply: 

1. To the leasing or renting of a room or rooms within an individual living unit which is occupied by the lessor as his or her residence; 

2. To dwellings with not more than two individual living units where one of the units is owner occupied; 

3. To space within a church, temple, synagogue, religious school, or other facility used primarily for religious purposes. 

B. The prohibitions in this Chapter against discriminating on the basis of source of income do not prohibit: 

1. Inquiry into and verification of a source or amount of income; 

2. Inquiry into, evaluation of, and decisions based on the amount, stability, security or creditworthiness of any source of income; 

3. Screening prospective purchasers and tenants on bases not specifically prohibited by this chapter or state or federal law; 

4. Refusal to contract with a governmental agency under 42 U.S.C. §1437f(a) "Section 8." 

C. The prohibitions in this Chapter against discriminating on the basis of gender identity do not prohibit: 

1. Health or athletic clubs or other entities that operate gender-specific facilities involving public nudity such as showers and locker rooms, from requiring an individual to document their gender or transitional status. Such documentation can include but is not limited to a court order, letter from a physician, birth certificate, passport, or driver’s license. 

2. Otherwise valid employer dress codes or policies, so long as the employer provides, on a case-by-case basis, for reasonable accommodation based on the health and safety needs of persons protected on the basis of gender identity. 

3. The above exceptions do not excuse a failure to provide reasonable and appropriate accommodations permitting all persons access to restrooms consistent with their expressed gender. 

23.01.050 Discrimination in Employment Prohibited. 
(Amended by Ordinance No. 175158, effective January 15, 2001.) 

A. It shall be unlawful to discriminate in employment on the basis of an individual’s race, religion, color, sex, national origin, marital status, age if the individual is 18 years of age or older, or disability, by committing any of the acts made unlawful under the provisions of ORS 659.030 and 659.425. 

B. In addition, it shall be unlawful to discriminate in employment on the basis of an individual’s sexual orientation, gender identity, source of income or familial status, by committing against any such individual any of the acts already made unlawful under ORS 659.030 when committed against the categories of persons listed therein. 

23.01.060 Discrimination in Selling, Renting, or Leasing Real Property Prohibited. 
(Amended by Ordinance No. 175158, effective January 15, 2001.) 

A. It shall be unlawful to discriminate in selling, renting, or leasing real property on the basis of an individual’s race, religion, color, sex, national origin, marital status, familial status, or disability, by committing any of the acts made unlawful under the provisions of ORS 659.033 and 659.430. 

B. In addition, it shall be unlawful to discriminate in selling, renting, or leasing real property on the basis of an individual’s sexual orientation, gender identity, source of income, or age if the individual is 18 years of age or older except as is excluded in ORS 659.033 subsection 6 (a) and (b), by committing against any such individual any of the acts already made unlawful under ORS 659.033 when committed against the categories of persons listed therein. 

23.01.070 Discrimination in Places of Public Accommodation Prohibited 
(Amended by Ordinance No. 175158, effective January 15, 2001.) 

A. It shall be unlawful to discriminate in public accommodations on the basis of an individual’s race, religion, color, sex, national origin, marital status, age if the individual is 18 years of age or older, or disability, by committing any of the acts made unlawful under the provisions of ORS 659.037, 659.425, or ORS 30.670 to 30.685. 

B. In addition, it shall be unlawful in public accommodations to discriminate on the basis of an individual’s sexual orientation, gender identity, source of income or familial status, by committing against any such individual any of the acts already made unlawful under ORS 659.037 or ORS 30.670 to 30.685 when committed against the categories of persons listed therein. 

23.01.080 Enforcement and Administration. 
(Amended by Ord. No. 165319, Apr. 15, 1992.) 

A. Enforcement of all or any part of this Chapter shall be governed by the procedures established in ORS Chapter 659. Rules adopted by the City Attorney pursuant to section 23.01.090 of this Chapter may also be used to implement enforcement and administration of this Chapter. 

B. Any person claiming to be aggrieved by an unlawful employment practice under this Chapter may file a complaint with the Commissioner of the Bureau of Labor and Industries under procedures established in ORS 659.040, and any person claiming to be aggrieved by an unlawful practice under this Chapter relating to selling, renting or leasing real estate or discrimination in public accommodations, may file a complaint with the Commissioner under procedures established in ORS 659.045. 

C. The Commissioner may then proceed and shall have the same enforcement powers under this Chapter, and if the complaint is found to be justified the complainant shall be entitled to the same remedies, under ORS 659.050 to 659.085 as in the case of any other complaint filed under ORS 659.040 or 659.045. 

D. Any order issued by the Commissioner of the Bureau of Labor and Industries under this Chapter shall be viewed as one issued by a hearings officer employed by the City within the meaning of ORS 46.045 (3) and shall be fully enforceable by the City. 

E. Any person claiming to be aggrieved by an unlawful discriminatory act under the provisions of this code shall have a cause of action in any court of competent jurisdiction for damages and such other remedies as may be appropriate. Election of remedies and other procedural issues relating to the interplay between administrative proceedings and private rights of action shall be handled as provided for in ORS 659.095 and 659.121. The court may grant such relief as it deems appropriate, including, but not limited to, such relief as is provided in ORS 659.121. 

23.01.090 Authority of City Attorney to Adopt Rules. 

A. The City Attorney is hereby authorized to adopt rules, procedures and forms to assist in the implementation of the provisions of this Chapter. 

B. Any rule adopted pursuant to this section shall require a public review process. Not less than ten nor more than thirty days before such public review process, notice shall be given by publication in a newspaper of general circulation. Such notice shall include the place, time, and purpose of the public review process and the location at which copies of the full text of the proposed rules may be obtained. 

C. During the public review, a designee of the City Attorney shall hear testimony or receive written comment concerning the proposed rules. The City Attorney shall review the recommendation of his or her designee, taking into consideration the comments received during the public review process, and shall either adopt the proposal, modify it or reject it. If a substantial modification is made, additional public review shall be conducted, but no additional notice shall be required if such additional review is announced at the hearing at which the original comments are received. 

D. Unless otherwise stated, all rules shall be effective upon adoption by the City Attorney and shall be filed in the office of the City Auditor. 

E. Notwithstanding paragraphs B and C of this section, an interim rule may be adopted without prior notice upon a finding that failure to act promptly will result in serious prejudice to the public interest or the interest of the affected parties. The finding shall state the specific reasons for such prejudice. Any rule adopted pursuant to this paragraph shall be effective for a period of not longer than 180 days. 

23.01.100 Construction. 

This Chapter shall be broadly construed, consistent with its remedial purpose. 
23.01.110 Severability of Provisions. 

If any part or provision of this Chapter, or application thereof to any person or circumstance, is held invalid, the remainder of this Chapter and the application of the provision or part thereof, to other persons not similarly situated or to other circumstances, shall not be affected thereby and shall continue in full force and effect. To this end, provisions of this Chapter are severable. 
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� Though transsexuals desire body modifications of some sort, the cost of surgical procedures often prevents such individuals from obtaining surgical interventions, though hormone therapies may be within their means. As a result, surgical status is an inaccurate measure in assessing whether a particular individual is transsexual or not. It is the desire for such surgery, rather than its completion, that defines the transsexual. Further, some transsexuals may decide they do not need surgery at all, if they are able to actualize their gender identities sufficiently to feel whole and complete without surgical procedures. Such individuals may continue to self-identify as transsexual, because they are living full-time in their desired gender and feel no desire to actualize their birth gender.


� There is no consensus among trans people regarding nomenclature. A full discussion of the nuances of defining “transgender” and “transsexual” is beyond the scope of this paper.


� Some transgender individuals report simply feeling “different” during childhood and adolescence without being able to attribute their sense of difference to gender, until later life circumstances cause them to have a deeper understanding of themselves.


� This is more true for male-to-female gender variance than the reverse; it is culturally acceptable for a girl to wear pants, while it is considered abnormal and “perverted” for a boy to wear a dress. The latitude of acceptable gender expression in girls is much wider than in boys.


� Cochran et al acknowledged limitations in the methodologies employed, yet did not clearly differentiate between gender identity and sexual orientation. Nine participant results were not included because the participants in question checked more than one identifier (gay, lesbian, bisexual, or transgendered) on the study questionnaire. Because a transgendered person may identify as gay, lesbian or bisexual, it is possible these nine participants were transgendered individuals also attempting to identify their sexual orientation.


� Initially, the goal of the Identity Project was to help transgender youth obtain legal name changes through the state of Oregon and gender-congruent driver licenses or ID cards through the DMV. The program has now expanded to serve any transgender person wishing to access the service.


� States do not differentiate between the concepts “sex” and “gender.” The Identity Project team recognizes the difference between “sex” and “gender” but uses terminology consistent with that of the state of Oregon to avoid bureaucratic confusion. 


� The ID Project psychotherapist would require deeper client contact, and the establishment of a therapeutic relationship, before writing referral letters for irreversible processes, such as taking hormones or having surgery.
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