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A Formation Process of Social Activities Based on the Medical Discourse of
“Gender Identity Disorder”
Toshiki TATAI

This report examines aspects of social activities based on the name of “gender identity
disorder,” which have recently become known. The terminology “gender identity disorder”
describes those people trying to live as a different sex from which they were born; they show
some aspects of sex conflicted between biological and social genders. Issues of labor trouble
those people most. In the current Japanese labor market, there are problems regarding the
exclusion of people marked as “gender identity disorder"— only those who agree that their
biological gender matches their social gender can become regular and dispatched workers.
In order to solve these issues, there has been a social movement that requires the central and
the local governments to make a settlement. This activity allows the intervention of the health
system in gender, since it is conducted under the name of the medical discourse of “gender
identity disorder.” Such interference has been criticized for its attempts to control the diversity
of sexuality.

This study utilizes previous studies criticizing medical intervention in gender and control
of sex. In particular, it reports that although they take the course of accepting control of sex,
social activities bearing the name of “gender identity disorder” aim at more diverse sexualities
than existing systems. It claims that social activities do not naively medicalize or control a
certain sex but rather paint a picture of the society which approves of sexual diversity by
placing “gender identity disorder” in the field of policies aspiring for equality in both sexes.
This report will to show some cases that demonstrate how the control and the medicalization

of sex do not simply enhance control of sex.

Keywords:
gender identity disorder, medicalization of sex, enhancement of sex control, labor market,

gender equality





