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MARELLA MAGRIS/ DOLORESROSS

Gender Dysphoria: How do Specialized Centers
Communicate to Potential Patients?

1. Introduction

In the last two decades, Applied Linguistics andrBfation Studies
can be said to have experienced a similar shith b@sciplines have
increasingly extended their focus of attention ocia questions. It is
true that the purpose of Applied Linguistics hasasls been “to solve
or at least ameliorate social problems involvingglaage” (Davies
1999: 1): but it is especially with the relativelgw branch of Critical
Applied Linguistics that issues such as identigxumlity and power
have become central questions to be addressed y¢eerkn 2004:
785). Similarly, also Translation Studies have be®mre and more
concerned with social factors involved in translafi with the
translator’'s social responsibility and issues ahsilation ethics (see
for instance Pym 2006, Baker/Maier 2011). The tthof difference’
(Venuti 1998) has become a fundamental concepthwh&s opened
up many new lines of enquiry and has also infludritte authors of
the present chapter. Being particularly interested matters
concerning human rights and vulnerable subjectshawe recently
started to investigate communication to disabledpfee in three
languages, i.e. Italian, Dutch, and German (seerisl&orth.; Magris/
Ross forth. a, b). In this chapter, we will presamtew pilot study
involving another group of subjects, i.e. peopléwgender dysphoria
and transsexualism. More precisely, we will focastexts published

The introduction and conclusion were written fyirby both authors. In the
remaining sections, Marella Magris was responsibtethe observations on
Italian and German, Dolores Ross for those on Dutch.
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on the websites of Italian, German and Dutch hafpiand other
specialized centers, which are meant as a firstceoof information
on this condition and on the range of possiblettneats. The aim of
the analysis is to identify possible cultural diffeces in the
communicative styles employed to deal with suclsitier matters.

While in the past, society only recognized the hjrdistinction
between two sexes, it is now gradually acceptiegviiriety that exists
in real life. However, there is still a long way go, and people who
do not conform to the traditional categories oftamtinue to face
stigma and discrimination. Communication is an ingat factor in
the struggle for social acceptance. Moreover, ighigne of the cases
where language does not only expresseflect one’s identity as a
particular kind of social subject, but also conités to constitute it
(Pennycook 2004: 393). Against this background,ndigtors,
language experts, and other professional commungahay play a
fundamental role in identifying and helping to sgdethe best
linguistic and communicative practices. In the diebf medical
translation and interpreting, the ethical questias been highlighted,
among other authors, by Montalt-Resurreccié/GomzBlavies (2007)
and by Angelelli (2004), who wrote the first study the role of
medical interpreters in hospital settings. In matar, we share the
view of Montalt-Resurreccié and Gonzalez DavieR2®2- 23) that
one of the ethical priorities of the medical tramsi should be to
promote understanding, respect and empathy tovepesific groups
of patients, and towards different cultural viewshealth.

2. Terminological issues

Before turning to the presentation of the analysisne terminological
clarification is necessary. As an area both charaetd by medical
progress and interdisciplinarity (psychology, meéti¢ psychiatry,
social assistance, etc.) and affected by sociahgdathe field of
gender dysphoria provides a perfect example ofdhapevolving
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terminology, with many neologisms, variation andnttoversial
terms. As will be seen, the key term itsg/gnder dysphoriais still
open to debate. But first of all, a look will bekéam at some basic
concepts and their respective designations in theetlanguages of
this study, ltalian, German and Dutch. The startpmint will be
English terminology, as many of the reference wogksdelines and
other documents have originated in English-speakmgtries or are
written in English. Here, reference will be madethe definitions
contained in the guidelines of the American Psyatickl Association
(2011):

Sex refers to a person’s biological status and iscgity categorized as male,
female, or intersex (i.e., atypical combinationdextures that usually distin-
guish male from female). There are a number ofcetdirs of biological sex,
including sex chromosomes, gonads, internal remtbdkiorgans, and exter-
nal genitalia.

Gender refers to the attitudes, feelings, and behavioas & given culture as-
sociates with a person’s biological sex. [...]

Gender identity refers to ‘one’s sense of oneself as male, fenmldérans-
gender’ [...].

Gender expression refers to the ‘way in which a person acts to comicate
gender within a given culture; for example, in terai clothing, communica-
tion patterns and interests. [...]’

Sexual orientation refers to the sex of those to whom one is sexwaity ro-
mantically attracted. Categories of sexual orieatatypically have included
attraction to members of one’s own sex (gay metesbians), attraction to
members of the other sex (heterosexuals), ancctitinato members of both
sexes (bisexuals).

In ltalian, these concepts are expressed by thmsteesso, genere,
identita di genere, ruolo di geneendorientamento sessualEnglish

and ltalian thus seem to show a significant terfoigical overlap: the
only remarkable difference concerns the renderinthe concept of
gender expressiowith ruolo di generéan Italian, which is defined as
“tutto cio che una persona fa o dice per indicalealtri e a se stesso
la propria connotazione sessuale: il grado deltgpne femminilita,



166 Mariella Magris / Dolores Ross

mascolinitd o ambivalenzd”and which is used much more frequently
than espressione di generdén English, on the contrary, a further
subdivision has been introduced, wilender roledesignating “the
social expectation of how an individual should #uk and feel upon
one’s assigned gender” (LGBT Resource Center). dilsinction is
only gradually gaining ground in Italy; for the #&mbeing,ruolo di
genereis generally used with the above-mentioned mearand not
as a direct equivalent gender role

The German and Dutch terminologies are more coielet In
German, there are not two different words to dggtish between sex
and genderGeschlechts widely used to express both concepts, al-
though the loan wor@Genderhas been introduced to designate the so-
cial aspect. In the compound nouns referring tatideand role, both
elements -Geschlechtand Gender— are used, with the more ‘ambi-
guous’ termsGeschlechtsidentitéand Geschlechtsrollebeing much
more widespread than the more precise hybrid fdgmsderidentitat
and Genderrolle Other possible alternative terms, suchGenus-
Identitat are very seldom used (25 occurrences on Googietlue
word Genus in fact, is mainly restricted to the grammatidalmain.
The concept of sexual orientation is expressed dmxuelle
Orientierung Sexualorientierung or Geschlechtsorientierung

Dutch uses the wordsekseor geslachtto refer to the biological
differences between man and woman and, more rgceht loan
word genderto refer to the social, psychological and cultwaspects
related to being man or woman. This term also agpéa many
compounds such agenderchirurgie genderteam genderkliniek
genderkenniscentrungenderzorg Obviously, the new terngender
has not been systematically introduced as thestezkalready several
compounds withgeslacht Therefore, as in German, the distinction
between the two concepts becomes sometimes blinredmpound
nouns, whereyeslachtis used to express not only the biological sex,
as ingeslachtshormoneand geslachtsaanpassende behandelimgt
also the cultural and psychological aspects, ageslachtsidentiteit.

1 Everything that someone does or says in ordehdwv to others and to them-
selves their specific sexual nature: the degrdbeaif femaleness, maleness or
ambivalence, <http://www.agedocuneo.it/comprengenerispettare>.
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At any rate, the importance of the concept of gente the
Netherlands is also demonstrated by the replacenmetite Nineties,
of most academicvrouwenstudies(women’s studies) bygender
studies As for other ‘synonyms’, in legal language thent&unneis
also used, which is an old word feekseFinally, like German, Dutch
has the terngenus but this is not really a viable alternative, assi
usually restricted to its grammatical or biologicanse. @nderrol
and the less commogeslachtsrolare the equivalents ofender
expression whereasseksuele geaardheidnd — less frequently—
seksuele oriéntatidesignate the concept of sexual orientation.

The combination of the above mentioned factors,(gexder
identity etc.) can give rise to a wide range ofgilole situations. Here
we will focus on the cases when one’s gender iteatid biological
sex are not congruent, and we will refer to thageagons of ‘mis-
match’ asgender dysphoriaThis is the term adopted in the latedt) (5
edition of theDiagnostic and Statistical Manual of Mental Disorsle
(DSM, the standard reference work in this field AAB13), which re-
places the older terngender identity disordemused in the 3and 4"
editions.

This change is by no means casual and aims to atigjcha-
tizing effects. Indeed, the tergender identity disordes often consi-
dered offensive, as it labels affected people aorfdered’, as ‘men-
tally ill'. One could argue, of course, that theoite of keeping these
conditions in a manual of mental disorders is persigmatizing.
However, as the members of the Sexual and Gendatitlgl Disorders
Work Group of the manual have pointed out, remoxhey condition
as a psychiatric diagnosis altogether could jedpardiccess to
treatment (see Lescher 2013): the diagnosis isssacg for affected
people to claim coverage for surgery, counselirg) @her treatments
on their private or public health cover. So, whilee termgender
identity disorderstresses the incongruence between biological séx a
gender identity, the new one emphasizes the dismontiie distress as
necessary feature to diagnose the condition: irt, fdgsphoria
originally means “a state of unease or generaldsshtisfaction with
life” (OED). It must be noted, however, thg¢nder dysphorias not
uncontroversial either. First of all, it is not amword: as a matter of
fact, it was introduced in 1973 by Norman Fisk édow considered
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‘obsolete’ by some authors (Motmaetsal. 2009: 26). The DSM has
therefore not coined a neologism, but has rathgycted an existing
word. Secondly, this term also has been criticized not being
neutral, already before the release of tie elition. The World
Professional Association for Transgender Health W) has begun
to stigmatize this term, arguing that it contrilsute pathologizing the
phenomenon: what actually is a difference, is amreid as a disease
or disorder. The terrdysphoria in other words, is not respectful for
the transgender otherness (Motmatsal. 2009: 24). However, the
DSM work group chose this word exactly becauseelp$ to make
clear that the incongruence is not in itself a diea the crucial
element to make such a diagnosis is the presendaifally relevant
distress associated with it.

The ltalian (APA 2014a) and Dutch (APA 2014banslations
of the manual use the termdssforia di genereand genderdysforig
respectively; while the German translation intraekiGeschlechts-
dysphorie At present, it is too soon to evaluate the sugadsthe
DSM terminological proposal. For the time being, wan only ob-
serve that the three languages seem to have rediffimently to the
new terms, at least as far as their use in web aonuation is con-
cerned. As our analysis has shown, in Italian énesdisturbi dell’i-
dentita di generdwith the corresponding initialBIG) anddisforia di
genereare now often used as synonyms, sometimes inatime $ext,
and most of the time without conceptual differeitia See for in-
stance the following excerpt, taken from a repaortacsymposium on
the subject:

(2) Disturbo dell'ldentita di Genere: la Disforia di e & una patologia dal-
I'eziologia, dallinquadramento e dalla valutaziocestremamente complessi.

In German,Geschlechtsdysphoribas not caught on very much, at
least so far, and is considered a controversiah tey some people.

2 The Dutch translation of thé"=dition of the DSM manual, published in
2014, is the first translation of the handbook&ddutch public.
3 Gender Identity Disorder: Gender Dysphoria isisomier whose etiology,

classification and assessment are extremely complehttp://www.
stateofmind.it/tag/disturbo-dellidentita-di-genelisforia-di-genere/>
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One of the reasons is that in the German-speakiag the term
Dysphoriehas long been used to designate a condition ofmtf

and is associated with strong pessimism, a tendem@yercriticize
and to isolate oneself (see for instance Niedet. 2013: 376).

In Dutch, on the contrary, the terdysforie has become very
common, at least in specialized information. Thialso demonstrated
by the existence of compounds suchgasderdysforiepatienteand
by the creation of the corresponding adjectivejnagenderdysfore
kinderen In explanations of the term, however, the oldgmosiym
genderidentiteitsstoorniss often used. The compoungeslachts-
dysforieis another, uncommon, synonym tmnderdysforie

Other two terms that need some clarification mamsgender
andtranssexualTransgendeis usually considered the hyperonym, an
umbrella term for all people who identify with orpeess a gender
different than the one they were assigned at biothwhom therefore
gender incongruence applies. Along widnder diversityandgender
variance transgenderismis considered a neutral and appropriate
designationTranssexuabr trans peopleare persons within this broad
category who have a persistent desire to live aiagrto their gender
identity, rather than their biological sex. Tranasdism is sometimes
seen as the ‘most extreme form’ of transgenderi$nanssexual
people often undergo some kind of treatment (safgipharma-
cological etc.) to change their bodies in ordenrake them more
consistent with their gender identity. Althoughsthistinction is also
drawn in the DSM, some people keep the two termarlyl separate
and do not consider one as a superordinate ofttiex.cAlso for this
word pair, therefore, a definite consensus hasoyeé reached.

Both Italian and German use the loan wivethsgenderand the
loan translationgranssessuale- transsexuell German, however, has
also coined other terms, exploiting its ample guktés of composi-
tion. The wordsTransidentitatand Transident for instance, fore-
ground the aspect of gender identity and make cteat trans-
sexualism is not a matter of sexuality. But thesams are not

4 TheRoche Lexikon Medizidefines the term as “die banale Alltagsverstim-
mung. Aber auch krankhafte Stimmungen bei hirnosgdren Erkrankun-
gen”.
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universally accepted either: some people prefeth@noneologism,
Transgeschlechtlichkeitwhile others proposd8rans* (pronounced
Trans Sternchemvhen read aloud) as an umbrella word covering all
forms of gender variance (cf. Niedet al. 2013: 374-375). In Dutch
transseksueel anttansgenderare very common. The latter is also
used as first term in compoundsafsgendertrajegtor as an attribute

in noun groupstfansgender persongmnd can be combined with the
suffixes tsme and ist (transgenderismetransgenderigt Shortened
forms such as Germafrans* do not seem to be used, whereas
transmanand transvrouware very common. Dutch has created the
neologismtransidentiteitas well, but this term seems to have a lower
frequency than in German.

3. The study: communicative styles in three coestri

The first step in order to investigate communiaatirected to people
with gender dysphoria was the selection of websfekalian, Ger-
man and Dutch hospitals and clinics specializetha treatment of
this condition. As the therapeutic options can vaepending on the
individual needs of the subjects, it was decidetbtus on the major
centers offering the complete range of treatmeimsluding sex
reassignment surgery (SRS), i.e. procedures thatgeha person’s
external genital organs from one sex to anotheis 3iwrgery is called
riassegnazioner riattribuzione chirurgica del ses®RCS in lItalian,

geschlechtsangleichengeschlechtsanpassende OperatigBAOP

in German, andyeslachtsaanpassende behandel{GfB) or, more
specifically, geslachtsaanpassende opera{iAO) in Dutch. Of
course the protocols are different depending ontype of surgical
intervention (male-to-female or female-to-male) awmdry from

hospital to hospital, but on the whole they mostbllow the

guidelines developed by international and natidmadlies (see for
instance the WPATH Standards of Care for the Heslffranssexual,
Transgender and Gender-Nonconforming People, a$ asgelthe
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national guidelines issued in Italy by the Ossemiat Nazionale

sull'ldentita di Genere [ONIG] and in Germany byetlDeutsche

Gesellschaft fir Sexualforschung, the Akademie Saxualmedizin

and the Gesellschaft fur Sexualwissenschaft; thinéends follow

the international treatment protocol established VBPATH, with
some minor adaptations by the Dutch Health CounchWedical
treatment, as defined by the Standards of Cafecissed on reducing
distress caused by gender dysphoria, not on atsetmphodify gender
identity (Motmanset al. 2009: 24). Broadly speaking, most protocols
are subdivided into four phases:

. Psychological/psychiatric assessment. During thiasp, the
suitability of the treatment for the individual jeatt is evaluated
taking into consideration his or her history aneéafic condi-
tion. Not in every country a psychiatric assessnenéquired:
in the Netherlands, for instance, psychologicalnsaling will
suffice in several cases;

. Hormone therapy and real life experience. During phase,
cross-sex hormones are administered and the pajestac-
quainted with the new gender role, with the assesaof social

workers;
. Sex reassignment surgery;
. Follow-up.

Italy is considered one of the leading countrie€imope in the field
of sex reassignment surgéryyith approximately a dozen hospitals
providing this kind of treatment. However, whercd@mes to commu-
nication, at least to online communication to thil, the picture
changes. Our search for dedicated websites yieldag limited
results: only three public clinics (Bari, BolognadaRome) offer some
kind of information to potential patients, whilestiothers can only be
contacted by phone or e-mail.

5 Gezondheidsraad, <http://tonderzoek.files.wagpicom/2007/02/factsheet-
transgender-van-paul-vennix.pdf>.
6 <http://www.italiasalute.it/3620/Italia-all'avangrdia-per-chirurgia-

transessuale.html>.
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In Germany there is approximately the same numbfer o
hospitals and clinics providing sex reassignmemngey. Starting
from some lists available on the Internet, 13 asnfpboth public and
private) were identified. But again, the consuttatof the websites led
to rather similar findings as for Italy: only fowf them include
detailed information, while six hospitals just nmentgeschlechtsan-
gleichende Operationenr similar terms among their treatments; in
the remaining three cases, no mention at all caiol&. In Italy and
Germany, therefore, this field of medical interventstill appears to
be covered by taboos or at least affected by lackmmunication.

In the Netherlands there are only two public cknand infor-
mation centers: this is in line with the growingndency to
concentrate highly specialized medical assistancéew centers of
excellence. The most important clinic is the Ceritne Knowledge
and Health Assistance on Gender Dysphoria, belgngirthe VUmc
(Medical Centre Free University of Amsterdam). Thes also a
smaller gender unit belonging to the University hMatl Center of
Groningen (UMCGY. In both clinics the whole process of diagnosis,
assistance and treatment is performed by a geedar, ti.e. a group of
professionals from various disciplines: psycholtggigsychiatrists,
endocrinologists, plastic surgeons, gynaecologistsspecialists from
other medical fields.

The VUmc website is very detailed and informatienwell
structured. The site has on its left side elevérkable titles (inclu-
ding ‘FAQs and waiting time’, ‘what is gender dyspia’, ‘diagnos-
tics’, ‘operations’, ‘patient brochures’) and alziwes a short overview
of the site contents:

(2) Op deze website vindt u:
- algemene informatie over diverse begrippen, zodisdrbeeld gender-
dysforie en transseksualiteit
« informatie over de teams binnen het Kennis- en &mtrum voor Gender-
dysforie
« informatie over de werkwijze van het Kennis- engt@ntrum voor Gender-
dysforie

7 See: www.umcg.nl, click on ‘organisatie’ andrthen ‘specialismen’, ‘gen-
derteam’.
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 informatie over de behandelrichtlijinen en behanéd#frmden van het
Kennis-en Zorgcentrum voor GenderdysfBrie

The site presents ten patient brochures, varyingrigth from 10 to
20 pages, some of which with a glossary, and tiem@so a com-
pletely electronic brochure. It must be kept in dnthat the VUmc
gender clinic is a ‘Kennis-en Zorgcentrum’, a cem@t only for
health care but also for knowledge transmissiorthén past twenty-
five years the Netherlands have seen an enormaueaise in the
number of knowledge centers. They are governmarddd and their
aim is to gather and disseminate information andwhkedge in
different social and economic sectors, such asthealducation,
environment. The principal deliverable of thesewl®alge centers is
the creation and continuous update of a websit&ifige2002: 10).

The site of the UMCG gender team (Groningen) iss les
elaborate, with less information than the websitehe Amsterdam
gender clinic, but it has a detailed and easy-ta@E8 page brochure,
and the overall information seems to be satisfgctor

These first findings can already give a hint albmultural differ-
ences in the perception of transsexualism and dtrers of gender
variance in the three countries involved, and alsout different per-
spectives on communication. So, in spite of thetdich number of
websites, it was decided to go on with the analgkibe texts in order
to collect some preliminary data, to be verified the future by
contacting the hospitals and examining other tgges. In this first
phase, the analysis was focused on the collectdd, tand did not
cover other aspects, such as layout, images, daadalvnaterial etc.,
which will be dealt with in a second stage of thely.

8 On this website you find:

« general information on different concepts includijgnder dysphoria and
transsexuality

« information on the teams working in the Centre foroledge and Health
Assistance for Gender Dysphoria

« information on the working procedures of the Ceritre Knowledge and
Health Assistance for Gender Dysphoria

« information on treatment methods and protocolshef €entre for Know-
ledge and Health Assistance on Gender Dysphoria
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The text analysis has indeed revealed a numberatfifes that
can be attributed to different communicative apphes, and that
seem to confirm the results of our previous stuthidbe health sector
(see Magris/Ross 2012, Ross/Magris 2012). Theahalexts are
characterized by a high degree of technicality @and be described as
doctor- rather than patient-centered. They focusiman the trans-
mission of factual information without showing aeaess of the dif-
ferent cultural and technical background of theeptal readers;
much less attention is paid to interpersonal ictésa. The German
and Dutch texts, on the contrary, are more geaosdhrds their
potential readers and are probably the result ofintma-linguistic
translation and/or adaptation of more complex texts

In the Italian texts, many descriptions show a hiigimsity of
terms, typical of a communication between expenid aot suitable
for informing potential patients. The following expts, where we
have underlined the more technical terms, exemthifypoint:

3) Il lembo, di forma rettangolare, viene successivamgubulizzatger forma-
re il neo-falloe trapiantarlo in_regione pubickove viene inserito sopra un
piccolo lembo cutaneo di forma triangolare creaibpmibe per allargare la
base di impiantoCome il lembo prelevato dall’avambraccio, anchestul
viene trasferito con tecnica microchirurgieseguendo microanastomosi arte-
riose, venose e nervog@zienda Ospedaliera San Camillo-Forlanini, Roma)

(4) Intervento chirurgico in_soggetti ginoandroidiintervento di adeguamento
prevede due fasi fondamentali. La prima consistéimervento di_masto-
plastica attraverso il quale si ottiene_il rimodellament# torace con l'elimi-
nazione delle_ghiandole mammasgedei seni. Successivamente l'intervento
sui genitali, detta istereannessectopii@vede I'asportazione di utero ed ovaie,
alla quale seguira la fase ricostruttiva. Per ¢i6 concerne il modellamento
del neofallg esistono differenti opzioni, la fallo plastican lembo infraombe-
licale, come la fallo plasticaon_ lembo antibrachigle nuove tecniche, preve-
dono il confezionamento del neofalloseguito dell'asportazione di un lembo
di tessuto irrorat@a addome, braccio o ultimamente anche coscidicl{Rin
co Giovanni XIIl, Bari)

Although these two passages do include some expmasa they
cannot be considered really easy to understanc foon-specialist.
First of all, they are highly characterized by anmal style, which
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does not seem particularly user-friendly. Moreovegyeral terms,
especially the multi-affixed forms, lack any traasgncy for non-
expert readers. Just consider the veitlulizzareor the nourmicro-
anastomosiin example (3), and the adjectivegraombelicaleand
antibrachiale in (4). Another possible source of comprehension
problems is the title of (4)intervento chirurgico in soggetti gino-
androidi. To express this key concept, i.e. the ‘directioh’surgical
reassignment, the Italian language uses either (Greek-Latin)
adjectives ginoandroide/androginoideor the English abbreviations
FtM/MtF, and has not created at least so far clear and simple
labels, as the two Germanic languages have dormen@®eMann-zu-
Frau- and Frau-zu-Mann-Operationen Dutch: man-naar-vrouw
operatieand vrouw-naar-man operat)e As discourse specialist Ren-
kema puts it, “a text can fail on the comprehetigitilimension when
a writer puts too little effort into adjusting tbe reader’'s knowledge
level” (2004: 183). The Italian texts seem to remstuck in the hori-
zontal dimension of specialist communication andndb exploit the
vertical stratification of LSP.

For other concepts as well, the Italian texts Uslereviations,
acronyms and English loan words without providihg full forms or
an lItalian equivalent. In one website, for instamoention is made of
an intervento di SRSAcronyms and shortened forms are typical for
communication between experts, but they are ndegqaecommend-
able for communication with laymen. Moreover, tleeadification of
the initials is further complicated by the foreigigin of the term.

In the German and Dutch texts, on the contrary,ynmastances
of de-terminologisation can be found, that is “@recess of recon-
textualisation and reformulation of specializedrteraiming at making
the concepts they designate relevant to and umaelsble by a lay
audience” (Montalt/Shuttleworth 2012: 16). Tradii@ terminology
of Greek and Latin origin is not completely avoidad it can be even
useful for educational purposes, which are an itgporfeature of
patient brochures (Montalt-Resurreccio/Gonzélez i€&a2007: 31),
but it is often accompanied by detailed and undedible explana-
tions. In the following examples in German, termhéatin and Greek
origin are preceded by paraphrases (5), and thikeréaalso provided
with an explanation of the adjectifrei in its technical meaning (6):
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(5) Dieser Eingriff dauert etwa sieben bis newm8en und beinhaltet:
J die Entfernung der Briiste (Mastektomie)
J die Entfernung der Gebarmutter (Hysterektomie)
. die Entfernung der Eierstocke und Eileiter (Ovaoekie, Adnektomie)
. die Entfernung der Scheide (Kolpektomie) (KliniknSaouci Potsdam)

(6) Operationsschritt zur Penoidkonstruktion:
¢ Aus freiem Unterarmlappen oder
¢ aus freiem Unterschenkellappen mit Anteilen des &Wadins zur
Versteifung mit eigenem Gewebe (Fibula-Knochen)
Frei bedeutet, dass das Gewebe vom Unterarm oderUmterschenkel bei
der Operation unter dem Operationsmikroskop arBtiggefalRe in der Leiste
angeschlossen werden muss. (Praxisklinik Miinchen)

Another widely used strategy is to combine erutitens with their
more popular synonyms. This is a field where thentaaic languages
have a long tradition, having largely borrowed frdmtin in the
course of their history. As a matter of fact, bd@wmance and
Germanic languages preserve in their lexicon “atifayered record
of historical contacts” (Green 1990: 118). But tlexis of the
Germanic languages has been enriched with extelusinevords from
Latin, with an admixture from Greek, either dirgcttansmitted or
through the influence of French and English (Hawk@990: 75,
Finegan 1990: 81, Kooij 1990: 140), thus creatirfgidy remarkable
split in the vocabulary of these languages betvpegnular and learned
words. This is also clear in our corpus. Compacettalian, the two
Germanic languages clearly exploit their doublestad terminology:
in German, for instance, almost every term of LatinGreek origin
has a synonym of vernacular origin (Puato 2011),2/MBich is often
built by substituting the erudite roots, prefixasdéor suffixes with
their ‘inherited’ counterparts. In communicatingthvpatients, the use
of these ‘doublets’ can enhance comprehension aade han
educational effect: “Die Arterien (Schlagadern) uvidnen (Bluta-
dern) [...]", “Faszien (Bindegewebshullen)”, “Urethf&larnréhre)”
are just a few examples from the analyzed webditesther cases, the
term of Latin or Greek origin is directly replacbky its more under-
standable synonym. The following sentence, forainsg, avoids
Urethra altogether and uses orHarnréhre: “Haufig kann das Prob-
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lem mit einem durch die Harnréhre geflihrten endp&ahen Eingriff
beseitigt werden”.

The Dutch texts show even greater efforts towassde ®f com-
prehension and educational style. The followingeegtfrom a patient
brochure on laparoscopic surgery contains verytstemtences with

simple syntax, word repetitions and explanationteohs in plain lan-
guage.

(7 De gynaecoloog voert een laparoscopische operiatigalkleine sneetjes van
ongeveer één centimeter in de buikwand. Door eendeze sneetjes wordt
een laparoscoop in de buik gebracht: dat is eegelalunne buis waar men
doorheen kan kijken. Het beeld wordt meestal wegrgen op een
beeldscherm, de monitor. Via de andere sneetjedamoinstrumenten inge-
bracht waarmee geopereerd wordt. De operatie is d@anedewerkers op de
monitor te volgen. Er bestaan verschillende redemareen laparoscopische
operatie te adviseren. De meest voorkomende wardeleze brochure be-
sproken. (VUmE)

Example (8) as well is geared towards informing addcating lay
readers. See for instance the explanation of time hermonesn this
excerpt:

(8) Behandeling met geslachtshormonen
Hormonen zijn stoffen die op een bepaalde plaathenlichaam worden
gemaakt (de hormoonklier), aan het bloed wordergggen en elders in het
lichaam hun effect uitoefenen. De geslachtshormorign testosteron en
oestradiol. Zij worden zo genoemd, omdat zij inggslachtsorganen worden
gemaakt en verantwoordelijk zijn voor de ontwikkglivan het lichaam in
mannelijke of vrouwelijke richting. (VvUm&j

9 The gynaecologist performs a laparoscopic ojerdty making small inci-
sions of about 1 cm in the abdomen. Through onthede small incisions a
laparoscope is introduced into the abdomen: thélang, thin tube enabling
the doctor to look into the abdomen. The image &stiy projected on a
screen, on the monitor. Through the other incisimssruments are inserted
for surgical purposes. The operation can be foltbwa the monitor by the
team members. There are several reasons why l@paiossurgery could be
advised. The most important ones are discussedsitotochure.

10 Treatment with sex hormones.

Hormones are substances produced in a particidae ph the body (hormone
gland), they are released into the blood and havefct elsewhere in the
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There are only one ltalian and one German websiteviging
glossaries of key terms. These glossaries, howelenot cover all
specialized terms contained in the texts, theyefatte reader to
interrupt the reading process and definitely doneptesent a reader-
friendly alternative to lexical clarity of texts. &think that greater
attention should be paid to terminological issuesthe terminology
of this specific domain includes many neologismd anas already
seen — controversial terms. The Dutch sites seene mware of the
need for efficient communication with the lay peband potential
clients. Some of the VUmc patient brochures inclggiessaries of
difficult terms, but the descriptions given in ttext are already quite
clear in themselves and difficult terms are systarally explained.
We have the impression that the authors of thehsite made special
efforts to guarantee proper communication, asgbigect touches on
quite delicate questions.

Other substantial differences regard the interpeiséunction
of the examined texts. The Italian texts are quitpersonal: they
never directly address potential readers and tefénem in the third
person apersona, soggettand the like. Sometimes their style shows
a tendency towards ‘officialesel: paziente viene preso in cariage
just an example. Moreover, they often tend to ermpleapossible
practical difficulties and negative consequences,shown by the
following passages. Example (9) highlights the idift and long
procedures necessary to gain access to SRS anddt&in ahe
necessary authorization by the Court.

9 Il transessuale deve percorrere un iter mefigale molto lungo e faticoso
prima di essere candidato all'intervento di riassaipne chirurgica del sesso
che prevede l'interazione con diversi specialisialg urologi, ginecologi,
endocrinologi, chirurghi plastici, psicologi ed damente ['autorita
giudiziaria che autorizza il cambio di identita@rgli I'intervento chirurgico.
(Universita di Bolognd}

body. Sex hormones are testosterone and estrafti@dy are so called,
because they are produced in the sex organs andespensible for the
development of the body in the male or female divec

11 Before being eligible for sex reassignment syrgéne transsexual must
undergo a very long and difficult medico-legal prdare, which involves
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It must be pointed out, however, that these diffies are specific to
the Italian situation. In Germany and the Netheattanno court
judgment is needed: in Germany two psychologicakssments are
required, while in the Netherlands the decisiotaken by the gender
team, which includes physicians from different splities as well as
a psychiatrist. The absence of similar passagetheénDutch and
German texts, therefore, might be due not only ifferg@nces in
communicative style, but also (and perhaps morenprently) to the
legal context of the surgical intervention.

The next Italian example, on the contrary, is mbdted to any
national specificity, as it points to the side effe stressing that they
can be minor, but also very serious and even Hifeatening. Of
course, it is fundamental to inform the reader abislis and compli-
cations, but not necessarily in such a way as $oodirage potential
patients.

(10) Alcuni effetti collaterali, sia psichici che fisigpossono essere di scarsa rile-
vanza mentre altri possono essere gravi sino a&reett pericolo la vita stessa
della persona (p.es. depressione, tromboemboliangwre). (Azienda
Ospedaliera San Camillo-Forlanini, Rorfa)

The German and Dutch texts are more personal amostilseem to be
written in a dialogical style. They quite often aglss the readers with
the polite pronounS§ieandu, respectively. While in Germ&sie cor-
responds to the standard form used in web commtimican Dutchu
might seem a formal choice, as in most contextsstwmnd person
singular pronouijij/je is used, but it may have been chosen to express
respect towards people with this condition.

(11) Wir bevorzugen es, wenn Sie sich an unseliaikkkambulant vorstellen. Dies
ermdglicht, die Details der Operation ausfiihrligrgdnlich zu besprechen.

interaction with various specialists, such as gisis, gynaecologists, endo-
crinologists, plastic surgeons, psychologists, afctourse with the court
authority responsible for approving the gender siggsnent procedure and
the surgical intervention.

12 Some side effects, both psychological and pghisican be minor, while
others can be serious and even life threatenirg (Epression, pulmonary
embolism).



180

(12)

Mariella Magris / Dolores Ross

Sie kdnnen sich umfassend informieren und wir IRragen beantworten.
(Markus-Krankenhaus Frankfurt)

Na een zorgvuldige en uitvoerige overwegiegmt het Genderteam de bes-
lissing of u voor een geslachtsaanpassing in adangekomt. Uw lichame-
lijke geslacht kan in een driejarig traject (aaritimaanden preoperatief en
achttien maanden postoperatief) worden aangepast\@agenderidentiteit.
(UMCG)*®

The German and Dutch texts also tend to be mucle mopathetic,
not only in their communication mode but also tlylodheir identifi-
cation with the patients’ experiences: the Gernaxih passage in (13),
for instance, describes the intervention as an ftapb contribution to
overcoming the ill fate of gender mismatch. In thetch excerpt in
(14), the authors show a deep understanding ofridwey individual
experiences of being transsexual and of the difficof coping with

It.

(13)

(14)

Bei gesicherter Diagnose und Indikationsstgjlkann die Operation so einen
wichtigen Beitrag zur individuellen Bewdltigung dissschweren Schicksals
leisten. (Klinik Minchen-Bogenhausen)

Tenslotte heeft u vele jaren geleefd in emorw ondraaglijke situatie en heeft
u zich in tal van bochten moeten wringen om u stade houden in uw leven.
Enerzijds zien we dat patiénten vaak jarenlang ijdimgsgedrag hebben
laten zien en niet in staat zijn om diepgaandeamtan te onderhouden met
andere mensen. Anderzijds zien we patiénten dies smhard proberen zich
aan te passen aan het biologische geslacht, daemiperken van extreem
gedrag vertonen. Elke patiént heeft zijn/haar egmetifieke geschiedenis ten
aanzien van de rol van genderdysforie. (UMEG)

13

14

After long and careful consideration, the Gengam decides if you are
eligible for sex reassignment treatment. Your lmalal sex can be adapted to
your gender identity in a 3-year process (with @hteen-month preoperative
and an eighteen-month postoperative phase).

You have been living for many years an intddégasituation going to great
pains to stand upright in life. On the one hand, sge patients who have
shown avoidance behavior for many years, not beiplg to enter in real
contact with other people. On the other hand, veepsgients who sometimes
try so hard to come to terms with their biologisak, that they show features
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Another common trait of German and Dutch texthi they appear
to be much more reassuring than the Italian onessdrman, em-
phasis is often placed on the possibility of acimgwood, sometimes
even excellent, results, thanks to well-testedisat@echniques:

(15)

(16)

Mann-zu-Frau-Operationen sind inzwischen zanddardisierten Eingriffen
herangereift, die bei sorgfaltiger Indikationssteti und guter Vorbereitung in
mehr als 80 Prozent der Falle nach ein oder zwer&@jonen zu guten funk-
tionellen und kosmetischen Ergebnissen fiihren. KiaKrankenhaus Frank-
furt)

Operative Geschlechtsangleichungen bildeteheinen legitimen Bestandteil
der urogenitalen und plastisch-rekonstruktiven Glgiriund kdnnen sowohl
bei Mann-zu-Frau- als auch bei Frau-zu-Mann-Transslédt mit kosmetisch
und funktional hervorragendem Ergebnis ausgefilatden. (Klinik Min-
chen-Bogenhausen)

The Dutch texts put special emphasis on the competand multi-
disciplinary composition of the staff, as well & tintense collabo-
ration between its members. They convey the idatthie patient will
be ‘in safe hands’ and will get the most adequaiatinent:

(17)

(18)

Het Genderteam van het UMCG bestaat uit eéndatator, een psychiater,
een gynaecoloog/endocrinoloog, een maatschappedifker, twee plastisch
chirurgen, een uroloog, een KNO-arts en een logspeBoor de samen-
stelling van dit team is de nodige deskundigheid wverschillende disciplines
aanwezig. Afhankelijk van de fase in het trajedt mute maken krijgen met
een of meerdere specialisten. Er is regelmatig tindgeoverleg. (UMCG}®

Eine operative Geschlechtsangleichung i# eimorme medizinische Heraus-
forderung: Plastische Chirurgen, Gynékologen, Uyeio sowie Gefal3- und
Nervenchirurgen missen Hand in Hand arbeiten, ugelifrisse zu erzielen,

15

of extreme behavior. Every patient has his/her specific history with res-
pect to gender dysphoria.

The UMCG Gender Team is formed by a coordinatqsychiatrist, a gynae-
cologist/endocrinologist, a social assistant, thasfic surgeons, an urologist,
an ENT specialist and a logopedist. This team caitipn assures expertise
of different specialities. Depending on the phase gre in, you will come in
contact with one or more specialists. There is l@gtonsultation between the
team members.
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die funktional und optisch den verstandlicherweisden Erwartungen der
transsexuellen Patienten gerecht werden. Diesdanforiel Erfahrung eines
auf Transsexualitit hoch spezialisierten Arzteteaweiches in der Klinik

Sanssouci Potsdam fester Bestandteil der trans$exu@hirurgie ist. (Klinik

Sanssouci Potsdam)

The German text in (18) almost turns into self-potion when des-
cribing the clinic’'s expertise. And indeed, it cahibe ruled out that
some of the positive attitudes traced in the taxésalso linked to eco-
nomic factors. As already said, the Italian sekbetebsites are run by
public centers, and the same goes for the two Deifofcs, whereas
the German corpus includes some private clinioseds Moreover, in

Italy the sex reassignment surgery is covered byNational Health

System (provided that there is a court judgmermwaiig it), whereas
in Germany and the Netherlands it is refunded bgitheinsurance
companies. In these two countries, therefore, thetdd be the need
to ‘promote’ this kind of surgical intervention aradso the clinics
performing it, and this could have influenced theraing of the texts.
Be as it may, a more empathetic and encouragingpapp certainly
helps to build a sense of trust between the remadthe medical staff.

4. Conclusion

These are in short the first findings of our studijch seem to point
to some significant differences between the thrmmentries and lan-
guages. As far as communication policies are comckrwhile the
Italian and German clinics seem to prefer morevaig’ channels,
which imply a direct contact by phone or email, etch clinics

attach great importance to online information, amaf the fact that
web-mediated communication “has qualified as a phwestrategic

resource in healthcare settings”, creating a “ngwe of self-informed
patient” (Vicentini 2013: 53, 54). When considertegtual strategies,
however, the distinction should be drawn rathewben Italy, on the
one hand, and Germany and the Netherlands, orthiee. @he Italian
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texts appear to be heavily doctor-centered and togital, they
present many instances of opacity of medical comoation and are
definitely not in line with the main functions oéjent brochures, i.e.
information and education. On the contrary, then@er and Dutch
websites demonstrate to be aware of the fact e brochures are
typically used to bridge communication gaps (MarRdsurreccid/
Gonzélez Davies 2007: 59). Their texts are clepdtient-centered,
dialogical and reader-friendly. They show multipkfforts to
compensate mismatches of knowledge, through sirapigax, the
frequent use of explanations and paraphrases, dh@ination of
specialized and popular terms. Their communicastyie is more
comprehensible for potential patients, and thus emefficient —
although comprehensibility is not the only yardsfior measuring the
effectiveness of a text (Renkema 2004: 180). Welzsimmunication
is a very fast-moving phenomenon and a key instninimethe field of
healthcare. The ability to communicate efficierdliyd effectively is
particularly important for promoting health liteyacThis seems to be
the background against which the German and Dutxts have been
produced, and it is in line with what we alreadg@iyed in the field
of vaccination programs, where the two languagensonties have
been demonstrated to give much more consideraltian the Italian
health sector to proper communication for the safkbealth literacy
and social inclusion (Ross/Magris 2012: 147).

In the present study we have also observed thaGénman and
Dutch texts show more empathy with potential paseand adopt a
more positive attitude when describing the surgtoahtment, often
emphasizing the competence of the medical stafftlamdhigh success
rate of surgery. The Italian texts, on the contraeyd to highlight
possible difficulties and negative consequencdendhiling — at least
in our opinion — to strike the right balance betwége necessary cau-
tion in informing the patients and due consideratid the emotional
impact of this information.

Against the background of social acceptance andahumghts,
translators and other language experts could piaynportant role in
disseminating the best communicative approachesth®rne hand,
Critical Applied Linguistics turns out to be
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far more than the addition of a critical dimenstonapplied linguistics, but
rather opens up a whole new array of questionscanderns, issues such as
identity, sexuality, access, ethics, disparity,fedénce, desire, or the re-
production of Otherness that have hitherto not bemmsidered as concerns
related to applied linguistics. (Pennycook 20043-804)

On the other hand, recent developments in Trapsleiudies, such
as sociological approaches (Buzelin 2013) and sssiietranslation
ethics have gained considerable visibility (Van \&y013), acknow-
ledging the translators’ role in society (Wolff ZDB41).

In particular two factors might justify the incréas role of
translators in the communication sector, especiatigical communi-
cation. First of all, an important step in the #slation process is the
mastering of drafting techniques, and translataes @mmonly re-
quired to be familiar with “different types of tafgreaders, their moti-
vations, their expectations and their purposes nittem medical
communication” (Montalt-Resurreccio/Gonzalez Da2e87: 37). As
a consequence, translators are moving rapidly @ dhection of
interlinguistic and intercultural experts.

Secondly, these developments are also relatedetdatit that,
generally speaking, the translators’ operating rammnents “are signi-
ficantly shifting, giving rise to new ways of wong” (O’Hagan 2011:
21). In this new context, the translators’ tradiadly invisible role is
not realistic anymore, giving way to a differerdtss: that of an infor-
mation broker with language counselling tasks. dbeelopment of
technologies has changed the ways of producingslatng and
distributing texts, with far reaching consequeniesthe integrity of
the source text, which is increasingly a productrotitiple author-
ing” (Jiménez-Crespo 2013: 51, 53). In the tramstatof website
information, user interaction is becoming an impottparameter of
communicative success, at the detriment of linguastcuracy (Pym
2011: 424). With their terminological, interlingticsand intercultural
competences, translators can become active panispin the
communication process instead of silent mediatpesforming the
language counselling functions which are incredgingquired by
modern society. A public service translator capaifldnandling va-
rious text types and facilitating communication vibegn public
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services and persons may offer promising perspeciiv the field of
medical translation, particularly in the sectopatient information.

It is our intention to collect and analyze othett$e such as in-
formative material not directly available on linfghould the second
stage of analysis confirm the first results, tratemis and other lan-
guage experts could indeed play an important noldisseminating
best practices, as mastering communicative skilfsstitutes commu-
nicative — and social — capital.
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