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ABSTRACT

This thesis attempts to interpret and investigate the phenomenon of Kathoey
(in Thai also known as Sao praphet song or “second type of women” or transsexual)
and dependence on modern medicine for socio-medical construction of Kathoey’s
desired corporeal styles and identities in terms of being “like women”. Foucauldian
perspective on power is used as the main theoretical framework. The information for
the discussion in this thesis was gathered from participant observation and interviews
with twenty Kathoey, aged between eighteen and forty, and based in Bangkok, Chiang
Mai, Phuket and Pattaya. Information was also gathered from three medical
professionals and documentary source.

Through investigation of this socio-medical construction, dependence on
modern medicine is interpreted as a system of medical power relations between the
institution of medicine and medical professionals and Kathoey which leads to the
production of a type of corporeal style and a human identity in terms of being “like
women” under the heterosexual power structures plus the capitalist system. In these
medical power relations, both medical institution and medical professionals and
Kathoey exercise medical power through producing and deploying medical knowledge
and particular knowledge with different aims, and in different ways. While the
institution of medicine and medical professionals produce and deploy medical
knowledge, technology and related practice in strategic ways which serve to maintain
and reinforce the existing heterosexual society, Kathoey also produce their particular
knowledge and deploy medical and particular knowledge in strategic ways to support
the construction of their desired corporeal styles and identities in terms of being “like
women” which does not necessarily mean to “become” women in the ways of “real
women”.

KEY WORDS: KATHOEY/ SAO PRAPHET SONG / TRANSSEXUAL / TRANSGENDER
/ MEDICALIZATION OF SEXUALITY
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CHAPTER I
INTRODUCTION

1.1 Statement of this study

This thesis is a study of the socio-medical construction of the desired

corporeal styles, and desired identities of “Kathoey” (nzme) or “Sao praphet song” (anm

Uszianaes) in terms of being “like women” in Thailand. The term “Kathoey” in

2 (13

contemporary Thai language is able to refer to “hermaphrodite”, “intersex-person”,

79 6

“transvestite”, “cross-dresser

99 ¢ 29 <¢

transgender person”, “transsexual” and “homosexual”.
However, the term “Kathoey” has become a popular term to call “male to female
transgender people” and “male to female transsexuals”. In addition, term “Kathoey” is
often used to call males with male body shapes who are attracted to same-sex people,
and also evade some masculinity but perform some femininity. In Thai Kathoey/Sao

praphet song’s groups, they often use term “Kathoey chaay” (nzmeww) or Kathoey hua
pok” (nzmeialaln) to identify a effeminate gay. Together with the term “Kathoey”, the

Thai term “Sao praphet song” or “Phu-ying praphet song” (the second type of
woman) is another popular term used to call male to female transgender people and
male to female transsexuals in contemporary Thailand. In this thesis, I use the term
“Kathoey” and Sao praphet song to refer to the males who physically transform their
sexed body shapes into another sexed body shapes and also express their identities in
terms of being “like women”.

This study is not based on the assumption that homosexuality, transgenderism
and transsexaulism is a social problem and a psychological problem or a type of
sexual/gender deviance, but it is the attempt to interpret Kathoey/Sao praphet song’s
dependence on modern medicine for the construction of Kathoey/Sao praphet song’s
desired corporeal styles and identities in terms of being “like women”. My interest in

studying this topic has been sparked by two images of a contemporary phenomenon
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that people have been able to alter their corporeal appearance in order to become what
they have desired to be, or to become a idealized version of themselves in line with
particular notions of racial characteristics, youthfulness, health, femininity and
masculinity.

For the first image of this phenomenon, it shows that people can alter size,
shape and composition of their bodies through the wide range of corporeal alterations
such as hair dressing, tattoos, body piercing, making skin tanned or whitened through
skin-care products, and transforming or enlarging or reducing the size, shape and
composition of one’s body through dieting (nutrition) or exercise or body building or
aesthetic surgery. Considering the wide range of corporeal alterations, it seems that
the technology of modern medicine increasingly entails transforming a form of one’s
body into another form. Particularly, aesthetic surgery, laser treatment and chemical
treatment is being deployed by a fast growing number of people.

There are various medical procedures for transforming people’s corporeal
appearance available today; for example, face-lift (rhytidectomy), which tightens the
jowls and neck; eyelid tightening (blepharoplasty), which tightens the eyelids by
cutting away excess skin and fat around the eyes, eliminating drooping upper eyelids
and puffy bags below; collagen and fat injections, which enhance the lips or plump up
sunken facial features; nose job (rhinoplasty), which changes the appearance of the
nose; scar revision and removal of common birthmarks, tattoos, and scar tissue
undertaken by means of surgery or laser treatment; skin resurfacing (laser, chemical
face peel, and dermabrasion — sanding of the skin), which smoothes the skin,
removing fine wrinkles, minor skin blemishes, and acne scars; breast augmentation,
which can either increase the size of existing breasts or replace breasts removed
through mastectomies; breast reduction (mammaplasty), which reduces the size of the
breasts; male breast reduction (gynecomastia); Calf and other implants, which shape
the body; liposuction, which removes fat; penile enlargement and implants; and sex
reassignment surgery, or transsexual surgery, or transgender surgery, which
transforms the form of primary and secondary sexual characteristics of male into the
form of primary and secondary sexual characteristics of female, and vice versa.
(Gilman, 1999: 6-7). This medical technology has provided people who have money

and desire to alter their corporeal appeareance with the opportunity for the more
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various and radical ways of altering sizes, shapes and composition of their bodies
which lead to “passing” in a racial sense, youthfulness, health, femininity and
masculinity. This enable people not only to fulfill their desire of becoming an
idealized version of themselves, but also to express their desired identity.

It seems that this medical technology gives people a way of potentially
increasing the control over their bodies, and also a way of designing their desired
corporeal styles in line with particular notion of racial characteristics, youthfulness,
health, femininity and masculinity. Nevertheless, it does not mean that people can
independently alter or design their desired corporeal styles. Those people have to
follow medical guidelines or medical advice. In particular, people who desire to get
their sexed bodies changed also have to do psychoanalysis tests, and to be diagnosed
as gender identity disorder before having sex reassignment surgery.

For the second image, it shows that although people can alter size, shape and
composition of their bodies through the wide range of corporeal alterations in order to
become an idealized version of themselves or to become what they desire to be, it
does not mean that all of such “becoming” are able to be socially accepted. That is,
there is a limit on social acceptance of people’s identity resulting from corporeal
alterations. It seems that one’s corporeal alterations which enable their identity
coming from corporeal alterations to be socially accepted have to be inside the
boundaries of one’s gender allocated at birth. This indicates that women should mould
or alter their female bodies in ways that do not negate particular images of femininity,
whether they are women seeking to achieve bodies that look muscular, strong and
healthy or women trying to make the shape of their bodies look delicate, more
beautiful and youthful. In addition, men should construct or transform their male
bodies in ways that do not negate particular images of musculinity, whether they are
men forming bodies that are more handsome and have the sheer size of muscles or
men making their bodies achieve the delicate appearance.

However, there are women and men willing to transform their bodies in ways
that do not only destroy particular images of their gender allocated at birth, but
construct particular images of another gender in order to make their bodies suitable
for their desired gender identity. Those people can do it through medical procedures

for changing the form of sexual characteristics. Due to their will to construct their
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corporeal styles in that ways, not only are those people regarded as a type of perverts
or deviants, but those also have to be medically labelled as people with gender
identity disorder. Besides, their identity coming from constructing their bodies in that
ways can not be socially accepted as “female” and/or “women”, or as “male” and/or
“men” though their corporeal styles look feminine or masculine.

As mentioned above, both images of contemporary phenomenon of people’s
corporeal alterations through medical technology lead me to question about the role
medical procedures playing not only in altering or constructing people’s desired
corporeal styles, but also in fulfilling their desire. In particular, they make me wonder
how modern medicine is involved and had some effect on construction and
transformation of the desired corporeal styles of people who will to become members
of the opposite sex/gender. I further wonder how people willing to become members
of the opposite sex/gender react to medical technology and procedures for physically
transforming their sexed body from “male body”to “female body”, and vice versa. In
addition, I wonder why people’s corporeal alterations outside the boundaries of their
gender allocated at birth can not be socially accepted, and why those people desire to
get their sexed bodies changed even though they know there is social disapproval of
transformation of sexed body, not to mention no social acceptance of those people’s
identity coming from such physical transformation.

For this study, I decided to study the phenomenon of dependence on modern
medicine for constructing Kathoey/Sao praphet song’s desired corporeal styles and
identities in terms of being “like women” because there is more dependence on
modern medicine for physically transforming from “male body” to “female body”
than for physically transformimg from “female body” to “male body” in Thailand.
The main focus of discussion in this thesis is on three following noticeable features of
the medical construction of Kathoey/Sao praphet song’s desired corporeal styles and
identities in terms of being “like women” in Thailand. First, the necessary medical
assistance has been enabled the modern-day Kathoey/Sao praphet song to emerge as a
type of corporeal style of human, and to “pass” as women and/or as females—humans
born with clitorises and vaginas—but it has not enabled those to be accepted as
females or as women by Thai law. Before there was the emergence of the

Kathoey/Sao praphet song’s physical transformation of sexed body with necessary
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medical assistance in Thailand, the term “Kathoey” and “Sao praphet song” had
already been used to call “males” who had been attracted to the “masculine males”
and had expressed their identities in terms of being “like women”. At that time,
Kathoey/Sao praphet song were already variously described as women trapped in
male bodies, or women born in male bodies, or males with souls of women, or males
who desire to ‘be’/ ‘become’ women. Those were also considered as people with a
socially problematic behaviour, or people with a non-normative sexual/gender
behaviour, and also as a type of sexual/gender deviance. Those could only express
their identities in terms of being “like women” by cross-dressing and performing
some femininity. By this way, those could “pass” as women though their sexed bodies
were still “male bodies”.

In Thailand in 1972, there was the emergence of both of Thai female’s request
for female to male sex change surgery, and Thai male’s request for male to female sex
change surgery. Those who asked for sex change surgery were diagnosed as gender
identity disorder. Although there was the attempts to support those in adjusting their
expressed gender identities and sexual orientation in order that their gender and sexual
identities were able to be appropriate for their genital morphology at birth, those
strongly asserted their desire to ‘be’/‘become’ the another sex/gender. Thus, the
treatment of hermaphrodites or intersex-people, regarded as the last choice for a cure
for gender identity disorder, was applied to construct their sexed identities,
particularly their genitals, so that their sexed bodies were able to be suitable for their
expressed gender identity and sexual and gender performance.

Since that time, Kathoey/Sao praphet song in Thailand have been able to have
female body shapes, and to look like “real women”—humans born with clitorises and
vaginas who are assigned as “females” at birth and are raised as “girls” so as to grow
into “women”—and also to pass into some parts of women's boundary as a type of
woman. Nevertheless, those are still labelled as ‘the second type of woman’ or
‘artificial women’ or ‘unreal women’, not to mention being discriminated against in
some places. Those are also still identified legally as ‘males’ on personal and official
documents such as ID cards, passports and census reports due to no Thai laws about
giving a person the right to legal sex change even though they have a right to undergo

the sex change surgery without being prohibited by Thai law. Further, what
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Kathoey/Sao phra phet song were already variously described and regarded as in the
past are still found and reproduced in present day.

Secondly, the modern-day Kathoey/Sao phra phet song have gained easily
access to the tools for physical transformation of their sexed body shapes in terms of
being “like women”. They can buy easily contraceptive pills and the “female
hormones” both in the tablet form and in the ampules, which will be injected into the
body, from drugstores in Thailand. The physical transformation of sexed body by
surgery will take place if Kathoey/Sao phra phet song desire to do it, together with
having enough money to pay for surgery. Many hospitals and clinics are able to
provide breast implants, aesthetic surgery and sex reassignment surgery for
Kathoey/Sao phra phet song. In addition, their advertisements on their services for
breast implants, aesthetic surgery and sex reassignment surgery are often seen in the
mass media and on the Internet. Kathoey/Sao phra phet song can choose to have sex
reassignment surgery before breast implants and aesthetic surgery, or sex
reassignment surgery after breast implants and aesthetic surgery. Moreover, some
Kathoey/Sao phra phet song choose the aesthetic and sex reassigment surgery without
breast implants, or some choose breast implants and aesthetic surgery without sex
reassignment surgery. When Sao praphet song/Kathoey desire to get their genitals
changed, they will see a sex reassignment surgeon. Before sex-change surgery, the
sex reassignment surgeons will refer these people to psychologists and psychiatrists in
order to diagnose these people. The sex reassignment surgery for these people will be
performed after the sex reassignment surgeons know that these people are diagnosed
with gender identity disorder, not homosexual transvestite or other mental disorders.

Finally, Although Kathoey/Sao praphet song express openly their identity and
desire to have their corporeal styles in terms of being “like women”, some
Kathoey/Sao praphet song are often different from typical Thai women, and often
similar to typical Thai men in terms of genitals and in terms of sexual/gender
performances and sexual/gender norms. Some Kathoey/Sao praphet song desire the
surgical sex change because they feel that if they have “vaginas”, they can look like/
“become” completely women, not to mention practicing their everyday lives with

confidence. At the same time, some do not desire to get their genitals changed
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because they are comfortable with having female body shapes combining “breasts”
and “penises”, and are still satisfied with their penises as well as penetrative role.

From those features mentioned above, I argue that the modern-day
Kathoey/Sao praphet song, as a type of corporeal style of human, have been produced
through medical knowledge and pratice which has been under the heterosexual power
structures plus capitalist system. Under heterosexual power structures, the medical
knowledge, technology and practice about (re)construction of gendered and sexed
identities has been developed and used as a tool for serving to maintain and reinforce
the existing heterosexual society. At the same time, capitalism has allowed such
medical knowledge, technology and practice to be used increasingly as a tool for
construction of desired corporeal styles and desired identities, and has also provided
modern-day Kathoey/Sao praphet song with opportunity for access to such medical
knowledge, technology and practice.

Further, I contend that medical assistance for constructing Kathoey/Sao
praphet song’s desired corporeal styles and desired identities in terms of being “like
women” at the request of Kathoey/Sao praphet song has led both to the modern
medicine’s increasingly observing, examining and measuring Kathoey/Sao praphet
song’s sexual and gender behaviour and sexed bodies, and to the complete attachment
of medical label for Kathoey/Sao praphet song’s sexual and gender behaviour as well
as their desire of having corporeal styles “like women” as a form of “illness”. This has
enabled the medical professionals not only to have the authority to support medical
construction of Kathoey/Sao praphet song’s desired corporeal styles and desired
identities in terms of being “like women”, but also to fulfil an ethical function of
serving to maintain and reinforce the existing heterosexual society. At the same time,
I also argue that in order to accomplish the desire to have their corporeal styles and
identities in terms of being “like women”, first, Kathoey/Sao praphet song have to
convince the medical professionals that they have strongly felt like “being women”.
Second, they also have to unwillingly accept such medical label as well as the
increasingly medical control over their sexual and gender behaviour and sexed bodies.
However, their desire to have corporeal styles and identities in terms of being “like

women” does not necessarily mean to “become” women in the ways of “real women”.
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1.2 Main theoretical arguments

The main theoretical argument that are crucial for this study is based on
Foucauldian perspective on power. This perspective is used by scholars who deal with
the social constructionist approach and are influenced by Foucault’s conception of
power. In order to understand this perspective, I will give a summary of it below.
Foucualt considers power as “existing only in its exercise, operating through the
production of particular knowledges” (Foucault, 1980, 1982, cited in Kerfoot and
Knights, 1994) In addition, power operating in the medical encounter is conceived as
a disciplinary power that provides guidelines about certain ways that every individual
should understand, regulate and experience their bodies(Lupton, 1997: 99). When
disciplinary power is exercised, the individuals are not only convinced that certain
ways of behaving and thinking are suitable for them, but are also observed, examined,
measured, considered in order to find those who are against a certain values or norms,
and this brings those into a field of visibility (ibid.). However, the Foucauldian
scholars avoid considering medical power as a property of particular social groups,
and as being one-directionally used by particular social groups to take control over

other social groups. According to Foucault, there is a suggestion that:

“...power is not to be taken to be a phenomenon of one individual’s consolidated and
homogeneous domination over others, or that of one group or class over others. What,
by contrast, should always be kept in mind is that power, if we do not take too distant
a view of it, is not that which makes the difference between those who exclusively
possess and retain it, and those who do not have it and submit to it. Power must by
analysed as something which circulates, or rather as something which only functions
in the form of a chain. It is never localised here or there, never in anybody’s hands,
never appropriated as a commodity or piece of wealth. Power is employed and
exercised through a net-like organization. And not only do individuals circulate
between its threads; they are always in the position of simultaneously undergoing and
exercising this power. They are not only its inert or consenting target; they are always
also the elements of its articulation. In other words, individuals are the vehicles of
power, not its points of application” (Foucault and Gordon, 1980: 98).

Therefore, power is considered as a strategy which is invested in and transmitted
through all social groups. Such consideration of power is concerned in a Foucault’s
proposition that “where there is power, there is resistance...this resistance is never in

a position of exteriority in relation of power” (Foucault, 1990: 95). In the strategic
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field of power relations, the resistance is a form of power which is exercised in order
to play the role of opponent, to target, to support, or to handle “the other” in power
relations and in the network of power.

Foucault’s concept of power also suggests that “power produces
knowledge...power and knowledge directly imply one another...there is no power
relation without the correlative constitution of a field of knowledge, nor any
knowledge that does not presuppose and constitute at the same time power relations”
(Foucault, 1979: 27, cited in Storey, 1993: 92). For Foucault, it is quite possible that
the major mechanisms of power have been accompanied by the production of
ideologies, but what has taken place is not able to be said to be ideological and it is
both much more and much less than ideology (Foucault and Gordon, 1980: 102).
Foucault considers that it is the production of effective instruments for the formation
of knowledge, and for accumulation of knowledge—methods of observation,
techniques of registration, procedures for investigation and research, and apparatuses
of control (ibid.). He suggests that when power is exercised through these subtle
mechanisms, it evolves, organises and puts its circulation into knowledge, or is rather
apparatuses of knowledge (ibid.). In other words, the exercise of power through
supervision, observation, examination, measurement and comparison of individuals
against a certain values and norms brings about producing a field of knowledge—the
extracted information from those individuals—and this information is used to create
new forms of control, of observation, of examination, of measurement, and in this
way, this information leads to produce a new field of power relation and resistance
(Grosz, 1994: 149). In its turn, power is exercised through such new forms and this
leads to producing a field of knowledge again.

In addition, Foucault argues that the relation between power and knowledge
operate within discourses or the discursive formations; at the same time, discourses or
the discursive formations are rooted in the relation between power and knowledge. He
presents “discourse” or “discursive formation” as a group of statements which
depends on a language and system analogous to language for representing or
determining or describing what we see, know and understand about “the world” at a
particular period of time and a particular space, and he also suggests that discourses or

discursive formations are about the production of “knowledge” and “reality” through
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language and system analogous to language (see Gutting, 1989: 231-244; Suchada,
2000: 16-17; Thongchai, 1991: 18-27).

For Foucault, what we see, know and understand about “the world” is not able
to be regarded as real or as natural events in the world which occur outside language
and system analogous to language with which they are described because nobody can
naively apprehend or know ‘reality’ outside of language and system analogous to
language, in other words, nothing occurs outside language and system analogous to
language (Turner, 1995: 11). Furthermore, what we see, know and understand about
“the world” comes into existence and appears as “knowledge” and “reality” because
discourses or discorse formations are operated and repeated through a period of time.
At each period of time and each space, there are also different discourses or different
discursive formations and thus different knowledges and different realities. Each
different discourse must be conceived “as a series of discontinuous segments whose
tactical function is neither uniform nor stable...but as a multiplicity of discursive
elements that can come into play in various strategies” (Foucault, 1990: 100).
Moreover, all different discourses have not to be divided between accepted discourse
and excluded discourse, or between the dominant discourse and the dominated
discourse (ibid.). For example, homosexuality was considered as a sin under Christian
view, as a type of sexual/gender deviance by early psychology, and as a sexual
preference by contemporary medicine. Such different discourses still play in various
strategies in society and at the same time, each of them tries to subjugate or displace
some different discourses (see Chairat, 2000: 20; and Thongchai, 1991). Hence, not
only can discourses or discursive formations produce knowledges and realities, but
they also can reflect the episteme mode of conceptualizing the world within a period
of time and a space, not to mention forming our lives within a period of time and a
space. In addition, discourses or discursive formations can be both instruments and
effects of power (Foucault, 1990:101). Foucault also reminds us that “we must cease
once and for all to describe the effects of power in negative terms: it ‘excludes’, it
‘represses’, it ‘censors’, it ‘abstracts’, it ‘masks’, it ‘conceals’. In fact, power
produces; it produces reality; it produces domains of objects and rituals of truth”

(Foucault, 1979: 194, cited in Storey, 1993: 92).
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Foucauldian perspective on power enable me to understand the medical power
relations between modern medicine as a dominant institution, or medical
professionals and individuals. In power relations, the medical power is not a property
of the medical institution or medical professionals. In addition, the medical
professionals are people who are important in the field of power relations or people
through whom power passes (Foucault, 1984: 247, cited in Lupton, 1997: 99).
Further, nobody can escape from the web of medical power. The medical power
occurs or exists when medical knowledge, technology and practice is deployed in
strategic ways of supporting or subverting the certain values and norms of body’s
behaviour. In addition, not only do the members of medical profession deploy medical
knowledge, technology and practice in strategic ways to support or subvert certain
values and norms of body’s behaviour or certain identities, but every individual also
does likewise. Moreover, both of them often depoly it in strategic ways to support or
subvert different values and norms of body’s behaviour or different identities. Every
individual deploys medical knowledge, technology and practice in strategic ways
through way of socialization to accept or refuse certain values and norms of body’s
behaviour or different identities. Such way of socialization takes place everywhere
medicine is involved such as homes, schools, workplaces, supermakets and clinics or
hospitals.

In this thesis, Foucauldian perspective on power is used to indicate that
Kathoey/Sao prapret song’s dependence on modern medicine for the construction of
Kathoey/Sao prapret song’s desired corporeal styles and their desired identities in
terms of being “like women” is a form of medical power relations between modern
medicine as a dominant institution, or medical professionals, and individuals. Such
dependence on modern medicine enables Kathoey/Sao prapret song to deploy medical
knowledge, technology and practice in strategic ways of supporting the construction
of desired corporeal styles and desired identities in terms of being “like women”
which does not necessarily mean to “become” women in the ways of “real women”.
At the same time, it also makes medical professionals deploy medical knowledge,
technology and practice in strategic ways of serving to maintain and reinforce the

existing heterosexual society.
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Apart from Foucauldian perspective on power, the concepts of medicalization
as well as the concepts of medicalization, and of sex/gender and sexuality are

considered as concerned with this study. It will be discussed in next chapter.

1.3 Objectives

This study will critically investigate three following interrelated issues of
socio-medical construction of Kathoey/Sao praphet song’s the desired corporeal
styles and identities in terms of being “like women”:

1. The ways that modern medical knowledge and technology on sexed body,
gender and sexuality plays a significant role in the construction of Kathoey/Sao
praphet song’s desired corporeal styles and desired identities in terms of being “like
women”.

2. The process of Kathoey/Sao praphet song’s passing from “male body” to
“female body” and the impact of this process on Kathoey/Sao praphet song’s lives.

3. Kathoey/Sao praphet song’s perception of the desired corporeal styles and
identities in terms of being “like women” as well as their sexuality.

The main findings of investigating these issues will be to contribute to the
interpretation of Kathoey/Sao pra pret song’s dependence on modern medicine
constructing Kathoey/Sao pra pret song’s desired corporeal styles and identities in

terms of being “like women” in this thesis.

1.4 Scope of this study

This study used the ethnographic research, including participant observation
and interviews, to gather ethnographic information on the socio-medical construction
of Kathoey/Sao praphet song’s desired corporeal styles and desired identities in terms
of being “like women” from twenty Kathoey/Sao praphet song—twelve Kathoey/Sao
praphet song who have not gotten their genitals changed and eight Kathoey/Sao
praphet song who got their genitals changed—aged between eighteen and forty.
Those people have been based in Bangkok, the urban areas of Chiang Mai, Patong in
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Phuket and Pattaya. They also come from middle class, various backgrounds and
careers including Kathoey/Sao praphet song with university degrees, undergraduate
and graduate students, salesperson, venders, tour guide, government official, medical
professional, food vender, ago-go dancers, sex workers, dance trainee and Cabaret
performers. Apart from the ethnographic information, the documentary information
was also collected from the autobiographies and biographies of Sao praphet
song/Kathoey, books, theses, academic articles, and articles in the newspapers, in the
magazines and on the Internet, not to mention the non-documentary information
collecting from interviews with a dermatologist, two aesthetic and sexual
reassignment surgeons as well as two people who used to live as the male to female

transgender people. this information was gathered between mid 2001 and early 2003.

1.5 Outline of thesis

Chapter two reviews the notion of medicalization, and the concept of the body
and its relevance to sex/gender and sexuality, medicine and commodification. It also
reviews Thai research on homosexuality, transgenderism and transsexualism in
Thailand. In addition, it discusses Thai understanding on sex, gender and sexuality as
well as Thai discourses on Kathoey/Sao praphet song in Thailand.

Chapter three decribes the research methods which I used in order to generate
the information for discussion in the thesis. It also recounts my fieldwork experience
including the problems on field site, ethics in my fieldwork and self-reflexivitiy.

Chapter four explores the ways that the modern medical knowledge on sexed
body, gender and sexuality is involved in and has the effects on the medical
construction of Kathoey/Sao praphet song’s desired corporeal styles and the desired
identities in terms of being “like women”. Nationalism, capitalism and globalization
is not only relevant to medical intervention in construction of Kathoey/Sao praphet
song’s desired corporeal styles and identities in terms of being “like women”, but also
concerned with producing medical discourses on Kathoey/Sao praphet song. This
chapter also demonstrates that such medical intervention is intended to perform moral

function of serving to maintain and reinforce the existing heterosexual society.
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Chapter five explores the ways that Kathoey/Sao praphet song think and
practice about their own sexed bodies, sexed identities, gendered identities and
sexuality. At the same time, it also consider the way that Kathoey/Sao praphet song
respond to the medical knowledge, technology and practice for construction of their
desired corporeal styles and identities in terms of being “like women”. Furthermore, it
demonstrates that Kathoey/Sao praphet song must form their own narratives on their
own sexual and gender performances and identities in terms of being “like women™ in
order to stand for their rights to have their desired corporeal styles and identities in
terms of being “like women”. Nevertheless, being “like women” does not necessarily
mean to “become” women in the ways of “real women”.

Chapter six is the concluding chapter. It discusses and concludes with results

of this study.
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CHAPTER II
LITERATURE REVIEW

Addressing Kathoey/Sao pra pret song’s dependence on modern medicine for
the construction of Kathoey/Sao pra pret song’s desired corporeal styles and desired
identities in terms of being “like women” under the heterosexual power structures
plus capitalist system, it is necessary to talk about medicalization as well as the
concepts of sex/gender and sexuality in order to set a framework for understanding
their relevance to this study. Apart from providing a review of the concepts relevant
to this study, this chapter also provides a background for understanding categories of
sex/gender and sexuality as well as discourses on Kathoey/Sao pra phet song in
general Thai society. In addtion, it discusses the previous Thai research on

homosexuality, transgenderism and transsexualism in Thailand.

2.1 The Relevant Concepts in This Study

In the humanities and social sciences, both concepts of medicalization and of
sex/gender and sexuality are given various descriptions by theorists in different
schools of thought. The concept of medicalization is concerned with the perspective
on power in relation to medical knowledge and practice, and the medical encounter.
There are two main perspectives. First, it is political economy approach; and second,
is social constructionist approach. Both approaches are different from each other in
the way of commenting on power relation. For different ways of thinking about and
explaining sex, gender and sexuality, they are able to be divided into two main
approaches between essentialist approach and social constructionist approach. The
essentialist approach considers sex as the biological base which is ordained by the
unchanging realities of nature, and also considers gender and sexuality as based on

and determined by sex. In contrast, the social constructionist perspective views the
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gender and sexuality as the social and cultural phenomena and the outcome of social
forces and relations. The different ways of thinking about and explaining
medicalization and sex, gender and sexuality are not only concerned with the issues of
considering what values and behaviours are right and wrong, or normal and anomaly,
or normative and non-normative, but they are also used to support the standpoints of
individuals or social groups for political competition. These concepts are reviewed
below, but I focus on the social constructionist perspectives which my research

support.

2.1.1 The Medicalization

The notion of medicalization is bound up with the perspective on power in
relation to medical knowledge and practice and medical encounter. The term
“medicalizaition” is used to criticize the medical phenomena that socially and morally
undesirable behaviours are regarded as “illness”, and able to be cured by modern
medicine. Such phenomena is considered to make medical institution and medical
profession have much social and political influence on keeping society in order, and
on making social judgements. At first, this notion was adopted in the 1970s by the
scholars using political economy approach for Marxist critiques of the cultural crisis
of modern medicine under the capitalist system. It is also still influential in present
day. However, from the growing influence of poststructionism and Foucauldian
perspective, it brings about the emergence of a way of thinking about and explaining
power concerning medical knowledge and practice and medical encounter differing
from the political economy approach. It is the social constructionist approach which is
closely connected with poststructionism and Foucauldian perspective.

Although both political economic critics and social constructionist scholars
have different ways of explaining power relations between medical institution or
medical professionals and individuals, both have, to some extent, a similar view on
medical power relations. That is, both agree with the notion that the scientific
medicine has become not only a major institution of social control but also a
dominant institution which has become involved in and had increasingly the effects
on everyday life, forming the ways that people think and practice about their bodies,

and nobody can escape from medical power (Lupton, 1997: 94-110).
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For political economy perspective, the scholars consider that the capitalist
system has promoted a view of health care as a commodity, in which the seeking of
profit is a major influencing factor, and thus the relationship between doctor and
patient is characterized by conflict and clash of differing interests and priorities
(Lupton, 1994: 9). Further, scientific medicine has tried to focus the cause of illness
on a single physical factor. This has made medical care focus on the treatment of
symptoms using drugs and medical technology rather than the prevention or the
maintenance of good health (ibid). In addition, the institution of medicine or medical
profession has been mandated to provide the types of comparison and treatment for
what is regarded as medical problem or “illness”. This has been used not only to
enable society to compare healthy people with disabled people, but also to enable
population to remain their health and ability enough to contribute to the economic
system, as worker and consumers. By this way, people who have neither been able to
respond to treatment, nor been able to contribute to the production and consumption
of commodities have been made become marginalized.

The political ecomomy scholars futher argue that such using modern medicine
serves to widen medical jurisdiction, and in consequence, more socially and morally
undesirable behaviours are recognized as medical problem or “illness”. Such
increasing use of modern medicine is also regarded as an instrument of social control
concomitant with the medical intervention which tries to limit, modify, regulate,
isolate, or eliminate socially and morally undesirable behaviour with medical means
and in the name of health (Conrad and Schneider, 1992: 28). This leads medical
institution and medical profession’s power and infuence to increase. At the same time,
it leads people to be disempowered in dealing with their own problems or their own
health care, and also makes people have to be dependent on medicine (see Harding,
1998: 93-94; Lupton, 1994: 8-9; and 1997: 95-96).

From this perspective, modern medicine is regarded as a moral exercise which
is used to define normality, punish deviance and maintain social order (Lupton, 1994:
9), and medical power is also considered to be harmful and used from above by
medical institutions or the members of the medical profession, particularly the
doctors, for shaping, directing and taking control over people’s way of thinking and

practicing about their own bodies in everyday life. Hence, there has been a suggestion
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for de-medicalization and the empowerment of patients in order that people can “take
back control” over their own health. The political economy scholars argue that people
can respond to medicalization by supporting the state to exert greater control over the
actions of the medical profession in order to limit its expansion, and by challenging
the right of medicine to make claims about its powers to define and treat illness and
disease. These scholars also point out that not only do lay people have to participate in
preventive health activities, and in patient advocacy groups so that those can ‘take
back control” over their own health, but those must also play the role of “consumer”
so that those can question the decisions and knowledge of doctors in the medical
encounter, not to mention a suggestion for getting away from medicine through
seeking the attentions of alternative medicine (Lupton, 1997: 97).

For the social constructionist approach bound up with Foucualdian perspective
on power, the scholars do not adhere to the description of the medical power relation
which are usually given by political economic critics. Foucauldian perspective on
power has challenged some of central assumptions of the political economy scholars,
regarding the conceptualization of medical power relation and medical knowledge.
For Foucault, nature of power is positive and productive rather than negative and
repressive as it produces discourse and knowledge which leads to producing things.
Foucualt considers that medical knowledge and practice engages in the constitution of
bodies and subjectivities. He argues that over time, the important systems of medical
knowledge and related practices have been provided by various medical paradigms,
and people have understood and also experienced their bodies through such systems
of medical knowledge and related practices (Foucaul, 1975, cited in Lupton, 1997:
98). Therefore, medical knowledge is able to be viewed not simply as a given and
objective set of “facts” but as a belief system shaped through social and political
relations. Furthermore, it indicate that there is no authentic human body that exists
outside medical discourse and practice, and it also suggest that the body and its
various parts are constructed through discourses and practices, through the “clinical
gaze” exerted by medical practitioners (Lupton, 1997: 99).

Under Foucauldian perspective, power is everywhere and exists only in its
exercise which operates through the production of particular knowledges which, in

turn, produce the sites of power again. In addition, power in relation to medical
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encounter is considered as a disciplinary power which is exercised not primarily
through direct coercion or violence, but rather through observing, examining,
measuring and comparing indidviduals against a certain norm, and also through
persuading its subjects that the certain ways of behaving and thingking are appropriate
for them (Lupton, 1997: 99). By the ways of observing, examining, measuring and
comparing indidviduals against a certain norm, it leads to the production of discourses
and knowledges which, in turn, are used to be certain guidelines about certain ways
that individual should understand, regulate and experience her/his body. In turn, this
guideline is also used to convince individual that this guideline is good for her/him.
From this perspective, the medical institution or medical professionals and particular
social groups are considered as “links in a set of power relations”,or as “people
through whom power passes or who are important in the field of power relations”
(Foucault, 1984b: 247, cited in Lupton, 1997: 99). Thus, medical power is not
considered as a possession of particular social groups, but is a strategy which is
invested in and transmitted through all social groups.

As mentioned above, it makes the social construction scholars agree with
notion that modern medicine has become a major institution of social control playing
an increasingly role in everyday life, forming the ways that people think and practice
about their bodies, and nobody can escape from medical power, but leads these
scholars to disagree with perspective that power is wielded from above and shaped
entirely by the forces of capitalism, and is an oppressive, highly visible, sovereign-
based power (Lupton, 1994: 12). These scholars recognize a multiplicity of interests
and sites of power and also conceptualize medicine as producing knowledges which
change in time and space (ibid.). They consider that medical power is exercised
through deploying medical knowledge, technology and practice in strategic way of
serving or subverting certain values and norms of behaviour. Further, medical power
not only resides in institutions or elite individuals , but is also deployed all individuals
by way of socialization to accept certain values and norms of behaviours (ibid.).

From Foucauldian perspective that “power is everywhere”, “power exists only
in its exercise, operating through the production of particular knowledges” and
“where there is power, there is resistance”, it tends to suggest that the individuals can

respond or resist the right of medicine to make claims about its powers to define and
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treat what is regarded as the medical problem or illness and disease, but they can not
eschew the web of medical power. The social construction scholars argue that it is
impossible to move towards “de-medicalization” by supporting the state to exert
greater control over the actions of the medical profession in order to limit its
expansion. This is because the state is involved in reproducing medical dominance,
such as serving to produce medical professionals, regulating the conditions for
licensing the medical professionals, and use the institution of medicine to serve to
monitor and administer the citizens’ bodies in order to regulate and maintain social
order and also to promote good health and productivity. In addition, these scholars
contend that it is impossible to move towards “de-medicalization” by encouraging
individuals to taking part in preventive health activities, or by using alternative
therapies. This is because it is another form of medicalization that moves medical and
health concerns into everyday life, including diet, physical exercise, sleep patterns and
relationships with others. These scholars regard the move towards “de-
medicalization” as a growing penetration of the clinical gaze into individuals’
everyday lives, including their emotional states, the nature of their interpersonal
relationships, their management of “stress” and their “lifestyle” choices (Lupton,
1997: 107) This leads individuals to be increasingly caught and involved in the web of
medical power.

In this study, I use Foucauldian concept of power to be theoretical framework
for serving to interpret the dependence on modern medicine for the construction of
Kathoey/Sao pra pret song’s desired corporeal styles and desired identities in terms of
being “like women”. This concept focusses on considering the complexities of power
relations, process of power, and the ways power is exercised. However, I agree with
the political economy perspective in partial ways, that is, the use of modern medicine
under capitalist system enables the treatment of hermaphrodites or intersex-people to
become a commodity to which Kathoey/Sao pra pret song can easily access. In
addition, it enables the application of the treatment of hermaphrodites or intersex-
people in medical construction of Kathoey/Sao pra pret song’s desired corporeal
styles and identities in terms of being “like women” to be used for seeking a profit
and also for contributing to economic system. At the same time, it also makes

Kathoey/Sao pra pret song’s desired corporeal styles and identities in terms of being
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“like women” become a type of medicalized body which is concomitant with
commodified body. I consider capitalist system as an instrument of support for the
accomplishment of the exercise of medical power, for the rapid expansion of the web

of medical power, and for medical intervention in individuals’ everyday lives.

2.1.2 Sex/Gender and Sexuality

The social constructionist perspective on sex/gender and sexuality entail a
belief that gender and sexuality is not determined by sex, and not inherent essence,
but it is a set of cultural meanings which are themselves generated within matrices of
social power relations (Gagnon and Parker, 1995; Segal, 1994; Week, 1995, cited in
Harding, 1998: 9). This perspective has used to challenge the essentialist perspective
involving a notion that sexuality is a natural phenomenon, outside of culture and
society, made up of fixed and inherent drives, and also that nature and these drives
dictate human sexual identity (ibid: 8). From social constructionist perspective, in
general, gender is considered as distinct from sex. The term “gender” has been used to
refer to socially and culturally constructed femininity and masculinity rather than
physical and biological differences between two sexes by Western feminist scholars
since 1970s (Stevi, 1998, cited in Suchada, 2000). Gender is a series of cultural
expectations that assign the ways that females and males should perform and behave
to the human in culture and society in which female and male occur (Zanden, 1990:
333). Furthermore, the ways that females and males should perform and behave to the
human had become the stereotyped beliefs that both female and male use to be
guideline for dealing with each other. Therefore, ‘man’/ ‘masculinity’ and
‘women’/femininity’ are the cultural meanings that are given to different body shapes
and different physiological cycles—female menstruate, give birth and lactate, while
male do not, between two sexes (Helman, 1990).

Although, for social constructionist perspective in general, the notion of
distiction between sex and gender—gender is a socially and culturally constructed
category, and sex is a natural category—is accepted, there is a notion that sex is as
culturally constructed as gender, and the body becomes sexed within discourse on
heterosexuality through which it is invested with the ‘idea’ of natural or essential sex

(Butler, 1990; Foucault, 1981, cited in Harding, 1998: 48). In Judith Butler’s view of
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sex and gender, Butler does not only reject the notion that gender and sexuality is
ordained by biological sex, but she also refuses to accept sex as a natural category.
She rejects the distinction between sex and gender, and assert that sex is gender (see
Butler, 1990). If we consider, according to Bulter, that “the body" appears as a
passive medium on which cultural meanings are inscribed or as the instrument
through which an appropriative and interpretive will determines a cultural meaning
for itself, sex could not qualify as a prediscursive anatomical facticity, and sex by
definition will be shown to have been gender all along (ibid.). Butler also suggests
that gender categories are constructed through discourse and behaviour (Butler, 1993,
cited in Suchada, 2000: 119). In addtion, she asserts that bodies are discursively
constructed. This does not mean that there is nothing to be the material body, but
material body is apprehended through discourse. She points out that the biological
bodies are put into the binary divide between ‘male’ and ‘female’ or between ‘boy’
and ‘girl’ through the act of naming. (ibid.) This lead to the existence and appearance
of the binary system of gendered/sexed bodies since the gendered/sexed bodies are
materialized through time by languages and practices (ibid.).

From this Butler’s view, it indicates that people are not born ‘male’ or
‘female’ but are allocated as ‘male’ or ‘female’ at birth or before birth through
unltrasound scan. In addition, it implies that assigning someone as ‘female’ or ‘male’
is a social and cultural decision. may be necessary to use the knowledge of modern
medical science to enable humans to make the decision if there are the ambiguities in
the newborn infant’s genitals. However, it does not mean that science can define sex
but it is humans’belief about gender, influencing what kinds of knowledge scientists
produce about sex in the first place, can do this (Fausto-Sterling, 2000). The cultural
and medical conventions take some parts of physical body to be a significant sign for
the identification of sex, gender and sexuality. In particular, the genital morphology is
taken to be the definitive sign of sex (Harding, 1998). After birth, the newborn have to
be assigned as ‘female’ or ‘male’. If the newborn’s genitals are the clitorises and
vaginas, they will be assigned as ‘female’ and raised as ‘girl” so as to grow into
‘woman’. If the newborn are born with penises and testes, they will be assigned as

‘male’ and raised as ‘boy’ and also be expected to grow into men.
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For sexuality term, social constructionist approach considers that sexuality has
not been inherent essence but must be understood as configuration of cultural
meanings which are themselves generated within matrices of social power relations
(Week, 1995, cited in Harding, 1998: 9). In the History of Sexuality (1981), Foucault
discusses the relations between sex, power and discourse. He considers sexuality as
historically and discursively constructed within relations of power. He argues that sex
has been excessively spoken about in modern societies since the seventeenth century,
as part of the processes of modern power. The explosion of discourses on sex can be
seen as part of complax extension of social control over the individual through the
apparatus of seuxality (Week, 1995, cited in Harding 1998: 18). Discourses have
issued from variety of institutions such as medical, religious, legal, psychiatric, and
educational institutions. This discourses have constructed sexuality as residing in
organs, endowed with instincts, leading a separate life in the inner recesses of the
individual (Harding, 1998: 19).

Apart from social constructionist perspective above, the sexed body, gender
and sexuality is further considered as the important site of political and ideological
control, surveillance and regulation. In the History of Sexuality (1981), Foucault
argues that, since the eighteenth century, governments have perceived that they were
not dealing only with subjects, or even with “people,” but with a “population” which
emerges as an economic and political problem: populaition as wealth, population as
manpower or labor capacity, population balance between its own growth and the
resources it commanded (Foucault, 1981: 25). He points out that the heart of the
economic and political problem of population is sex, thus, the state must analyze the
birth rate, the age of marriage, the legitimate and illegitimate briths, the precocity and
frequency of sexual relations, the ways of making them fertile or sterile, the effects of
unmarried life or of the prohibitions, the impact of contraceptive practices (ibid: 25-
26). The body and sexuality of population was taken both as an object of analysis and
as a target of intervention in order to be beneficial to the nation-state. This leads the
sexed body, gender and sexuality to become an issue that is importantly linked to
support the construction and maintenance of races or nations. The female body is
represented as body politic, used to maintain nation, or group, or race and also to be

the indicators of the success in the reproductive control. This results from giving
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cultural meaning to reproductive capacities of females as well as gender role of
women in conceiving, bearing, feeding and maintaining children. While the
stereotyped view of men which are formed by gender roles are represented as
controller, defender and protector their families, so the states use their gender roles to
control, defend and protect races or nations. Thus, both women and men are subjected
to systematic control in terms of marriages, sexuality which must be only
heterosexuality, and children. If anyone evade or refuse their gender roles and
performing another gender roles, those are regarded as people who subvert races or
nations. (see Mosse, 1988; Nagel, 1998; Pettman, 1996 and Yuval-Davis, 1997). In
the case of the people who evade their gender roles and perform another gender roles,

they will be resisted and/or stigmatized by society.

2.2 Understanding Categories of Sex, Gender and Sexuality in

Thailand

In contemporary Thailand, Thai people understand that term “sex” denotes
some biological aspects of body which is divided into two different categories, called
“female” and “male”, and it also refer to the sexual intercourse or erotic activities.
Most Thais recognize that the binary system of sex, divided into a female or a male, is
ordained by nature. Moreover, they understand that, apart from sexual and biological
aspects of human body which is divided into either female or male, there is also
another sexual aspect of human body which can not be identified easily as a female or
a male due to the ambiguity of the internal sex organs and/or external sex organs.

People born with the bodies that show this sexual ambiguity are called in Thai

“Kathoey thae” (nzweuii), and called roughly in English “hermaphrodite” or

“intersex-people”. This sexual aspect is not identified as a “sex” but it is regarded as a
physical and biological anomaly because modern medicine diagnose the intersexual
people’s sex hormones and/or sex chromosomes and/or genes as “anomalous”.
Modern medicine judge that the sexual ambiguity has to be corrected by the sexual
reassignment surgery and sex hormone treatment so as to enable people born with

sexual ambiguity to be identified as either female or male.
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When talking about terms “gender” and “sexuality”, most Thai people do not
clearly understand the distinctions between terms “sex”, “gender” and “‘sexuality”.
Jackson, (1997: 167) points out that there is no Thai term used to clearly notice the

difference between “sex”, “gender” and “sexuality” because, in modern Thai

language, Thais use term “pher” (we) to denote a person’s biological aspects of body

(sex), person’s culturally ascribed aspects of body (gender), and sexual practices
(sexuality). However, Suchada (2000: 121) posits that Thais use term “phef” in
compounds in order to express the distinctions between the concepts of sex, gender
and sexuality. That is, when term “phet” is used in single word, it refers to sex and/or

gender. When it is used in compounds, it is able to refer to sex, gender and sexuality;

for example, Thai couplet “phet ying” (wweiviels) / “phet chay” (wee1e) which are used

to refer to both female/male and woman/man are able to denote both sex and gernder,

“rak tang phet” (5nsinawd) which is used to refer to heterosexuality, and “rak phet

diau kan” (5nweihaariu) which is used to refer to homosexuality are able to denote

sexuality.

Although notions of sex, gender and sexuality are able to be partly
distinguished by using term “phet” in compounds, both Jackson (1997: 167-168) and
Suchada (2000: 123) suggest that the distinctions between sex and gender seems not
to be made easily in Thai language because sex and gender are rendered by the same

term “phet”, and other Thai sex and gender terms, such as Thai couplets “phet ying”

(wweuels) / “phet chay” (wasie), “phu ying” (§wege) / “phu chay” (§a1¢), and “ying”
(wega) / “chay” (1181), are able to be used to denote both person’s sexed identity and

person’s gendered identity. Thai terms “phet ying” (wevieg<), “phu ying” (dwd)s), and
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“ying” (viegq) are able to refer to all of three terms “female”, “women” and “feminine”.

Thai Terms “phet chay” (wea1e), “phu chay” (Ha1e), and “chay” (mw) are able to
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mean all of three terms “male”, “man”, and “masculine”.

For terms “gender”, it is translated into Thai as “botbat phet ying-chay” (wnuwm

wie-me) (literally women’s roles and men’s roles), or as “botbat thang phet” (ununns
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we) (literally, gendered roles) (Suchada, 2000: 122-123). In addition, some Thai
scholars translate it as “phet sathana” (waanue) or “phet saphap” (waanaw). For term

“sexuality”, it is often translated into various Thai terms such as “phruktikam thang

phet” (wo@Anssunnamd) which literally means sexual behaviour, “phet samphan” (we
Ausiug) which literally means sexual relation, “kamarom” (nunsunl) and “ruang rao

thang phet” (G’lmﬁmmqmﬂ) which literally means sexual stories (Suchada, 2000: 122).

Most Thais assume that gender and sexuality are based on and determined by
biological and physiological differences between female and male. For people who
were assigned as either a female or a male at birth but perform the opposite-sex
person’s gender identity and/or are attracted to a same-sex person, those are regarded
as people with a practice against nature and a sexual or gender deviant. Those
people’s sexual and gender behaviour are also consider as a non-normative
sexual/gender behaviour and a socially problematic behaviour as well. This view
results both from taking the binary system of sex for granted as a system ordained by
nature, and from assumption that gender and sexuality is grounded in biological and
physiological sex.

However, before arrival of modern medicine and Western concepts of sex,
gender and sexulity, there is an evidence indicating that people in this region believed
the system of sex was divided into three sexes: female, male, and hermaphrodite. The
evidence for such claims is Pathamamulamuli, an antique Buddhist palm-leaf
manuscript that relates the origin of the universe and of Lan Na humanity as it was
reportedly told by Buddha (Morris, 1994: 20). It was translated and edited by
Anatole-Roger Peltier, believing that it was probably composed around the fifteenth —
sixteenth century (Sulaiporn, 2002: 32). In the Pathamamulamuli, there is a portion of
the northern Thai version that gives the description of the creation of the world:

“...When the world was not yet in existence, there were only the cold and the
hot. By coming together and by 'feeding each other', these two states of matter
gave rise to a wind that blew very strongly and called into existence the earth
and water. The moisture released by rocks produced mosses and seaweeds
which, in turn, gave rise to grasses, plants and trees. Insects such as fleas and
beetles were born from the elements earth, water, fire, then beings endowed
with bones and blood. From the element earth a woman called Nang Itthang
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Gaiya Sangkasi was born. The scent of flowers was her only food. Mixing her
sweat with clay, she moulded animals so that they eat the plants that grew in
plenty. From the element fire, a man called Pu Sangaiya Sangkasi was born.
As he was out for a walk, he met Nang Itthang Gaiya Sangkasi and the two of
them became husband and wife. The couple shaped the first three human
beings: Itthi, a woman; Pullinga, a man; and Napumsaka, a hermaphrodite...”
(Peltier, 1991, cited in Andrew, 2002).

2.3 The Discourses on Kathoey/Sao pra phet song in Thailand

In Thailand, it is clear that the mode of thinking about sex/gender and
sexuality within Thai society is the essentialist way. Under the essentialist way, the
discourses on Kathoey/Sao pra phet song has produced in negative way. This leads
some people resist or discriminate against Kathoey/Sao pra phet song in some places
and some situations. Nevertheless, Kathoey/Sao pra phet song can be seen in public,
in addition to having the freedom to express openly their gender performances in
public without fear of verbal or physical harassment against them. This phenomenon
is partly because there is some tolerance of the existence of Kathoey/Sao pra phet
song, and partly because there is no full acceptance of the identity in terms of
Kathoey/Sao pra phet song. Furthermore, the general public’s levels of tolerance and
acceptance of the identity in terms of Kathoey/Sao pra phet song are depend on
people’s age, gender, class, backgrounds and their relationships with katoey/Sao pra
phet song, such as a member of their family, a friend, an acquaintance and a stranger.
Above all, this levels of tolerance and acceptance of the identity in terms of
Kathoey/Sao pra phet song also rest on people’s perspectives on katoey/Sao pra phet
song. two central perspectives on katoey/Sao pra phet song within Thai soceity. The
first perspective on katoey/Sao pra phet song is concerned with the contemporary
Thai Buddhist discourse; and the second is concerned with medical discourse.

In the view of a contemporary Thai Buddhist, people are born as Kathoey
(hermaphrodite, transvestite, transgender person, transsexual and homosexual) in their
current life due to sexual misconduct in a past life. These misdeeds include
committing adultery, being a prostitute, sexually interfering with one’s children or
being sexually irresponsible, such as a man not caring for a woman who becomes

pregnant by him (Bunmi, 1986: 120-121, cited in Jackson, 2000: 79).In the eyes of
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some Thai Buddhist, being Kathoey is neither sin, nor practice against nature, but
means reaping the whirlwind. Furthermore, some Thai Buddhist have claimed that
from the innumerable cycles of birth and death, it makes no one know whether they
have had the sexual misconduct, and perhaps everyone has been born a Kathoey in
some past life or everyone may be a Kathoey in the future, therefore, everyone should
treat Kathoey with tolerance and compassion (Bunmi, 1986: 258, cited in Jackson,
2000: ?). This claim can brings about tolerance and compassion, but it does not lead
to full acceptance of Kathoey because Kathoey is held up as the examples of what
happens to people who have the sexual misconduct, not to mention a product of
immorality in a past life (Jackson, 2000: ?).

For scientific medicine, Sao pra phet song/Kathoey’s sexual orientation,
gender performance and desire of surgical sex change has been interesting to study,
diagnose, and correct these people’s sexual/gender performances and identities. This
brings about the medicalization of gender identity and sexuality of these people. In the
view of contemporary medicine, the psychologists and psychiatrists have diagnosed
Sao pra phet song/Kathoey with gender identity disorder. They have also assumed
that the cause of this deviance came from many factors, including badly parental role
model, social environment, and psychology, together with biology: anomalous gene,
anomalous sex hormones and anomaly of chemical in the brain (see Walters and Ross,
1986; Nidjawan, 1991; Montatip, 1997). In particular, badly parental role model and
social environment were mostly regarded. However, getting genitals changed does not
lead Sao pra phet song/Kathoey not to be seen as people with practice against nature,
or sexual/gender deviants, or perverts.

From some Thai views of Sao pra phet song/Kathoey mentioned above, it can
indicate a prevailing belief and understanding about sex, gender and sexuality of
human which exists in Thai society. This prevailing belief and understanding is that
the nature ordains sex based on physiologically and biologically different bodies—
regarded as self-evidently natural material—which can be divided into only two types,
called ‘male’ and ‘female’. In addition, it is understood that the nature forms the
inherent sex drives, controlling and influencing human sexual/gender identity, so
‘femininity’ has already existed in people born with clitorises and vaginas, the same

as ‘masculinity’ has already existed in people born with penises and testes. Such a
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prevailing belief and understanding is also supported and reinforced by scientific
knowledge, so it is accepted widely in human society.

Because of such a prevailing belief and understanding, people born with
clitorises and vaginas must ‘be’ ‘female’/ ‘girl’/ ‘woman’, and people born with
penises and testes must ‘he’ ‘male’/ ‘boy’/ ‘man’. Although there have been people
born with ambiguous morphology of genitals, called ‘hermaphrodite’ or ‘intersexes-
people, these people’s ambiguities in genitals have not been put down as a type of
human sex. It is because scientific knowledge has been used to make the ambiguities
in genitals accepted as some anomalies in sex hormones and/or sex chromosomes
and/or genes. The ambiguities in genitals have to be rectified by the modern medical
knowledge and technology so as to enable the intersexes-people to be classified as
‘female’ or ‘male’. Likewise, people born with penises and testes who find some
ways of not conducting themselves as ‘men’ but of conducting themselve as ‘women’,
as well as people born with clitorises and vaginas who find some ways of not
conducting themselves as ‘women’ but of conducting themselves as ‘men’ are
diagnosed as gender identity disorder, not types of human gender. Because of no
space for these people’s blending genders as types of human gender, it is understood
that these people desire to ‘be’ opposite sex/gender. The desire to ‘he’ the opposite
sex/gender is seen as against nature. Therefore, these people’s gender identities are
perceived as anomaly which have to be corrected in order to make gendered identity
and sexed body fit for each other.

However, the anomaly still exists in people born with ‘normal’ male bodies or
‘normal’ female bodies who underwent sex-change surgeries in order to make their
sexed bodies and their gendered identities suitable for each other. These people are
considered as people who have a psychological anomaly, not have a bodily anomaly,
so their physical transformations of the ‘normal’ genitals into opposite genitals,
though being given to the right to surgical sex changes, are considered as making
‘normal’ body fit for ‘anomalous psyche. This leads these people to be still considered
as people with partice against nature, and sexual/gender deviants. In addtion, these
people are further regarded as ‘unreal thing’ or ‘invented body’ because there is a

belief that what nature ordains is real but what human makes is false.
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Under such a prevailing belief and understanding, it is not surprising why Sao
pra phet song/Kathoey’s gender performance and sexual orientation as well as their
desire to construct their sexed identities is commonly understood as the desire to ‘be’
women, the partice against nature, and psychological anomaly or sexual/gender
deviance. It is not surprising that those are viewed as ‘unreal thing’ or ‘invented body’
after construction of their sexed identities either. Moreover, this seems to lead

homosexuality, transgenderism and transsexaulism to be judged as cruelly negative.

2.4 Thai Research on Homosexuality, Transgenderism and

Transsexualism in Thailand

In order to build up the groundwork in area of the studies on homosexuality,
transgenderism and transsexualism in Thailand, I explored the knowledge of
homosexuality, transgenderism and transsexualism produced in the previous Thai
research on these subjects. In searching for the previous Thai research on
homosexuality, transgenderism and transsexualism, I could find forty-three pieces of
this research produced between 1973-2003. Most of these studies are graduate
students’ research. All of these studies was carried out by Thai researchers within
sixteen fields, including psychology, clinical psychology, psychiatry, public health,
social work, comparative literature, sociology, anthropology, development
communication, mass communication, comparative religion, development education,
labour development and welfare, social development, history, and human rights.
Furthermore, most of these studies were produced between the late 1980s and early
1990s, particularly in the field of clinical psychology between 1989 and 1991.
Jackson (1999: 36) argued that these studies in the field of clinical psychology were
started doing in the 1980s because of the educators, social commentators and
psychologists’ anxiety about “epidemic of homosexuality” that seemed to have
reached Thailand. Thus, it is not surprising that these studies in the field of clinical
psychology were produced mostly at that time.

From reviewing this previous research, I found that there are the following
three main issues from the previous research. First, some studies do not distinguish

between transgender category and homosexual category. Second, most of these
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studies are based on the assumption of sexual/gender deviance or gender identity
disorder. Third, some studies attempt to examine and understand identities and

sexualities of gay, kathoey/ sao pra phet song, tom and dee.

2.4.1 The combination of Thai transgender category and homosexual
category

I noticed that most of those previous research express the homosexuality and
gay terms in their title but use kathoey informanats as their research subjects, such as,
Praphaphan Wongsarot’s MA thesis (1989) studying homosexaul men but using
Kathoey as samples, and the title of Somsri Piamsomboon’s research (1986) “The
Problem of Male Homosexual: A Case Study of a Group of Gays who are the female
impersonators in Cabaret at Pattaya” using Kathoey informants as her research
subjects as well.

The combination of Thai transgender category “Kathoey” and homosexual

2

category “gay” come from the deep belief that gender is the primary marker of
identity, and that sexuality is a by-product of gender. This belief leads to the
emergence of the views that the homosexuality is a product of gender inversion. Thus,
most of these researchers were not able to distinguish between Thai transgender term
category “Kathoey” and homosexual category “gay” (Sinnott, 2002). In addition, the
gay term has been chosen by Thai homosexual men in order to use to be a self-
referent to distinguish themselves from the transgender term “Kathoey”, but Kathoey
term also appropriate the label ‘gay’ at times as it has a certain cache of modernity
and respectability, and most Thai people understand homosexuality, being ‘gay’ and
transgenderism be mutually interchangable concept (Jackson, 1995, cited in Sinnott,

2002). Consequently, most of these previous research pointed out that a person who

are gay have woman’s mind.

2.4.2 The studies of causes of sexual/gender deviance or gender identity
disorder

I also found that many studies of homosexuality, transgenderism and

transsexualism discussed the etiology of sexual/gender deviant behaviour or gender

identity disorder in order to provide information for psychologists, social welfare
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workers, educators and parents for preventing Thai youths from becoming
homosexuals, transgender people and transsexuals. In addition, these studies indicated
that the causes of homosexuality, transgenderism and transsexualism were poor
parental roles, bad family relationship, social environment and social learning. This is
because these studies were based on the assumptions that homsexuality,
transgenderism and transseuxalism was a social problem and a gender/sexual
deviance or gender identity disorder. These assumptions not only came from the
discourses of Western sexology but also resulted from regarding gays, Sao pra phet
song/Kathoey, Tom and Dee as people who had violent temper, free sex behaviour
and non-normative sexuality, not to mention people who spread HIV because the first
person who died by AIDS was homosexually active man (Jackson, 1999).

For example, Somsri Piamsomboon (1986) studies the cycle of male
homosexual behaviour. She focussed on the everyday lives and backgrounds of Sao
pra phet song/Kathoey informants so as to consider what enabled those to have the
homosexual behaviour. Her study’s results indicated that there were three issues
leading to male homosexual behaviour. First, it was a notion of being born to be a
woman trapped in the male body. She concluded that the people who believed that
they were born to be women trapped in male bodies would try to find the ways of
becoming women by taking female hormones, having cosmetic surgery and sex
change surgery. Second, it was the social learning which was obtained from the
people around those such as relatives, cousins, teachers and friends. At the same time,
this social learning had to be supported by the antecedent variable. In her study, the
antecedent variable is broken home which brought about children’s lack of love given
by parents. Thus these children sought the love from the people around them. If these
people were men or homosexual men, it could lead to social learning about
homosexual behaviour. She noticed that the people who were homosexual men by
social learning would not take female hormones, have cosmetic surgery and sex
reassignment surgery. Third, it was the result from raising sons as daughters by
parents, particularly mothers. In addition, these people felt closer to their mothers than
their fathers.

There are the twelve MA theses in clinical psychology including Nucharee’s

thesis (1989), Nuntirat’s (1989), Rungrong’s (1989), Supaporn’s (1989), Tasanee’s
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(1989), Vatchara’s (1989), Chawanee’s (1990), Tarntip’s (1990), Chalorsak’s (1991),
Ornanong’s (1991), Suchitra’s (1991) and Suwattana’s (1991). These theses studied
the rate of homosexual experience, some factors that were related to homosexual
behaviours and attitude toward homosexual behaviours among adolescent students at
high schools and vocational colleges in twelve educational regions of Thailand (see
the discussion on these theses in Jackson, 1999: 37-41). These theses carried out
under the supervision of Prof. Udomsin Srisaengnam M.D., who has written on the
clinic aspects of homosexuality over several decades, and appeared to be part of a
research program started by him (Jackson, 1999: 37). The results of these theses were
not more different. Overall, their results showed that there were a rather high
proportion of the homosexual behaviours and the high risk group among adolescent
student, found in both female students and male students. In addition, their results
showed that the related factors in becoming homosexuals is family factor and
environment factor. From their results, these researchers recommended that parents,
teachers, mass media and people involving in the development of adolescent students
had to consider serious efforts to prevent adolescent students from homosexual
behaviour.

Thanthakarn Duangrat’s MA thesis (1995) studies the differences in social-
demographic factors, personal characteristics, family relationship and family
communication between male to female transsxuals and gay men so as to compare
these differnces of two groups and to indicate that the family communication and
family relationship had relation to making decision to have sex change. She assumed
that if the family communication and family relationship was good, it could be a way
to prevent the sons from becoming homosexuals or from making a decision to have
sex change surgery. A result of her study show that both male to female transsexuals
and gay men felt closer to their mothers than their fathers. Both of them also felt their
mothers were too strong while their fathers were weak and usually were not around in
their homes.

Montatip Chaiprem’s MA thesis (1997) studied the psycho-social factors
related to male gender identity disorder. She gathered information from forty male to
female transsexuals who had sex reassignment surgery at Chulalongkorn hospital. The

results of her study showed that self-concept, including core-morphologic identity,
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gender role and sexual object orientation, were abnormal in every informant. It also
indicated that the family relationship and environment might be involed in the

occurrence of gender identity disorder.

2.4.3 The studies of the identities and sexualities of gay, kathoey/ sao pra
phet song, tom and dee

I found that some of this research attempted to understand or describe
gender/sexual identities of gay, kathoey/ sao pra phet song, tom and dee, the process
of developing gender/sexual identities of these people, and the reasons why these
people accepted themselves as gay, kathoey/ sao pra phet song, tom and dee and
maintained those identities, such as Bongkochmas Aek-iam’s thesis(1989), studying
the homosexual males’ process of coming out and maintenance of homosexual
identity. Her study pointed out that there were the following four condition stages of
the process of developing and maintaining homosexual identity. First, the individuals
felt they were different from other men and started to accept the definition of
homosexuality. They realized that some of their behaviours were different from
normal men. Therefore, they were differently treated or were classified as a gay
according to any definition. Second, the individuals started to wonder whether they
were homosexual males. However, they could not accept the definition of
homosexuality to their identity. Because homosexuality has been considered abnormal
or deviant behaviour by the public. Consequently, they had to try to find the reasons
why they were homosexuals so as to refuse the identity and avoid stigma from the
society. Third, the individuals accepted that they were homosexual males and also
willing to go into the world of gays. At this stage, they understood the meaning of
homosexuality and the gays' way of life which were the important factors to the
construction of gay identity. Finally, the individuals decided to live as gays, and they
had to maintain it since they could not have sexual activity with females. In addition,
they could not be both heterosexuals and bisexuals because they felt extremely
difficult for them. Moreover, when they went into the gay community, there was
subculture accepting their feeling and behaviour which led to the security of their
homosexual identity. This Bongkochmas Aek-iam’s study gives a stereotype of gay in

Thai society. In addition, the conceptual framework of her study lead the homosexual
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males’ process of coming out and maintenance of homosexual identity to be
considered to has to follow these steps in the process of coming out and maintenance
of homosexual identity.

I also found that several studies debate the issue of gender/sexual identities of
those with the previous studies above and challenge the research that was based on the
view of homosexuality, transgenderism and transsexualism as gender/sexual deviance.
In addition, I found that there is emergence of researchers who have identified
themselves as a woman who love woman and Kathoey. Those’s studies consider that
sexual/gender identity and sexuality is able to be social construction and also to be
fluid.

For example, Sulaiporn Chonwilai’s MA thesis (2002) studied a woman’s
identity, from the past to the present, who chose to be a lesbian. However, it also
finded that although sexual identity was one of the most essential characteristic in
defining homosexual’s own identity but being oneself was comprised of a number of
social dimension such as ethnic, caste,religion, education, and so on. Each of which
was not able to be separated at all from the others. Morever, her study revealed that
one’s self in various aspects was unfixed, but fragmented and fluid depending upon
time, circumstances, and the environment where the person interacted. Recognising
only one identity or another such as sexual identity or gender identity as the solely
self identity was simultaneously the course of power relation which excludes the
different ones and alienates them as the others or the inferiors. Though all the self is
only a social constructed subject.

She pointed out that in western society during the course of 1970’s, the major
characteristic of lesbian autobiography was the writer’s coming-out narrative
examining lesbian identity, amidst the struggle against the influence of medical and
psychiatric discourse. The discourse which succeeded Christian Church’s sodomy law
defined lesbian as a kind of mental disorder. In Thai society, there has on amy legal
code or buddhist precepts which would punish anyone for being homosexual. This,
therefore, allows homosexuals live their lives without restraint up to a certain extent.
However, lesbians and gays in Thai society are perceived as psychoses or deviance
from social norms. It is partially a consequence of adopting the medical and

psychiatric discourse from the west. Subsequently, most lesbians in Thailand society
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live their lives of hidden and covered identity. Besides, they are unable to
communicate their views and identity to the public as equally as heterosexuals do.
Prempreeda Pramoj na Ayutthaya’s MA thesis (2003) studied Kathoey’s
identities in cabaret show. Her study aimed to present the alternative focus at the
image of Kathoey in order to understand and rethink about the conservative attitude
and negative stereotype of Kathoey. She pointed out that the previous studies within
several disciplines focussed on the reactification of Kathoey’s behaviour. They
ignored the understanding in their value system and subculture. Thus, her study’s
main point was to consider the making group of Kathoey in cabaret show as cultural
identity construction that innumerably benefits worlwide tourism promotion. In her

study, she used Thai term “Rong show” (lsslad) (cabaret theater) to imply the cabaret

theater specified as her fieldwork. Her study presented the narrative of kathoey
through their self consciousness about the belief system and meaning of sex, sexuality
and sexual performance. The results of her study found that Kathoey expressed their
identities to public space through the practice of everyday life and context of tourism
industry. Various identities and sexualities could be performed dynamically that
depended on situation they faced and kind of relation they would like to make.
However, some Kathoey chose to present some parts of identities which have been
stigmatised by society. To consider Kathoey identities could not be done without

realizing any other social conditions.
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CHAPTER III
THE RESEARCH METHODS AND FIELDWORK

3.1 Methods

In order to generate the information for discussion in this thesis, I had to spend
most of my time from mid 2001 to early 2003 carrying out both ethnographic research
and documentary research together with gathering non-documentary information.
However, the primary focus of this thesis is the ethnographic research, including

participant observation and interviews with Kathoey/Sao praphet song.

3.1.1 Participant observation and interviews

In the ethnographic research, there are a wide range of methods from surveys
to observation to interviews. The participant observation is considered as the hallmark
of the ethnographic research. It focusses on the researchers’ participation as some
kind of member of the society so that the researchers can be allowed to observe or
know about particular things in the society. Thus, it is a method of making the
observation of particular behaviours and events easier to happen, not to mention
making the open and significant discussion with informants more possible to happen.
In the classic form of the participant observation, a single researcher must spend an
extended period of time (usually at least a year) living among people whom she/he is
studying, and participating in their everyday lives so that the researcher can come to
completely understand the culture, social structure and the interrelation of that group
as an insider (Davies, 1999: 67, 71). In addition, it is stressed by Erving Goffman
(1989, cited in Prieur, 1998: 19) that the participant observation is bodily
participation. He notes that researchers have to experience the informants’ life
conditions on their own bodies in order to understand informants’ experiences and
worldview, so the researchers have to be committed to the field, to be abandoned to

the field, and not to reserve for themselves the possibility of withdrawing to their own
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cozy homes and dear families during the fieldwork. He also emphasize that the
researchers must “go native”. The researchers who use the participant observation in
their fieldwork are also told that “participant observation” is oxymoron because when
one is engaged in an activity, one is not observing it. Therefore, the researchers may
adopt one of these four possible roles: complete observer; observer as participant;
participant as observer; or complete participant (Gold,1958, cited in Davies, 1999: 72)
and also should properly shift back and forth between the participant and the observer
if there is a continually changing situation. However, the researchers who use this
method can modify somewhat the form of participant observation so that they can use
properly this method to study their research subjects in complex societies.

Due to my study on Sao praphet song/Kathoey’s social and bodily practices
and their bodily transformation by modern medical intervention, I could not “go
native” or use the classic form of the participant observation as noted above. I could
play only a role as either a complete observer or a observer as participant in some
situations and some activities. Therefore, the information-gathering method that I
mostly used was the interviews with Sao praphet song/Kathoey informants. All of
them gave me their formal interviews and informal interviews.

When conducting the formal interviews, I used question list as a guideline and
tape recorder for recording, or notebook for taking notes. I usually preferred tape-
recording information from formal conversations to taking notes throughout the
formal interviews. This is because I could store full details of talks with my
informants by using tape recorder. Before formal interviews with my Sao praphet
song/Kathoey informants, 1 asked if I could tape-record our formal conversation.
Fortunately, most of my informants always agreed. Consequently, I got most of
information from the formal interviews with my informants on tapes. Still, some of
this information was taken from notes and my memory when my tape recorder was
not available. For the informal interviews, I had nothing to be a guideline and I did
not tape or take notes either, except for my memory and a lot of memorized questions.
The informal interviews were often combined with the participant observation. This
made me able to obtain particular information. In particular, when the open
discussions with my informants spontaneously occurred in some situations or in the

participant observations, I often got more in-depth information from these discussions
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than from formal interviews. Both of formal interviews and informal interviews
consisted of general interviews and in-depth interviews. At first I always focused on
general interviews with Sao praphet song/Kathoey informants, such as their
childhood, education and work experience. After I had gained a level of trust and
intimacy with them, I gradually progressed to in-depth interviews with them. I also
tried to make myself and my informants feel completely at ease so that we could talk

freely.

3.1.2 Documentary information and non-documentary information

Apart from the ethnographic research discussed above, I also carried out the
documentary research on Sao praphet song/Kathoey. 1 could obtain the useful
information that engaged the subject of homosexuality, transgenderism and
transsexualism from the documentary source encompassing the autobiographies and
biographies of Sao praphet song/Kathoey, books, theses, academic articles, and
articles in the newspapers, in the magzines and on the internet. In addition, I gathered
non-documentary information from some Thai movies, documentaries, talk shows,
soap operas, and photographs of Sao praphet song/Kathoey and their activities that I
took during my fieldwork so that I could depend on these photographs for gaining
access to some information which no longer existed in my memory and was not
written in my field notes. I also gathered information and interviews from two former
male to female transgender people, and three medical professionals. For interviews
with three medical professionals, there were a dermatologist and an aesthetic and sex
reassignment surgeon interviewed by me. I did not interview another surgeon, but an
acquaintance of mine interviewed that surgeon on digital audio tape, and gave me a

copy of that digital audio tape.

3.2 Fieldwork

Most Sao praphet song/Kathoey, introduced to me, have been based in other
provinces, including an urban area of Chiang Mai, Patong in Phuket, and Pattaya.
Although I have been based in Bangkok, I made a decision that I would also carry out

participant observation and interviews with Sao praphet song/Kathoey in an urban
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area of Chiang Mai, Patong in Phuket, Pattaya. Therefore, my available time for the
fieldwork in Bangkok was different from other sites. I could conduct the fieldwork in
Bangkok when I succeeded in making the appointment to interview those, and when I
did not go to conduct fieldwork on other sites and I was not busy with anything else
either. For the fieldwork in other sites, I went to Chiang Mai three times, and went to
Phuket and Pattaya four times.

Apart from Bangkok, the fieldwork on each field site could be divided into
three phases. I started to conduct preliminary fieldwork in the urban area of Chiang
Mai for fourteen days in August 2001, Patong for three days in early November 2001,
and Pattaya for two days in late November 2001. In the preliminary fieldwork, I
prepared information and informants for further work that would be done in the
second phase of my fieldwork.

For conducting the second phase of fieldwork, I returned to Chiang Mai only
one time but had to return to Patong and Pattaya two times. I came back to Chiang
Mai for seven days in mid December 2001. I spent seven days in mid November 2001
and fourteen days in March 2002 in Patong. I returned to Pattaya for three days in late
January 2002 and for three days in late April 2002. During the second phase, I usually
used my time to formally and informally interview, observe and participate in talking
to my previous informants and their friends. I also had some opportunities to recruit a
few Sao praphet song to be my new informants.

When conducting the final phase of fieldwork, I stayed in Chiang Mai for
seven days in mid January 2002, in Patong for thirteen days in September 2002, and
in Pattaya for ten days in October 2002. During the final stage of the fieldwork, I
checked and gathered some information which I seemed to lack by observing and

talking with my previous informants and several newly recruited informants

3.2.1 Informants

Before embarking upon my anthropological fieldwork, I had spent several
months finding some Sao praphet song/Kathoey who were happy to be my
informants. From my experience, people can see many Sao praphet song/Kathoey at
Pattaya, nightlife places on Patpong and Silom road in Bangkok, Patong in Phuket,

and nightlife places on Moonmuang and Thapea road in Chiang Mai. However, it was
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impossible for me to approach some unfamiliar Sao praphet song/Kathoey without
people who could introduce them to me. I had to find somebody who could introduce
some Sao praphet song/Kathoey to me, and use snowball method to approach those
unknown people. I contacted my relatives and friends who knew Sao praphet
song/Kathoey and other people who could be able to introduce Sao praphet
song/Kathoey to me. At the same time, I also made contact with my Sao praphet
song/Kathoey acquaintances in order to ask them for interviews.

After knowing some Sao praphet song/Kathoey who were introduced to me, I
used snowball method to reach other unfamiliar Sao praphet song/Kathoey. By
snowball method, I began with a group of Sao praphet song/Kathoey who were
introduced to me. The interviews leading to long converstions made me and those Sao
praphet song/Kathoey more familiar with each other. This developed into friendship,
and led to further introductions. Those Sao praphet song/Kathoey recommended my
research and me to some Sao praphet song/Kathoey whom they knew. Apart from Sao
praphet song/Kathoey who were introduced to me through snowball method, there
were some Sao praphet song/Kathoey persuaded to be my informants by myself.

I conducted participant observation and interviews with twenty Kathoey/Sao
praphet song, aged between eighteen and forty, including twelve Kathoey/Sao
praphet song who have not gotten their genitals changed and eight Kathoey/Sao
praphet song who got their genitals changed. Those Kathoey/Sao praphet song have
been based in urban areas of Chiang Mai, Patong in Phuket, Pattaya, and Bangkok.
All of my Sao praphet song/Kathoey informants came from middle class, various
backgrounds and careers, including Sao praphet song/Kathoey with university
degrees, undergraduate and postgraduate students, government official, medical
professionals, salesperson, food vender, tour guide, go-go dancers, dance trainee, and

Cabaret performers.

3.2.2 My problems on field site

Throughout conducting the fieldwork, I encountered something differing from
my habitual life, so I experienced difficulty or faced problems from my fieldwork.
Most problems were Sao praphet song/Kathoey’s available time for giving me the

interviews. It was different from my available time. This problem was solved by
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adjusting my time to their available time. However, it became the little problems if it
was compared with the problem of my fear. I admit that I never thought I would face
the problems with my fear from the fieldwork until I returend to Patong for carrying
out the fieldwork in mid November 2001. It was the first time that I had to deal with
Sao praphet song who were strangers in a strange place without anyone who could
introduce them to me.

At that time, after interviewing two Sao praphet song/Kathoey, introduced to
me by my relative and acquaintance, I alone frequently spent some of my free time
wandering around Bang La Road after dark. I saw an interesting place where lots of
Sao praphet song/Kathoey work. It has been called “Soi Kathoey”, previously known
as Soi Crocodile. It is an open-air. There are many very small beer bars along both
sides and a large bar at the back of this Soi. In this large bar, there are both cabaret
stage and a go-go stage. Moreover, there are Sao praphet song dancers and female
dancers who danced together on a go-go stage.The wide space between both sides of
this Soi is used to set many tall stools and tall little tables for customers. There are
also several drinks counters setting in the middle of the wide space as well as a small
dance stage at the front of this Soi. The guests, visiting this place, are the foreign
tourists, particularly Westerners.

The first time | saw Sao praphet song/Kathoey at Soi Kathoey, 1 was much
interested in bodily and social practices of many Sao praphet song/Kathoey in this
place. Nevertheless, nobody introduced Sao praphet song/Kathoey at Soi Kathoey to
me. Thus, I play a role as a tourist so that I could be an observer as participant and I
might be able to persuade some Sao praphet song/Kathoey at Soi Kathoey to be my
informants. Every time I wondered around Bang La Road after dark and passed So
kathoeyi, 1 often stopped to observe the practices of these Sao praphet song who had
many activities and movements at the entrance and in the front of Soi Kathoey.
During the observation, I was sometimes invited to visit and see cabaret show in the
large bar at the back of this Soi by some of Sao praphet song working as cabaret
performers, but I always refused their invitation. In addition, every time I stopped to
observe Sao praphet song/Kathoey’s behaviour in front of this place, I noticed that
there were the strange gaze of those around me, especially the steady gaze of the

Westerners. It made me afraid of the strange atmosphere of Soi Kathoey.
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My perspective on danger of nightlife made me feel unsafe at Soi Kathoey. 1
worried that I could be in danger if I visited there without anyone whom I knew. It led
me not to have enough self-confidence and to courage to walk down Soi Kathoey to
see cabaret show in the large bar. It also led me not to have courage to have a long
conversation with these Sao praphet song/Kathoey. 1 solved the problem with my fear
by asking my woman friend who has been familiar with nightlife to coming along
with me when I returned to Patong again. Even though my friend was available to be
with me at Patong only four days, she could help me reduce my fear of the strangers
and atmosphere of Soi Kathoey. I could gather more information though I could not
achieve any details and any in-depth information from them. I could also persuade
two Sao praphet song/Kathoey to be my informants. After my friend left Patong, I
alone had to carry out the participant observation and interviews with those Sao
praphet song/Kathoey at Soi Kathoey. Fortunately, one of them introduced me as her
friend to her colleagues who worked in Soi Kathoey, and her colleagues were friendly
with me.

Nevertheless, I still had some fear in the participant observation and
interviews with these Sao praphet song/Kathoey in Soi Kathoey as 1 noticed that there
were the nosy gaze of some beer bar staff and large bar staff during the time that I
participated in talking to these Sao praphet song/Kathoey. In addition, I found that
some of these stuff often watched me when I went to the cabaret dressing room in the
large bar for talking to some Sao praphet song/Kathoey. At that time, I feared and
disliked these nosy gaze more than the strange gaze of the Westerner tourists, but I
tried to ignore them and tried to be frriendly with some of the bar staff. I admitted that
I suffered from conducting the participant observation and the interviews with Sao
praphet song/Kathoey at Soi Kathoey. 1 almost decided to give up carrying out the
fieldwork in this strange place. Nevertheless, I often asked myself how I could get
some useful and in-depth information if I still had the feeling of fear. I tried to adapt
my perspective on nightlife to enable me to continue carrying out the fieldwork.
Dealing with that problem and adapting myself could help to keep conducting my
fieldwork, and get the useful and deep material together with obtaining more
understanding about my research subjects as well as friendship and good rapport with

them.
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3.2.3 Ethics in my fieldwork

Every time that Sao praphet song/Kathoey were introduced to me or I
persuaded them to be my informants by myself, I had to explain the point in my
research as fully as possible to these Soa praphet song. 1 also had to inform them of
the topics that I would interview them. In addition, before photographing my
informants and their activities as well as formally interviewing them, I always asked
permission for taking the photoes of them, and for tape-recording the formal
interviews. Moreover, I always told them that they could refuse to answer the
question which they did not want to answer me. This is because the researchers
should give their research subjects the introductory explanation of their research in
order that their research subjects can assess the likely consequences of their
participation in the research, and also make a decision whether they are happy to be
the informants or not (Davies, 1999: 47,48). In addition to getting the agreement that
was based on the informants’ understanding of the introductory explanation, the
researchers also have to obtain the agreement that was free of any coercion and undue
influence (ibid.).

Furthermore, I realized that the methods of interviews and participant
observation led to obtaining many interesting and useful pieces of the information.
This information gave an advantage to me to write my thesis. On the other hand, it
might give a lot of trouble to my informants, giving me this information, due to some
information about illegal activities and about very intimate contents. Thus, I assured
all of them that I would have to give them the pseudonyms in this thesis so as to
protect their privacy. I also gave them the assurances of confidentiality in connection
with the use of the information that they gave me. I informed them that this
information was used for only the research and not be divulged to anybody.

However, When I played a role as a tourist at Soi Kathoey and the cabaret
theaters in Patong as well as the cabaret theaters in Pattaya so that I could be an
observer taking part in some Kathoey/Sao praphet song’s activities, including
informally talking, taking photos, having dinner and drinking, I did not give the
introductory explanation of my research to them and I did not ask the permission for
all photos either. Because I sensed that it was not the suitable occasion for presenting

myself as a researcher. In addition, I did not want anybody to be able to notice that I
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as a researcher was informally interviewing and observing the bodily and social
practices of Sao praphet song who worked here. Nonetheless, I never concealed my
status as a graduate student and as a researcher. I never fabricated my personal
information and I had no intention of deceiving these Sao praphet song either. As I
mentioned, I considered this way of obtaining this ethnographic information not to be
ethically problematic for using this information on condition that I had to give my

informants the pseudonymes.

3.2.4 Self-Reflexivitiy

In ethnographic research, there are both researchers conducting fieldwork in
their own countries or in their own social and cultural groups—the so-called “native
researchers—and researchers carrying out fieldwork in other countries or other social
and cultural groups—the so-called “foreign researchers”. Native researchers and
foreign researchers have to have both “insider” perspective and “outsider” perspective
in the fieldwork in order to lead to scientific objectivity of the researchers’ work.
Native researchers are often considered that their “insider” status will be advantagous
to their research process. Although it seems so, it does not necessarily mean that
native researchers can construct their ethnographic accounts without their own biases.
The ‘insider’ status of native researchers help them to have and understand a native’s
point of view, but lack an outsider perspective. Thus, they have to seek an ‘outsider’
perspective from various sources. For foreign researchers, there is a claim that foreign
researchers can have and understand a native’s point of view, and can construct the
ethnographic accounts without their own biases even though the status of foreign
researchers are “outsider”. This is because the foreign researchers can use the
ethnographic techniques of participant observation. The techniques of participant
observation require a researcher’s personal engagement and interactive dialogue with
informants in community (Suchada, 2000: 14). These techniques help the foreign
researchers not only be allowed to observe or know about the particular things in their
research subjects’ society, but also understand and adopt a native’s point of veiw.

However, both native researchers and foreign researchers have the
complexities and contradictions in their own personal identities, social positions,

personal perspectives in relation to their research subjects. Such complexities and
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contradictions are able to lead native researchers to be put in ‘outsider’ status, and to
lead foreign researchers to be put in ‘insider’ status as well. Native researchers can
become ‘outsider’ on some level, and foreign researchers can also become ‘insider’
on some level. This is because “the process of fieldwork, and all variable ways it can
take place, will alter our relationship to the people we study in ways that are not
always clear or predictable: outsiders can become intimate with local ways of life, and
“natives” can be positioned as upper-class, or distanced in other culturally relevant
ways” (Narayan, 1993, cited in Sinnott, 2002: 32).

Moreover, “the researcher’s identity and personal perspectives certainly play
key roles in the way one experiences fieldwork, and the way one interprets it”
(Sinnott, 2002: 32). That is, the researcher’s personal identity and personal
perspectives in relation to their research subjects are involved in and have the effects
on the construction of the ethnographic accounts. It is necessary for the researchers to
scrutinize their own personal identities, social positions and personal perspectives in
relation to their research subjects. In addition, they must recognize that these play
roles in the construction of the ethnographic accounts.

As argued above, I, as a Thai female researcher conducting the ethnographic
fieldwork with Thai Katheoy/Sao praphet song in Thailand, am not anxious about
language barrier and communication with them. I also believe that my research
subjects and me share some “Thai” cultural codes of ideologies and practices with
each other since our life conditions are inside the context of “Thai” society. My age,
education, and class also put me inside the same position that some of my research
subjects are. It seems that [ am already an insider on some level. On the other hand, I
realize that I cannot claim that [ am “insider” in the context of their life conditions and
cannot speak for them either. Because I do not share gender norm and experience of
bodily practices with them. Thus, it shows that I, as a Thai female native researcher,
can become either “insider” on some level or “outsider” on some level. It depends on
event and situation in my fieldwork.

I accept that, during conducting the fieldwork, my sex and gender identity did
not only make me become “outsider”, but also caused someone to wonder about my
capacity for gathering in-depth information and the construction of the ethnographic

account without my bias. For example, an effeminate gay who was a manager of a
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cabaret performer group in Muang Chiang Mai district said to me “You research
about Kathoey. You'll have to be with Kathoey groups, gather information in depth
from Kathoey...but you're woman! Will you be available?”. Although my sex and
gender identity was considered as disadvantageous to my research process, it did not
necessarily mean that [ as a woman could not approach those Katheoy/Sao praphet
song. By some personal identities and social position of mine as well as a data-
gathering method, called “participant observation™, I believe I could obtain in-depth

information and understand their standpoints on some level.
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CHAPTER 1V
MEDICAL INTERVENTION IN KATHOEY /| SAO PRAPHET
SONG’S SEXED BODIES, GENDERED IDENTITIES AND
SEXUALITIES

At a night in the large bar’s dressing room at Soi Kathoey on Bang La road in
Patong, Phuket, I had a long conversation with Nina, a non-sex-change Kathoey/Sao
praphet song in her early twenties, who has worked as a cabaret performer at that bar.
We talked about medical encounters between doctors and her. At the end of our

conversation, she said:

“Really, Kathoey must thank doctors and medical technology for helping us
become women, but sometimes [ don’t understand doctors. Doctors help us to
transform our bodies. They can make our bodies, our faces look like women,
can make us beautiful, can change our genitalia. But, what happen to us,
society does not accept us as women. Kathoey getting genitalia changed have
not been able to change from Mr. to Miss yet. Society condemn us as the
sexual/gender deviants (winifisswumane) or perverts wanidsaiame), but doctors

have rarely come out for defending us against that condemnation. Sometimes
it seems that doctors reinforce the notions like that. Um... You know, in the

case of conscription into the army, Kathoey are not recruited, but most
Kathoey are given official documents (#@.a.43) on which “psychologically
anomalous” (3navin) are written instead. Who write? Doctors write! Why? It

seems that doctors help us because of money! What do you think? Agree with
me?”

At that time, I just answered “it is possible, but there are also other factors”. However,
I did not tell her clearly what I thought. From what Nina told me above, it is similar to
the interviews given by other Kathoey/Sao praphet song informants. They expressed
their gratitude to their doctors and medical knowledge and technology for helping
them to construct the desired corporeal styles in terms of being “like women”. In

addition, they thought that they could be beautiful and have female body shape if they
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had enough money to pay for medical construction of their desired corporeal styles.
However, most of them have had the unpleasantly medical encounters with the
medical professionals both in conscription, and in clinics or hospitals, not to mention
encountering social resistance condemnation and discrimination. Like Nina, many of
them also questioned such medical assistance.

As mentioned above, it is possible to simply explain that money is a factor that
leads medical professionals who are concerned to support medical assistance for
construction of Kathoey/Sao praphet song’s desired corporeal styles and identities in
terms of being “like women”. It is also possible to merely explain that essentialist
perspective on sex, gender and sexuality existing in Thai society does not only
influences public to condemn and resist Kathoey/Sao praphet song’s gendered
identities and sexualities, but also leads medical professionals to diagnose
Kathoey/Sao praphet song’s gendered identities and sexualities as sexual/gender
deviance, or gender identity disorder, so it seems that medical professionals’
diagnosis serves to reinforce public’s condemnation and resistance to Kathoey/Sao
praphet song. However, these explanations do not lead to clearly understanding the
purpose of medical assistance for Kathoey/Sao praphet song’s construction of the
desired corporeal styles and identities in terms of being “like women” under such
essentialist perspective and the heterosexual power structures, plus capitalist system.

Under the capitalism in present day, human activities, or even the parts of
human body can have a monetary value and become commodities to be traded, bought
and sold, so I recognize that such medical assistance and Kathoey/Sao praphet song’s
sexed bodies can be relevant to commodification. At the same time, Kathoey/Sao
praphet song’s narratives about their unpleasantly medical encounters with doctors in
the process of the draft into the army also remind me to think about the issue of the
deployment of modern medicine as a Thai state apparatus which is used to regulate,
control and discipline population’ sexed bodies, gender and sexuality in order to
support a variety of national purpose or maintenance of the nation. It seems to me that
there are some complexities of the emergence and existance of such medical
assistance. This chapter will examine both how such medical assistance has been
made possible, and how it has had purpose for Kathoey/Sao praphet song’s

construction of the desired corporeal styles and identities in terms of being “like
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women” under such essentialist perspective and the heterosexual power structures,

plus capitalism.

4.1 Nationalism and The Deployment of Modern Medicine for Bodily

and Sexual discipline and control

The nation and nationalism are concerned with gender and sexuality because
gender and sexuality is necessary for the nation and nationalism to serve to build,
protect and maintain the nation. Likewise gender and sexuality, there are two main
notions of the nation and nationalism. The first is the notion that the nation and
nationalism are assumed to be timeless, eternal and universal phenomenon. Because
not only does nationalism speak of people, of us, of belonging, and not only does it
call up criteria for belonging that popularly assume the shared history, language or
religion, but it also usually posits that we have been here forever by using a people-
time-land connection (Stasiulis and Yuval-Davis, 1995, cited in Pettman, 1996: 46).
This notion is still widely influential in present day.

The second notion is used to reject the first one.The second notion considers
the nation and nationalism as a modern phenomenon constructed through certain
discourses of the world political economy in the era between the French and Industrial
Revolutions and the present day. The ideological heritage of the French Revolution
which declared the people as sovereign, plus the rise of modern state system in which
the state was nationalized and mandated to be representative and protector of the
people made such phenomenon possible (Pettman, 1996: 46). In addition, the cultural
and technological development which was made stronger by the Industrial Revolution
brought about the growth of literacy, mass education and the print media. This serves
to nationalise and standardise ‘“culture” and “citizenship”, and also to generate
nationalism (ibid.).

Although the factors in leading the nation to be able to arise are obviously
complex and various, Ben Anderson (1991) points out that a strong factor involved is
the development of print-as-commodity, which led to generation of wholly new ideas

that made the rapidly growing numbers of people think about themselves, and about
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the relation and comparison between themselves and others. When the convergence of
capitalism and print technology established “print-capitalism”, and when reading
spread from the elites into other classes and people started to read mass publications
in their own language, it facilitated the possibility of a new form of imagined
community, which led to a condition that made advantageous for the nation to arise
(Yuval-Davis, 1997: 15; also see Anderson, 1991). Anderson (1991) presents “the
nation” as an “imagined community”. According to Anderson, “nation-ness is
assimilated to skin-colour, gender, parentage and birth-era”, which people can not be
chosen, so people feel that they are naturally tied to their nation and not chosen
(Anderson, 1991: 143). In this way, it makes people sense that such “natural ties” are
around them and “a halo of disinterestedness” (ibid.). This sense is similar to the
sense of family which has been traditionally conceived as the domain of disinterested
love and solidarity. Thus, for general people, what is about the point of national
interest is regarded as disinterested thing. Just for that reason, the nation, like family,
can ask for sacrifices, including the ultimate sacrifices of killing and being killed
(Yuval-Davis, 1997: 15; also see Anderson, 1991: 143-144).

In the processes of the nation building, maintenance of the naiton, and the
future of the nation, there is the need for people to be used for a variety of nationalist
purpose, civil and military, such as workers and soldiers, so nationalism almost
exclusively depends on the reproductive capacities of women in order to biologically
produce the members of the nation (Yuval-Davis, 1997: 29). Nationalism also uses
mother’s roles to transfer the whole values of the nation from one generation to the
next because they bear their children who will replace their parents in the future. This
leads women to be a metaphor for mother of the nation.

In addition , nationalism uses a variety of cultural, legal and political
discourses to constructs “boundaries of the nation” so as to categorize people into
“us” and “them”. This does not only create the “insider”/“outsider, and We/the other
or the stranger, it also leads the nation to be a form of identity and difference.
Namely, the nationalism produces its boundaries, and at the same time, it also
produces the foreigner, minority, immigrant, exile (Pettman, 1996: 46). Therefore, the
reproductive capacities of women are also used as the markers of the nation’s

boundaries, or as signifiers of national identities and differences, and as reproducer of
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the normative boundaries of national groups (see Pettman, 1996; Nagel, 1998; and
Yuval-Davis, 1997). Apart from the biological and cultural qualities of females,
nationalism also depends on the biological and cultural qualities of males.
Nationalism needs to depend on the biological qualities of males to complete the
biologically reproducing the members of the nation. At the same time, nationalism
also needs to use the cultural qualities of males for controlling and protecting the
nation and members of the nation.

From the relevance of gender and sexuality to the nation building,
maintenance of the nation, and the future of the nation, the individuals’ sexed bodies
become an issue that the state must give attention to, intervene, improve, modify,
control and discipline. The individuals’ sexed bodies is regarded not only as
equipment for reproducing population of the nation, but also as an object of sexual
desire. Controlling and disciplining individuals’ sexed bodies both as equipment for
reproducing population of the nation, and as an object of sexual desire serves to
facilitate controlling and disciplining people’s gender roles and sexuality. The state
must control and discipline both people’ gender roles in terms of being based on
division of labour between “female’” and “male”, and people’s sexuality in terms of
the normative marriage, family and children under the heterosexual power structure.

In order to accomplish controlling and displining people’s gender and
sexuality, the discouses on normative sexed body, normative gender roles and
normative sexuality are produced and deployed in the way of supporting the
nationalist purpose. These discourses are produced and deployed through the state
apparatuses such as religion, the family, law, social policy, educational system, and
medical institution. This enables discursive practices to spread and intervene in
people’s everyday life, affecting inevitably public and private spheres. If any people’s
sexed bodies, gender roles and sexuality are not in line with the discourses produced
and deployed through the state apparatuses, they risk the disdain and condemnation
from their communities and families, and also being positioned and categorized as
gender/sexual deviant, anomaly, the maginal people or the “other”, not to mention
being regarded as people weakening and decaying the nation, such as prostitutes,

homosexuals, transsexuals, and transgendered people.
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The state considers that the non-normative sexed bodies and non-normative
gender and sexualities must be corrected and normalized in order to enable them to be
useful for a variety of nationalist purposes. One of state apparatuses which notably
renders the sexed bodies, gender and sexuality productive and useful for a variety of
nationalist purpose is modern medicine. Not only is medical knowledge used to define
the confines of normative sexed bodies and normative gerder and sexuality, and used
to categorize the sexed bodies, gerder and sexuality into normality and anomaly, but it
is also used to correct or normalize such anomaly. The use of modern medicine as a
state apparatuses makes modern medicine not be confined to a body of knowledge
and techniques for curing ills, but leads medicine to embrace a body of knowledge of
“healthy human”, and to become a normative posture which authorizes it not only to
distribute advice on healthy life, but also to dictate the standards for physical and
moral relations of individual and of society in which people live (Foucault, 1997: 34).

For nationalism in Thailand, the influence of nationalism emerged in Thailand
in King Rama VI period (1910-1925). King Rama VI or King Vajiravudh who was
educated from England in late Victorian period dramatized himself as his country’s
first nationalist (Anderson, 1991: 100). Although nationalism in his period did not
widely spread to all areas of country, it led to a social change with respect of the
themes of gender and sexuality in partial way. In his period, there was the reference to
citizens’ gender and sexuality in order to demonstrate the nation’s level of civilization
to Western powers (Sinnott, 2002: 283). In demonstrating that Siam (Thailand) was a
civilized nation, to begin with, the state regulated sexuality by linking it to normative
marriage which was a proper male’s stable marriage with an “honorable” woman, not
with harlot, prostitute, or mistress, and by connecting with modern family which King
Rama VI norrowly defined as a stable, long-terms union between a man and his
legitimate wife or wives (Loos, 1999: 240). Then, the state promoted equal status for
women and men, and modernize Thai women in the manner of Western women such
as wearing hair long, and wearing blouse and skirts. At the same time, the state tried
to eliminate the old-fashioned practices such as polygamy and women’s betel
chewing (Sinnott, 2002: 283). From such promoting the civilized image of Siam in
the eyes of Western powers, it brought categories of normative gender and sexuality

to be established and reified in Thai society. That is, it made the occurrence of
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normative sexuality have to be inside the moral borders of the normative marriage and
modern family. It also led to the reform of the law on nationality and some family
laws, strikingly similar to Western laws on citizenship and family, such as legal
requirement in 1913 that all people had to adopt a family surname, that fathers pssed
their nationality and family names to children, that wives adopted their husbands’

citizenship and surnames, and legal requirement in 1917 that women had to use the

title of “Miss” (¥19a17) or “Mrs” (w14) berfore their names, and that women had to

take their husbands’ surnames upon marriage (Sinnott, 2002: 108).

In King Rama VI period, although modern medicine had already come to
Thailand (Siam), it was not widely used as a state apparatus which was used to control
and discipline people’s sexed bodies and sexuality until the occurrence of the strong
current of nationalism in the era of Field Marshall Plack Phibun Songkhram (1938-
1944 and 1948-1957). However, there was an evidence that modern medicine has
been first used officially to select the healthy men into the army since King Rama VI
period. According to an act of conscription into the army in 1917, there was the
modern medicine was used to check men’s physical bodies and classify those men
into the following four different types; first, healthy men who had to be selected for
the combatants; second, little disabled men who had to be selected for the assistant
combatants; third, unhealthy men who would be drafted into the army next year if

those had strong health; fourth, disabled men who could not be drafted into the army
(Thai Royal Gazette Database, 1917: 259 [swnaagunyi, 2460: 259]).

The influence of nationalism in Phibun period was able to spread nationwide.
In this period, the state still attempted to modernize and civilize nation. In 1939-1946,
the state instituted a policy—called Statism, or in Thai “Rathaniyom” which was a
series of cultural mandates aimed at civilizing Thai social practices in the eyes of
Western powers (Sinnott, 2002: 284)—to require Thais to practice in their everyday
lives. In this period, it was not different from King Rama VI period that emphasised
the promotion of women’s high status, and modernization of Thai women in the
manner of Western women. The state also stressed on making the distinctions
between womanliness and manliness, between image of womanhood and of manhood,

and between women’s roles and men’s roles.
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Futhermore, the state made an effort to build the great nation by depending on
the population of nation. The state realized that a large population who was healthy,
both physical and mental, could serve to build, protect and maintain the great nation.
This made state give attention to the quality and quantity of population. The
production of quality and quantity of population to be some more and less related to
population’s gender roles and sexuality, that is, the biological and cultural qualities of
healthy population could biologically reproduce a large healthy population whom the
state needed to use as workers and soldiers for building, protecting, and maintaining
the great nation. Consequently, the population’s sexed bodies, gender and sexuality
were taken not only as an object of analysis, such as the age of marriage, precocity ad
frequency of sexual relations, the effects of unmarried life, and the impact of
contraceptive practices, but also as a target of intervention, improvement,
modification, regulation, control and discipline in order to accomplish a variety of
nationalist purpose.

Modern medicine was increasingly used to enable population’s sexed bodies,
gender roles, and sexuality to take concerted action to support the production of a
large population who were healthy, both physical and mental; for example, the state
used medical knowledge to increase birth rate, to promote the married couples’ health
care for giving birth to healthy children, to promote mothers and children’s health
care, and to standardize population’ physiological bodies, both female bodies and
male bodies (see Kongsakon, 2002). In this period, the state could succeed in making
Thais, to some extent, absorb and deploy the medical knowledge, used to support
nationalist projects, in practice of their everyday lives. It is because the state used the
mass media and educational system to be effective means of duffusing this medical
knowledge into Thai society.

Since increasingly using modern medicine for bodily and sexual control and
discipline, and diffusing this medical knowledge into Thai society in Phibun period,
the modern medical knowledge concerning bodily and sexual control and discipline
has been obviously deployed at diverse and heterogeneous sites such as homes,
schools, workplaces, supermarkets, clinics and hospitals. It also has influenced Thais’
bodily and sexual practices in everyday life, both public life and private life. After

Phibun period, the strong current of nationalism and building the great nation
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decreased. Nevertheless, the influences of nationalism together with the notions of
gender roles and sexuality in the eyes of Western powers, particularly the definite
differentiations between womanliness and manliness, between image of womanhood
and of manhood, and between women’s roles and men’s roles, have still existed in
Thai society. Moreover, modern medicine has been still used to render population’s
sexed bodies, gender roles, and sexuality productive, and politically and economically
useful. This is to be said that nationalism in Phibun period, to some extent, facilitates
the rise of modern medicine as an agent of social control. From the existence of those
things left behind Phibun period, it has some more and less effect on Kathoey/Sao pra
phet song and construction of their desired corporeal styles and identities in terms of

being “like women”.

4.2 The formation of medical knowledge about Kathoey/Sao pra phet

song in Thailand

In Phibun period, no evidence of using modern medicine to try to eliminate
transgender people and homosexual behaviour from Thai society has been found.
However, according to Peter Jackson’s research (1997), there have been the attempts
to relate the indigenous notion of Kathoey with modern medical categories of
hermaphordite, homosexual, transvestite, and transsexual since the mid 1950’s.
Jackson argues that an entry on Kathoey in the second volume of Saranukrom Thai
(Thai encyclopedia), first published in 1956, was possibly the first attempt to define
Thai term “Kathoey” scientifically as same as the English term “hermaphrodite”, that

is, Kathoey is defined as:

“a person or animal that has the characteristics or organs of both a female and
a male...to the extent that they cannot be clearly assigned to one or other sex
(phet)”(ibid.; and see Saranukrom Thai, volume II, 1956-1958: 810-822).

After the entry on Kathoey in this Saranukrom Thai is equivalent to the
English term “hermaphrodite”, the term Kathoey became a formal academic category
in medicine (Jackson, 1997: 62). However, both Thai academics and general people

have still used this term to also refer to transvestites, transgender people and
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transsexuals. This is perhaps because the people who have behaved like this are
regarded as forms of psychological hermaphroditism, which draw their model from
physiological hermaphroditism (ibid.: 61). In addition, the term Kathoey in Thai
culture and language has long been used to refer to both people who have been
considered to have physiological and biological aspects oppose to their sex, or unable
to be assigned as either female or male, and people who have been considered to
evade cultural gender norms considered suitable for their sex, but perform some
cultural qualities assigned to the opposite sex.

Apart from the attempt to put the term “Kathoey” in modern medical accounts
of hermaphroditism, there was also an attempt to promote the use of a Thai term
“Lakkaphet”—Iiterally, “to take by stealth a sex that has not been given to one”
(translated from Thai into English by Peter Jackson, 1997: 61)—to denote the people
who like to wear the clothes of the opposite sex, and act or have cultural qualities
considered traditionally to be suitable for the opposite sex, and also feel sexual
attraction to the same sex (see Sud Sangvichien, 1961: 436). In the early 1960’s, due
to considering term “Lakkaphet’ as equivalent to the English term “transvestite”
meaning “a person who dresses in the clothes of the opposite sex, and English term
“transvestism” or “transvestitism” meaning “a perversion in which the patient dresses
in the clothes of the opposite sex; called also cross dressing and eonism”, Sud
Sangvichien, a doctor who is a anatomical specialist, tried to call for the use of term
“Kathoey” to refer to “hermaphrodite” and also to promote the use of term
“Lakkaphet” to refer to transvestites and transvestism or transvestitism (ibid).
Nevertheless, the term “Lakkaphet” has not been popularly used when comparing to
the popular term “Kathoey”.

For the entry on Thai term used to refer to homosexaulity in this Saranukrom
Thai, it did never appear because this Saranukrom Thai was never completed, that is,
the volume for the Thai letter “r”, which is the first letter of the Thai word of

homosexuality, rak-ruam-phet (snimums, was never published Jackson, 1997: 61).
Nevertheless, we can know how homosexual behaviour in Thai society was perceived.
According to Therdsak Romjumpa’s M.A thesis (2003: 37-38), there was the emergence

of news reports on homosexual behaviour in 1935. From the news, it was evident that
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before the end of World War II, homosexual behaviour was regarded as improper, but
not as socially problematic behaviour, or “anomaly” from medical recognition (see
Therdsak, 2003: 37-38). This is partly because psychiatry was added to the scientific
medicine curriculum of medical schools in Thailand in the late 1950’s, around ten
years after the end of World War II (see Therdsak, 2003:41-42.).

The World War II made Thais almost completely stop receiving a foreign
education during the middle decades of the century (Jackson, 1997: 67). After World
War II, Southeast Asia became a strategic area of superpower rivalry in the 1950’s. In
particular, The United State did not only have influence over Thailand, but also
provided considerable military, financial and educational support to Thailand.which
was perceived to be a country threatened by communism (ibid.). The study of
scientific medicine was one of many programs of educational support. This support
provided the scholarships to universities in United State for Thai medical
professionals, not to mention the assistance for improving the scientific medicine
curriculum of medical schools in Thailand (Therdsak, 2003: 42-43).

In the 1960’s, during the time that increasing numbers of Thai graduates from
the United State universities returned to Thailand, it seemed that there was the

appearance of Freudianism, and of Thai term “rak-ruam-phet” (ins»umm used to refer

to homosexuality in Thailand, in addition to the attempts to define sexual and gender

differences in medical terms Jackson, 1997). This is to be considered to be the

beginning of the formation of medical knowledge on sexual and gender differences in
Thailand, including the medical categorization of sexual and gender differences,
etiology of sex and gender differences, and cures for sexual and gender differences.

It is important to note that this formation of medical knowledge of sexual and
gender differences in the 1960’s onward appeared to coincide with the middle class’s
increasingly open public discussion of, and anxiety about Thai people’s sexual
behaviour. This discussion and anxiety came from the lurid press reports of violent
sex crimes shocking Thai people, not to mention the rise of urban youth cultures as
well as the mass migration of rural population into urban areas for employment in
industry and service sector bringing about a decline in traditional control over young

people’s sexual behaviour (Jackson, 1997: 66). These phenomena were considered as
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the disruptive effects of shifts in socio-economy in Thailand in the 1960°s and 1970’s.
The socio-economic changes in Thailand at that time was not only the effect of the
United State’s providing financial and educational support to Thailand, and not only
the transformation of Thailand into a military, political, and recreational base for
American forces fighting in Vietnam war, but also the effect of the use of the National
Economic and Social Development Plan leading to industrialization in Thailand. In
addition, the rapid growth of population which was a result of the nation building
policy in Phibun period affected Thai socio-economy from the 1960’s onward.

For forming medical knowledge on cross-dressing and cross-gender people,
and homosexual practices, perhaps it began in the early 1960’s when Sud
Sangvichien, a doctor who is a anatomical specialist, together with Arun Bharksuvan,
a doctor who was a director of a psychiatric hospital, and a group of psychiatrist went
to study the anatomical and hormonal aspects as well as psychiatric aspect of a group
of male people who were arrested for prostitution, and considered as “Lakkaphet” in a

prison in Lad Yao sub-district (dwaaiae) (see Sud, 1961: 435-442, and Arun, 1961: 443-450).

Sud considered Lakkaphet as an anomalous aspect of psychosexual orientation
categorized into homosexual practices, fetishism, voyeurism, exhibitionism sadism
and masochism, but not as related to anomaly in hormones (Sud, 1961: 436). This
study of Lakkaphet prisoners’ bodies and hormones was aimed at discovering whether
being Lakkaphet was caused by anomaly in the body and hormones, or in
psychological aspect.

The methods of Sud’s study of Lakkaphet’s bodies and hormones included the
following checks. First, Lakkaphet prisoners were checked on anatomy through
Decourt and Doumic’s method in order to know whether those have female anatomy,
or male anatomy, or eunuchoid because there were some claims about relation of
homosexuality with eunuchoid. Second, sex chromatin from epithelial cells in
Lakkaphet’s mouths was checked in order to know their sex chromosomes. Third,
there was check on quantity of Lakkaphet’s semen and sperms, and finally,
Lakkaphet’s urine was analysed for 17 Ketosteroids in order to know quantity of their
androgen. After collecting the data from these checks, Sud compared this data with a
set of data representing medically normal values of male and female in order to reach

the conclusion that Lakkaphet had anatomical and hormonal aspects of male, not of
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female, so being Lakkaphet was the result from psychological anomaly(Sud, 1961:
442).

For study of psychiatric aspect of those Lakkaphet, those were checked on
psychiatric aspect. The information from these checks was recorded in the medical
report in order for psychoanalysis. This information is about the profiles of those
concerning behaviour, thought and feeling as well as characteristics in terms of being
like women. Furthermore, the result of study of anatomical and biological aspects of
those Lakkaphet was used together with psychiatrically analysing the information
from checking on psychiatric aspect of those Lakkaphet. From checking on
psychiatric aspect of those Lakkaphet, Arun Bharksuvan considered Lakkaphet as a
type of homosexuality which was psychological anomaly, in addition to regarding
those as “patients”. He also made the reference to Sud’s study of anatomical and
biological aspects of those Lakkaphet in order to notice that Lakkaphet had anatomical
and biological aspects of male, but their psychological aspect were opposite to their
sex (Arun, 1961: 443) in order to reinforce the notion of anomaly in a psychological
aspect of Lakkaphet.

Moreover, Arun Bharksuvan talked about the causes of being Lakkaphet, and
the cure for this. He used the medical resarch on homosexuality conducted by the
Western medical professionals to be conceptual framework for his explanation. He
argued that there are a few notions of what made those people were Lakkaphet as
follows: first, it resulted from genetic abnormalities, or from abnormalities occuring
in fertilization and development of foetuses; second, it is caused by glandular disease,
or anomaly in hormones; finally, it was an effect of anomaly in pyschosexual
development, based on Freud’s theory (Arun, 1961: 445). He also pointed out that
there was still not enough scientific evidence to assert that genetic abnormalities or
abnormalities occuring in fertilization and development of foetuses, and glandular
disease or anomaly in hormones were able to be the cause of being Lakkaphet, but the
notion of anomaly in pyschosexual development, based on Freudian theory, was
already accepted generally as being true (ibid.: 445, 448). In his study of psychiatric
aspect of Lakkaphet, it seems that not only did he accept Freudiand notion that the
effect of anomaly in pyschosexual development was able to be the cause of

Lakkaphet, but he also attempt to convince readers to accept it.
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For the cure for being Lakkaphet, Arun argued that there were two types of
cure for homosexuality, including the cure aimed at becoming normal people, and the
cure aimed at enabling those to spend their lives in society without bad effect on
themselves and society (Arun, 1961: 448). However, he accepted that it was difficult
or impossible to cure homosexual patients of homosexuality in order to become
normal people, particularly those who had anomaly in pyschosexual development at
the age of two-three, but it was possible in some case if those were normal people
who ever had sexual orientation like ordinary people but whose mind and feelings
were severely affected by something leading to temporarily homosexual behaviour;
for example, when the soldiers in battle field had sexual desire, but could not find
their female partners, they might perform homosexual behaviour (ibid.). He also
argued that during ten years (1951-1961) he find around twenty homosexual patients,
but there were only three patients who could be successfully cured of homosexuality
(ibid.). Although the cure for homosexuality aimed at becoming “normal” people was
still unsuccessful, Arun considered that there was a way to protect children from
being Lakkaphet. He suggested that children had to be warmly cared for by their
parents, parents have to be good role model for their childern, and parents have not to
encourage their children to behave like Lakkaphet.

From Sud and Arun’s studies of the anatomical and hormonal aspects of, and
psychiatric aspect of Lakkaphet, it is to be considered to be first attempt to relate the
folk notion of Kathoey that is used to refer to people breaching cultural gender norms
considered to be appropriate for their sex with modern medical categories of
homosexual and transvestite in Thailand. It also makes us notice that medical
professionals exercised medical power in order to constitute a field of medical
knowledge of cross-dressing and cross-gender people, and homosexual practices, and
also to make public accept this knowledge as being true, namely through deploying
medical techiques for observing, examining, and investigating anatomical, hormonal,
and psychological aspects of their research subjects together with using a set of of
medical knowledge of anatomy, endocrinology and psychoanalysis already providing
the medical definition of the normative sexed bodies and normative gender and
sexuality to be framework for categorizing the sexed bodies, gerder and sexuality of

their research subjects into anomaly.



Nantiya Sukontapatipark Medical Intervention in Kathoey / 62

In the early 1970’s, when the surgical sex conversion procedures for people
desiring to become the members of the opposite sex first occured in Thailand, the
term “transsexual” was introduced to Thailand, but not widely used in Thailand. No
Thai term has offically invented so as to be used to refer to “transsexual”, but there
has been the employment of Thai term Katheoy refering to “transsexual” instead. This
made the folk notion of Kathoey accommodated within modern medical account of
trassexualism. In the Sud Sangvichien and Supat Pulges’s article “Psychology of Sex
Reassignment” (1973), English term “transsexual”, it was translated as “cross-gender”
and was given definition in Thai as people who chose to always live to be the
members of the opposite sex in every way, and whose genitalia at birth were not
important for them to use for erotic zone, and also whose erotic feelings were feeling
like women who desire men, and vice versa. Transsexuals is different from
homosexuals who were satisfied with erotic zone from their genitalia, and whose
erotic feelings were feelings that men desire men, and vice versa. In addition, the
definition of “transvestite” given in this Sud Sangvichien and Supat Pulges’s article is
different from the first one which was given in Sud and Arun’s studies of the
anatomical and hormonal aspects of, and psychiatric aspect of Lakkaphet. The term
“transvestite” was translated as “cross-dressing” and was defined in Thai language as
people who always or sometimes dressed in the clothes of the opposite sex, and either
were “homosexuals” or “heterosexuals”. Moreover, in this Sud Sangvichien and Supat
Pulges’s article, homosexuals, transvestites, and transsexuals were regarded as people
with psychological anomaly who had some siminlar aspects, that is, those were
considered as people having a fixation with the feeling of being another sex since
those were young children, but never corrected this feeling, so being unable to adjust
their own feeling to suit their real sex when growing.

As mentioned above, it is interesting that the constitution of this field of
medical knowledge of cross-dressing and cross-gender people, and homosexual
practices has led Kathoey, in the meaning of people who have been considered to
breach cultural qualities considered suitable for their sex, to be regarded as a type of
homosexuality which has been considered as psychological anomaly, and as medical
problem which have had to be eliminate. It is to be said that medical knowledge of

cross-dressing and cross-gender people, and homosexual practices was formed in
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order to respond to the middle class’s increasingly open public discussion of, and
anxiety about Thai people’s sexual behaviour in the 1960°s onwards. Thus, it is not
surprising that this knowledge has been reproduced, edited, and revised by other Thai
academics and mass media, not to mention being published and diffused into public in
order to protect children and youth from becoming cross-gender homosexual people
and gender-normative homosexual people, and also to try to eliminate homosexuality

from Thai society.

4.3 The Emergence of Medical Assistance for Sex Changes in

Thailand

Although I have not been able to look for clues for knowing when the first
medical assistance for sex change emerged in Thailand, I found that in the late 1960’s
there was the hormonal and surgical intervention in a male pseudo hermaphrodite’s
sexed body so that this person’s sex could be assigned as a male (see Sud and Supat
Pulges, 1973: 102-108), and that in the early 1970’s there were the surgical sex
conversion procedures for a female desiring to become a man, and for a male desiring
to become a woman (See Sud and Supat Pulges, 1973: 112; Saimrath, July 4™ 1972, p.
4 and 16; . Bangkok Post, July 4™ 1972, p. 3; Bangkok Post, July 14™ 1972).

According to Sud Sangvichien and Supat Pulges’s article “Psychology of Sex
Reassignment” (1973), this male pseudo hermaphrodite was assigned as a female at
birth, and was raised as a girl. When this person was thirteen years old, this person
saw a doctor due to problem with urination, and getting an itch around an area of
urination, in addition to the voice that deepen for eight month. After medical check on
this person’s symptoms and body, this person was diagnosed as male pseudo
hermaphrodite. The doctor decided that this person had not only to change from girl
to boy, but also to have both surgery to bring testis into the scrotum, and surgery to
remove urethral orifice from perineum to the apex of penis. Before surgery, the doctor
refered this person to psychiatrist at Som dat Chao Phra Ya hospital, a psychiatric
hospital in Bangkok, in order to enable this person to adjust self to be suitable for

being a boy without any bad psychological effect. In early 1967, this person was in
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the process of undergoing surgery. During that time, this person also took hormonal
treatment. After spending five years being treated for male pseudo hermaphrodite, this
person had characteristics of male, and masculine identity.

For surgical sex change procedures for a female desiring to become a man,
and for a male desiring to become a woman in Thailand, these were first revealed to
public in the Press in 1972. Both the male to female sex change surgery, and the
female to male sex change surgery were publicized in the Press during and after the
operation. The male to female sex change surgery was performed by a team of
surgeons from Ramathibodi Hospital, a state hospital in Bangkok. The first male
having sex reassignment surgery was allowed to gain access to surgical sex
conversion procedure for becoming a woman because (s)he desired masculine-male
partner to be satisfied with vaginal penetration (Sud, 1973). For sex change operation
to become a man, it was performed by a team of surgeons from Central Hospital, a
state hospital in Bangkok. According to newspaper (Bangkok Post, July 4™ 1972), this
sex change operation was the first surgical sex conversion procedure for female
desiring to become a man in Thailand. The first female undergoing sex change
operation in Thailand was a teacher training student from Ayutthaya province. (S)he
could be allowed to undergo sex change operation because (s)he contacted the doctor
more than ten times in six months and always insisted on surgical sex change in order
to give her identity and function in society. In addition, the doctor said that “there was
no alternative but surgery because hormone and psychotherapy could not help...the
girl has had strong male characteristics since childhood”. The doctor also said that
psychiatric treatment was planned if the patient’s mental processes were affected by
the sex change.

When the news on this surgical sex change from male to female, and from
female to male appeared in the Press in 1972, it drew Thai academics and public’s
attention to these medical procedures. It also made a surgeon who performed
operation to change sex from male to female face accusation of committing a breach
of ethics in publicizing both in-depth details of Thailand’s first sex change operation,
and his private clinic’s name and address (Bangkok Post, July 14" 1972). The
Medical Council had to convened a special sub-committee to investigate this

accusation because this case was concerned with medical law on prohibiting the
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members of medical profession from advertising their medical knowledge and
practice, and from commissioning publicity (Saimrath, July 4™ 1972, p. 4 and 16; and
Bangkok Post, July 140 1972). For the second surgical sex conversion procedure for a
woman desiring to become a man at Central Hospital, the Medical Council did not
discuss this case because the information which appeared in the newspapers did not
disclose the identity of the surgical team or the person who issued the statement about
this information to the Press (Bangkok Post, July 14™ 1972).

Before the first appearance of the surgical sex conversion procedures for
people desiring to become the members of the opposite sex in the Press in 1972 in
Thailand, people desiring to become the members of the opposite sex had made many
attempts to ask for medical assistance for surgical sex changes. During 1968-1973, the
public Health Ministry had the rules of sex change operation that the patients who
asked for surgical sex change had to be psychologically assessed by psychiatrists in
order to know whether those were right to undergo sex reassignment surgery or not,
and those also had to be interviewed by a committee who was given the authority to
decide who could have sex reassigment surgery (Fonthong Puntuan, 1998: 63).
Nevertheless, none of their attempts at asking for such medical assistance had been
successful. According to Anan Sukontaphirom, a psychiatrist (ibid.), this is because at
that time the psychiatrists, doctors, and general public had the negative attitudes
towards people desiring to become the members of the opposite sex, that is, they
regarded those people as homosexuals, as Kathoey, as people with psychological
anomaly, and as related to deviant behaviour which resulted from the anomalously
psychosexual development, and which maybe could adjust to be suitable for their own
sex by other ways without surgical sex conversion procedure. He also stated that at
that time there was still no advance in scientific medicine, particularly reconstructive
surgery, and most people did not believe that surgical sex changes would be possible,
and did not know how the results of surgical sex changes were; moreover, if there
were any doctors curing those people by surgical sex conversion procedures, they
would be considered to desire to be famous. In addition, he argued that those people
thought that they were not ill, and when the psychiatrists interviewed those people as
patients, these people did not only had bad responses to the psyhciatrists, but they

were also aggressive, so the results of these interviews were considered in negative
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way. This made the committee decide not to allow surgical sex changes to take place
(ibid.).

From revealing such medical procedures, it appeared that there were both
people disapproving of, and people approving of such procedures. Many Thai
academics and general people disagreed that people with normality in genitalia who
desired to become the members of the opposite sex were allowed to undergo sex
change operations. The central reactions against such medical procedures mostly
came from psychiatrists. According to Sud Sangvichien and Supat Pulges’s article
“Psychology of Sex Reassignment” (1973), the psychiatrists considered that the
causes of the desire to have the sex change was psychological illness, not physical
illness, so the correct cure for such desire should focus on psychological treatments,
rather than such surgical sex conversion procedures. They also regarded people
desiring to become the members of the opposite sex as people with perverted mind
who could not accept their own psychological anomaly, thus asking for medical
assistance for physical transformation.of their sexed identities and bodies. However,
these psychiatrists accepted that the psychological treatments took a long time, unlike
physical treatments with the homornal and surgical intervention in the physical body,
so the people desiring to become the members of the opposite sex have chosen to see
aesthetic and sex reassignment surgeons rather than psychiatrists or psychologists.

Apart from the psychiatrists’reaction mentioned above, the physicians and
surgeons’ reactions against such sex change operation at that time were also the
important ones. The sex change operations were considered that it should be used to
help people with ambiguous genitalia. On the other hand, the sex change operations to
help people desiring to become the members of opposite sex were considered as the
procedures that adjusted normal genitalia to fit psychological anomaly, and this was
not correct way. Sud Sangvichien (1973), an anatomical specialist, stressed that the
correct way is that those people had to accept themselves as people having a
psychological anomaly, and to allow psychiatrists to cure this psychological anomaly.
He also considered such surgical sex conversion procedures were not a cure, but
mutilation. Both psychiatrists and physicians agreed that the right way of eliminating
this psychological anomaly was that children and youth had to be prevented from

developing into this psychological anomaly, such as encouraging children and youth
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to have feeling, thought, and behaviour suitable for their sex assigned as birth, giving
knowledge on gender and sex roles suitable for children and youth’s age, and being
good parental role model (Sud, 1966: 9).

However, the people who approved of such surgical sex conversion
procedures, especially some physicians and reconstructive surgeons, considered those
people as people who obsessed about their own genitalia, and were never happy with
their own sexed identities and bodies, but not as people with psychological anomaly.
In addition, such unhappiness was considered not to be able to be cured for, except
from sex change operation. If those people got their genitalia changed, and it made
those happy with their new ones, those should be allowed to have sex change
operations (Sud, and Supat, 1973: 116). Nevertheless, there were the Public Health
Ministry’s urging that all requests for sex change operations had to be carefully
scrutinised, and that people asking for sex change operation had to have justifiable
reasons for this operation to be conducted in order to discourage many applications
from transvestites (Bangkok Post, July 6™ 1972: 3). Therefore, people asking for
having sex change operations had to be scrutinised carefully through the following
process.

First, those people asking for having sex change operations had to do the pre-
counselling and psychoanalysis tests in order that psychiatrists could separate
transsexuals from homosexuals who desired to get their genitalia change in order to
use them for careers, and from people with mental illness. Second, those had to have
body shapes and behaviours which could become, or was made ready for becoming
the opposite sex. Third, those had to clearly understand the limits of surgical sex
changes, and surgeons also had to clearly explain these limits and possibilities of
function of their new artificial genitalia to their patients in order to prevent those from
high expectations for surgical sex changes as well as the function of their new
artificial genitalia. Fourth, those had not only to cooperate with their surgeons and
psychiatrists in going according to plan for cures before and after sex change
operations, but also to have money enough to forever pay for these cures. Fifth, those
had to go according to plan. To begin with, pshchological treatment would be done
around two years in order to adjust their feelings and thought to be suitable for their

sex assigned at birth, but if this was not successful, those people had to spend six
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months trying to live as males or females which were assigned at birth, together with
psychological treatment. If those peole could not still change their mind, their doctors
would order those to take sex hormone to transform some aspects of sexed bodies into
sexed bodies which those desired to have, and their doctors would observe their
adjustment. When their doctors were certain that those people could adjust
themselves, those would be considered to have sex change operations. Sixth, those
people’s ages would had not to be less than twenty. Seventh, those people had not
lead their docotors to be concerned with legal issue. Finally, in order to prevent
children from being transsexualism, when finding children who had behaviours like
the member of the opposite sex, those children would had to be immediate cured for
such behaviour (Pauly, 1968; Stoller, 1968, and Newmen, 1970, cited in Sud and
Supat, 1973: 114-115).

Taking genitalia to be the definitive sign of sex, and taking sex to be the base
on which the edifice of gender is built makes people with ambiguities in genitalia
diagnosed as hermaphrodite, or intersex-people. It also leads people whose genitalia
are in the opposition to their gender to be diagnosed as a psychological anomaly, or
gender identity disorder, and/or as unhappy people with their sexed bodies. The
ambiguities in genitalia, and incoherence between sex and gender are considered as
problem which brings about confusion and damage to the existing heterosexual
society, and which must be solved. It is often solved through psychiatric treatment,
and/or hormonal and surgical intervention so that both people with ambiguous
genitalia, and people having no coherence between sex and gender can be assigned as
females or males, and be compelled to be feminine or masculine.

In surgical sex conversion procedures for people whose genitalia are in
opposite to their gender, it is to be said that the significant intention of hormonal and
surgical intervention in Katheoty/Sao phra phet song’s sexed bodies does not differ
from the aim of psychiatric treatment for transsexualism, that is, both methods of
curing for transsexualism try to enable those people to have coherence between
gender identities and sexed bodies. Although it seems that the hormonal and surgical
intervention in those peple’s sexed bodies encourages transsexuals to exist in society,

such medical intervention is able to be considered to maintain and reinforce the
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distinction between “female” and “male”, “woman” and “man”, and “femininity” and

“masculinity”.

4.4 Existence of Medical Assistance for “Becoming” Women and

“Passing” as Female
Although Kathoey/Sao pra phet song have been able to undergo the sex
change surgery without being prohibited by Thai law, Kathoey/Sao pra phet song
have have not been able to change their sex on personal documents such as ID cards,
passports and census reports. According to a Thai Supreme Court Justice’s verdict
about a male to female transsexual’s request for changing sex on personal documents,

sex of person is legally defined at birth and the word ‘Ying’ (wgjs—referring to
‘female’ and ‘women’ in English) in Thai dictionary, version of The Royal Thai
Academy, means a person who gives birth. Although a person born as ‘Chaay’ (wes—
referring to ‘male’ and ‘man’ in English) underwent a sex-change surgery, this person

can not give birth. By nature and by law which defines sex of person at birth,
therefore, this person is still ‘Chaay’, in addition to no Thai laws about giving a

person the right to legal sex change (Supreme Court’s verdict 157/2524 [siwnngmii
0&D /& 0] ).
In addition, Kathoey/Sao pra phet song are still considered as a people having

a psychological anomaly, or gender identity disorder, and as people with unhappiness
with their sexed bodies. A reconstructive and sex reassignment surgeon in a medical

school in Bangkok said:

Really, people who come to sex change operations have already understood
themselves that they have had an anomaly of identifying their sex, namely
they accept themselves as anomalous. Because their feelings and thoughts on
their sex opposite to their rea” sex. They have already known they have
anomaly as they can not adjust their feelings and thoughts to make parallel
between their feelings and thoughts and their real sex. Thus, it leads them to
desire surgical sex change. People who understand this point will know they
can use the other treatment for adjusting their feelings and thought to accept
their real sex. These people will not come to sex change surgery. If they come
to sex change surgery, it shows that they have already accepted themselves
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that they can not adjust their feelings and thought to suit their real sex. The
reconstructive surgeons’ duty is, there is one way to help them, that is, we
have to adjust their sex to suit their feelings and thoughts.

He also stressed that:

People who desire to have sex change operation do not have psychological
anomaly, but their abilities of identifying their sex opposite to reality, and they
can not accept their real sex and, and can not change their thoughts. Thus,
there is one way to help them, that is, come to surgery.

In addition, there is a debate about the cause of transsexualism, and a cure for

it appearing in Thailand. A famous sex reassignment surgeon said:

There are some evidences that patients have had a defect in the brain since
they were born, or some chromosome defect. Once it is well established, they
will be considered transsexualism like intersex-patients which will need the
operation, a treatment, and need to continue being like a natural women.
(interviewed by Jake Lanes, a documentary film maker from UK).

Nowadays, it also seems that some of process of construction of Kathoey/Sao
pra phet song’s corporeal styles and identities in terms of being “like women™ in
present day is different from this process in the past day. That is, Kathoey/Sao pra
phet song can gain easily access to the tools for physical transformation of their sexed
body shapes in terms of being “like women. The contraceptive pills and the “female
hormones” both in the tablet form and in the ampules, which will be injected into the
body, are able to be easily sold in drugstores in Thailand. Further, the physical
transformation of sexed body by surgery will take place if Kathoey/Sao phra phet
song desire to do it, together with having enough money to pay for surgery. Those can
have the sex change operations if they have to have some of the criteria as follows:
first, they have been dressing in women’s clothes for at least one year; second, they
have been taking female hormones for at least six months; third, they have to have
reached the point where they can no longer accept their male genitals; fourth, they
have a stable, mature mental predisposition; and finally, they must be at least eighteen
years old. Furthermore, they must be tested for HIV/AIDS. If they are tested as
negative, healthy, and also approved for the sex change surgery, this surgery will be

able to be performed.
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The sex reassignment surgery is taken to be often the last step of the process
of the procedures for physically transforming from “male body” into “female body”.
The process of this procedure is able to take years. The procedures often begin with
hormone treatment and go to the breast implants, possibly body reshaping, to Adam’s
apple shaving. In medical theory, before sex reassignment surgery, the individuals
who would like to get their genitals changed have to see the psychologists and
psychiatrists so as to be diagnosed as the individuals who show clearly the symptoms
of transsexualism. In addition, these individuals have not to be homosexual
transvestites. Nevertheless, in practice in Thailand, most Kathoey have transformed
their physical bodies into female body shapes since early teens by taking female
hormone without medical supervision. When these individuals desire to get their
genitals changed, they will see sexual reassignment surgeon before. Then the sexual
reassignment surgeons will refer these individuals to the psychologists and
psychiatrists before sex-change surgery. When Sao pra phet song/Kathoey are refered
to the psychologists and psychiatrists, the pre-counselling and psychoanalysis tests
will have to be done in order to assess the readiness of Sao pra phet song/Kathoey
who want to have the sex change operation. However, some sexual reassignment
surgeons will not do so becuase if they consider that these individuals have female
body shapes and perform feminine roles, they will allow these individuals to have sex
reassignment surgery.

From the interview with a sex reassignment surgeon, he gave the information

on his surgical technique for sex reassignment surgery from male to female:

To make new vagina; Men have a penis with penile skin, scrotal skin ad
testicle. First of all, remove the testicle. Next take off the penis. Comparing
penis with a banana, we just peel off the skin, keep the skin and cut off the
fresh. Then, we shorten the urethra. Make the vaginal canal which is located
between the rectum, the urethra, the protate and the bladder. We make the
space and separate the space between the rectum and the urethra for all the
way behide the prostate gland, also behide the bladder up to the peritoneum. In
that space, we have to put something in between to prevent the collapse or
adhesion of the space. Therefore, we use the penile skin to put inside for the
lining, so call the penile skin inversion technique. When we invert the penile
skin to put inside, the patients will lost couple inches of the penile skin. For
the patients who have short penile skin, we have to add the lining inside by
using the scrotal skin which is supposed to be thrown away to line the cavity.
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The advantage of the scrotal skin is that it is stretchable, differing from
ordinary skin. Moreover, scrotal skin has estrogen receptor. After the
operation, just put the estrogen cream to lubricate inside, the cream will make
vaginal cavity become more supple, soft and stretchable. The patients will still
have the prostate gland because the prostate gland is a part of G spot. When
making love, they can stimulate the prostate directly. If patient make love
through the anus, then the stimulation on the prostate and also the stretching of
the rectum can cause the orgasm too. That’s why the patients still have gotten
the sensation because the prostate is still there and also part of tissue around
the urethra is still there. After making vaginal canal, we make the labia major
and minor by using part of scrotal skin and part of penile skin. Then we make
clitoris by using the part of the grand penis with the nerves and with the
circulation in all to preserve the vascularity and sensation of the grand penis.
The grand penis is very similar to woman’s clitoris. We then use the grand
penis to make clitoris. Finally, we shorten urethra to make it like female
urethra. With these process, the appearance is very similar to the female
genitalia (Interviewed by Jake Lanes, a documentary film maker from UK).

After operation, they have to make the recovery at hospital around a week.
When the patients are allowed to go away from the hospital, the patients have to
follow patient instructions, including, keeping the legs close together to minimise the
risk of opening of sutures, minimal walking. Every day, the patients have to dilate
their vaginas to full depth for at least one hour twice a day for the first six months
after surgery to help extend its depth. After that the patients can dilate their vaginas
for ten minutes once a day. However, if there is the failure to dilate regularly after
surgery, it will cause the collapse of the vaginal cavity and also will have to have
further surgery in order to reconstruct the vaginal canal by the secondary sigmoid
colon transplant. Even though the dilation can be painful for the first week, it is
essential for developing maximal depth and ensuring post-operative functioning of the
neovagina.

During the recovery period, after the patients dilated their vaginas, they
always have to wash the wound gently in the shower and then they must douche their
vaginas by the following ways: first, the proportion of a douche is 5 — 10 cc of
Batadine solution mixed with bottled water until container is full; second, to insert the
douche to full depth, squeeze, and hold tightly the container; third, while holding
tightly the container, extract the douche; fourth, to keep the wound dry and apply

Betadine solution with cotton balls; and finally, to apply Kemicitine ointment with a
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cotton applicator. If there is some bleeding, the patients should press or apply pressure
with a dry cotton ball to the site for fifteen minutes. During the first week after
surgery, the patients should change the tampons several times a day because of the
normal vaginal bleeding during recovery. For the first six weeks after surgery, it is
essential to avoid any strenuous activity which could complicate recovery. After six
weeks, the patients should be able to engage in neovaginal intercourse. During sexual
arousal, there is some vaginal lubrication but the patients should apply lubricant jelly
at the vaginal opening prior to intercourse as with dilation. After intercourse, the
patients should do the vaginaldouche to flush out the vagial cavity which should be
done for feminine hygiene even for patients who remain sexually inactive after
operation.

Apart from the some process of physical transformation of sexed bodies from
“male body” to “female body” differing from this process in the past, the acceptance
of the surgical sex conversion procedures for people desiring to become the members
of the opposite sex are also different from the past. A famous sex reassignment
surgeon said:

... There was a lot of criticism about our work at that time. As we had to
mutilate the normal organ, people criticized that those patients were very
insane and we should not operate on them. I almost lost my job since the
hospital was against this kind of operation. However, we still continued. Up to
now, we are very happy. We did an operation for more than 500 of Thai
transsexuals. They are now living oversea. They have got married and got
better job. They have got higher living condition. ...Thai transsexuals in
oversea can show up and very well communicated among transsexual
community. Among this communication, transsexuals showed their new
vagina. Then transsexuals knew that Thai transsexuals’ new vagina which
were made in Thailand are at the same quality as that operate in the US, or
Europe, but the price was very much cheaper, so many of transsexuals come to
Thailand. In other words, because of the low price and comparable quality, the
transsexual operation in Thailand is accepted by foreign patients (interviewed
by Jake Lanes, a documentary film maker from UK).

Further, procedures are not only accepted widely in Thailand, but also they
have led Thailand to know the world over as the place to go for a sex change
operations. In addition, they have become a big business in Thailand, but there are no
records of how many have been performed, and how much income it has generated. It

is possible to say that the surgical sex conversion procedures’ becoming a big
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business is partly because Kathoey/Sao pra phet song have been able to undergo the
sex change surgery without being prohibited by Thai law, and partly because there
have been the rapid growth of tourism and Cabaret Show business in Thailand.
Having sex change operation without being prohibited by law makes Kathoey/Sao pra
phet song free access to such medical procedures. At the same time, the rapid growth
of tourism and Cabaret Show business in Thailand also encourages Kathoey/Sao pra
phet song to have careers which enable those to have money enough to construct their
desired corporeal styles and identities in terms of being “like women”. In addition, the
career in Cabaret Show business makes Kathoey/Sao pra phet song have to transform
their sexed body shapes in terms of being “like women” in order to enable those to be
attractive their clients.

I consider that such medical assistance is a type of medical intervention as an
agent of social control which tries to normalize Kathoey/Sao pra phet song’s sexed
bodies, gendered identities and sexualities under heterosexual power structure and
essentialist concepts of sex, gender and sexuality, plus capitalist system. In addtion, it
reveals that such medical intervention in the sexed bodies, identities and sexualities of
Kathoey/Sao pra phet song in the name of medical assistance for construction of
Kathoey/Sao pra phet song’s desired corporeal styles and identities in terms of being
“like women” is rather intended for performing moral function of serving to maintain
and reinforce the existing heterosexual society. Further, under capitalist system, it
seems to have purpose in making the medical construction of Kathoey/Sao pra phet
song’s desired corporeal styles and identities in terms of being “like women”

exploited in economic and commercial way.
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CHAPTER V
KATHOEY/SAO PRA PHET SONG’S CONSTRUCTION OF THE
DESIRED CORPOREAL STYLES AND IDENTITIES IN THE
NAME OF BECOMING WOMEN

The hormonal and surgical intervention in Kathoey/Sao praphet song’s sexed
bodies and identites neither enables Kathoey/Sao praphet song to be accepted as
women by society and Thai law, nor helps Kathoey/Sao praphet song to be protected
from social condemnation and resistance or sexual discrimination. In addition, gaining
access to such medical intervention leads Kathoey/Sao praphet song to be given
medical label as “gender identity disorder”. Nevertheless, Kathoey/Saopra phet song
desire to depend on the hormonal and surgical intervention in their sexed bodies and
identities in order to construct their desired corporeal styles and identities in terms of
being “like women”. Some of my Kathoey/Sao pra phet song informants desire
surgical sex change, and some desire to have only breasts, but all desire to be
beautiful. This chapter will turn the attention to the process of Kathoey/Sao praphet
song’s passing from “male body” to “female body”, and the impact of this process on
Kathoey/Sao praphet song’s lives. This chapter also considers perception of the
desired corporeal styles and identities in terms of being “like women” as well as their
sexuality.

The emergence of such medical intervention was on the condition that not
only did the advance in medical science and technology, particularly medical
knowledge of sexual anatomy, endocrinology and reconstructive surgery, already took
place, but Kathoey/Sao pra phet song’s requests for medical construction of their
desired corporeal styles and identities in terms of being “like women™ also had to be
recognized by the institution of medicine and physicians to beging with, then medical
knowledge, technology and practice appropriate for Kathoey/Sao pra phet song’s

application would be created and deployed in the strategic way of supporting
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(re)construction of Kathoey/Sao pra phet song’s desired corporeal styles and identities
in terms of being “like women” under the existing heterosexual power structure. In
exchange for gaining access to such hormonal and surgical intervention under the
existing heterosexual power structures, plus capitalist system, not only do
Kathoey/Sao pra phet song have to cover the cost of such medical intervention’s fees,

and not only are they stuck with both social lable of the sexual/gender deviants manilss
wumame) or perverts (wandfsarams), and medical label of “gender identity disorder”, but

they also have to be able to negotiate their families and public’s resistance to,
disapproval and condemnation of their expressed identities and construction of
corpereal styles in terms of being “like women”. In addition, Kathoey/Sao pra phet
song, particularly who desire to have sex reassignment surgery, have to persuade their
medical professionals that they should deserve to (re)construct their sexed identities in
terms of being “like women” in order to obtain medical recognition.

In their negotiation and persuasion, Kathoey/Sao pra phet song have to assert
that they have strongly felt like “being women” and have had the qualities of “being
women”. This is important for Kathoey/Sao pra phet song to be accepted for
construction of their desired corporeal styles and identities in terms of being “like
women”. In this chapter, I will examine how Kathoey/Sao pra phet song assert their
feeling of “being women” and their qualities of “being women”, and how they
negotiate for constructing their desired corporeal styles in terms of being “like
women”.

From Kathoey/Sao pra phet song’s narratives that they told me about how they
became what they were (already) as well as their gender performances and sexualities
which were gathered from participant observation and interviews with my
Kathoey/Sao pra phet song informants, I found two following issues that are able to
shed light on the ways Kathoey/Sao pra phet song assert their feeling and qualities of
“being women”, and the ways they negotiate for constructing their desired corporeal
styles and identities in terms of being “like women”. The first issue is about the use of
experience as “evidence”. The second is about the ways of constructing the desired
corporeal styles and identities in terms of being “like women”. These issues are

concerned with the process of creation of their corporeal styles and identities in terms
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of being “like women”. This process has important link both with their assertation that
they have felt like “being women” and have had qualities of “being women”, and with
their negotiation for constructing their desired corporeal styles in terms of being “like

women”.

5.1 Experiences in Childhood

In telling thier stories about how they became what they are, it is necessary for
Kathoey/Sao pra phet song to recall their past experiences, particularly their
experiences in childhood, so that they can explain how they began becoming what
they are. By this way, it leads the audiences to take Kathoey/Sao pra phet song’s
narratives for granted as “experience” which is regarded as something people have,
and neutral account that is able to used for subjective witnesses or knowledge claims.
However, there is the question about the authority of experience as evidence and
epistemology. Joan W. Scott (1998, cited in Suchada, 2000: 20) suggests that
“experience” is inherently interrelated with societal systems, and both “experience”
and societal systems are discursively constructed. She helps remind us that, in
recalling experience, it does not only lead subject to be positioned, but it also makes
their experience produced through discourse, in other word, it leads experience to be
filtered through individual’s interpretive framework. Thus, it seems that experience is
not able to be regraded as neutral account, and that it is not individuals who have
experience, but subject who are constituted through experience (see Scott, 1992: 23-
40). Although she disagrees with notion of experience as evidence and epistemology,
she recognizes subjects have agency and voices. She stresses that subjects face
limitation within discursive systems, but subjects still create their own agency is
created through situations and statuses conferred on them (Suchada, 2000: 21; and see
Scott, 1992: 34).

According to Scott’s notion of experience, it makes me consider Kathoey/Sao
pra phet song’s recalling experience in childhood as a process of creation of their
representative identities in terms of being “like women”. In addition, I consider that
Kathoey/Sao pra phet song’s using experience as evidence is naturalization of their

representatively created identities in order to help to assert their feelings and qualities
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of “being women”, and to negotiate for constructing their desired corporeal styles and
identities in terms of being “like women”. This section deals with Kathoey/Sao pra
phet song’s childhood experiences recalled for stressing that they have had felt like
“being women” and had qualities of “being women” since they was young.

In interviewing my Kathoey/Sao pra phet song informants, I always asked
each of them to tell me about their childhood. At beginning, they always told their
stories about their behaviours and practices in childhood and family relationship. I
found that they all have two strikingly similar features in their own narratives. One of
these similar features is on the representation of their childhood behaviours or
characters differing from other boys, not to mention their close relationship with their
mothers or female relatives. Another one of these similar features is on their attraction

to masculine males.

5.1.1 Boys differing from other boys

In their own narratives, Kathoey/Sao pra phet song informants claim that as
children they were close to their mothers or female relatives, but not close to their
fathers. They also emphasise that they realized they were boys but not similar to other
boys. The distinctions between them and other boys are represented through their
pleasure in playing with girls and girlish stuff, acting the roles of women in play,
enjoyment of feminine stuff, or their neat and soft characters. In addition, some
informants used their physical structures which were looked like girls to stress on
such distinctions.

Lee has been a non-sex-change Kathoey/Sao pra phet song in her late thirties.
She helped her mother to sell food at a cafeteria in a university in Chiang Mai. She is
a lively and talkative person. She was born and grew up in Chiang Mai. Her family
have chinese blood. She have two brothers and she is a middle child. After graduating
from vocational college, she left home and did not come back to home around ten
years. She stayed with her Kathoey friends before going to Phuket for working as a
cabaret performer at the largest cabaret theater in Phuket. This theater is sited in
Patong sub-district. She worked there around six years, and then she got back to
Chiang Mai. When leaving Phuket, she took her boyfriend along with her. Before

following Lee to Chiang Mai, Lee’s boyfriend had worked as a dancer in the same
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cabaret theater that Lee had worked at. Since coming back to Chiang Mai, her family

and some relatives have not been against her being Kathoey. Lee told that they could

accept her being Kathoey and her boyfriend. When Lee and her boyfriend resided in

Chiang Mai, both decided to help Lee’s mother selling food in that cafeteria, in

addition to being freelance dancers. She told about her inner feeling, behaviour and

family relationship in childhood:

Um..I feel I have felt like this since I was young child. At that time, I knew I
was a boy, but I felt bad with my inner feeling. It is that I desired myself to be
beautiful. I was a shy boy. I did not like to be close to any men because I felt
shy. I had only female friends. I liked to play with female friends. ...As a
child, I was smaller than my brothers. My mother told that before my birth,
my mother liked to make herself look more beautiful, and liked to eat sweet
food during her pregnancy. Therefore, my mother and relatives guessed that [
might be a girl, but it was not, when I was born, I was a boy! They felt
surprised. ...When I studied at primary school, I liked to make woman
handicrafts, I liked singing, dancing, acting in the plays. I was a sensitive boy.
At school, my teachers wonder why I had girlish behaviours. My teachers
thought at my home there were many women. At home, my parents thought I
had girlish character because I had only female friends, I played with female
friends. I had only female friends at school, but I had male friends, but did not
play with them because male friends violently played with me. They liked to
play fighting. I did not like to play like that.

Fon and Nui, non-sex-change Kathoey/Sao pra phet song in their late teens,

were undergraduate students at the same university that Lee sale food. Fon and Nui

were born and brought up in Lampang. After graduating from high school, both went

to university in Chiang Mai. Fon and Nui told me their childhood:

Fon:

As a child, I was thin and small, and not heathy as well. I was a boy in soft
character. ...My family is an extended family and there are lots of women. I
have a young sister and six elder female cousins. My cousins and I were
prohibited from playing with friends outside of home. We played with each
other at home. We were raised by grandmother. She did not like me to play
with male friends outside. She liked me to play with my cousins at home. We
played at traders. Really, I prefered to play with female friends. My neighbour
friends were four female friends. At primary school, I liked to play Mak Kep
(wwmiv) and Kra Dod Yang (nszlaans) with my female friends, but I had male

friends, but I did not often play with them. They liked to tease me, they called
me “Ee Kathoey” (8nzme). Ah, I had a male friend whose some behaviours
were like mime. I thought he was Kathoey like me. I liked to play with him.
We used to play at make-up artists, and we made up our faces.
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Nui: I am only child of mother, but seventh child of father because my father have
many wives. My father worked as a soldier. My mother is a housewife. As a
child, I was more close to my mother than father. My father had the rules that
we (children) had to obey. He was soldier! ...I am only son of my mother, my
mother had high expectations for me. She disliked me to play violently with
male friends. Both father and mother were very strict with me. Once, I went
out playing with my male friends without permission. When coming back
home, I was hit, then I was tied at pole!

Rung, a male to female transsexual in her late twenties, was a cabaret
performer and also the former winner of beauty Sao praphet song contest at Pattaya.
She is the youngest child and have two elder sisters. Her mother made a bakery and
father was a high-positioned government official in Chiang Mai. After graduating
from vocational school, she worked as a cabaret performer at a gay bar in Chiang
Mai. Then she wen to Pattaya for working as a cabaret performer. After winning
beauty Sao praphet song contest at Pattaya, she went to Phuket for work as a cabaret
performer at the largest cabaret theater in Phuket. She spent two years working at

Phuket before returning to Chiang Mai. She told about her childhood:

I am the youngest child. I have two elder sisters. My. I am very closed to my
mother and grandmother who raising me. For father, I have not been closed to
him, rarely talked together. I had female friends since I was in kindergarten At
primary school, all of my friends was girls. I liked to play with my female
friends. I liked to perform a classical Thai dance. When I was in P.6 (the sixth
year of primary school), I stole my sisters’ bra in order to try on theirs. When
they knew, they told mother. My parents complained about this behaviour. My
father almost hit me!

Wan, non-sex-change Kathoey/Sao pra phet song in her mid thirties, was a
cabaret performer at a gay bar in Chiang Mai. She is Rung’s friend. She was born and
grew up in Chiang Mai. After graduating from a high school in Chiang Mai, She went
to Pattaya for working as a cabaret performer at a little bar. She spent two years
working at Pattaya. Then she decided to get back to Chiang Mai, and she has worked

as a cabaret performer at a gay bar in Chiang Mai since.

I have five siblings, two women and three man. I am youngest. When Iwas
young, my house was used to be a Thai boxing camp. My father asked me to
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practice boxing for defending myself. But my parents spoiled me. What 1
wanted to get, my mother would buy it for me. She also bought dolls for me. I
usually played with my female friends but they did not come to my home
because mine was boxing camp, there were many men practicing boxing.

Radee is a male to female transsexual in her early thirties. She has been a
dentist at a private center of dentistry. She was born and grew up in Bangkok. She
graduated from a famous state university in Bangkok. After graduating, she worked as
an instructor at a state university in a province. She worked there around two years

before resigning from that university, and coming back to Bangkok.

I was born in Bangkok. I have 2 brothers, one older and one younger, but not
quite close to them. When I was young, I did not realize that I wanted to be
like a girl. But normally, I was gentle, even teacher thought I was a gentle
student. I didn’t like to play with the boys but I liked to play at trader, and to
play paper dolls with girls. I realized that I prefer to do anything as same as
woman do. At that time, [ was teased and it made me so angry. Once, I had
ever punched my friend who is a boy because of his teasing.

However, there are some Kathoey/Sao praphet song telling their childhood
stories different from other. These people realized that they were different from other
boys, but they did not play girlish stuff, such as Jasmine, male to female transsexual
in her early twenties. Jasmine graduated in Pharmacy from a university in Chiang
Mai. She worked as a pharmacist at a pharmacy in the daytime and also worked as a

cabaret performer at a cabaret theater in Pattaya at night.

When I was young, I realized that I different from others. My family seemed
to realize that too, and tried to make me like a man. They supported me to play
sport. When I was young, I was a swimmer. | began to swim since the third
years of primary school and had ever been an amateur swimmer in a regional
team. | had been a swimmer until the third years of secondary school when I
began to realize that I was different from other boys. I was a neat boy. My
close friends were also neat. They got a good grade. However, my toys were
common to those of other boys, never be dolls. Teacher also realized that I
was different from other boys. Because he wrote in student’s report book that I
was neat, behave like a girl. I think it because of most of my family members
were woman. They were mom, ant, and grandma. Only uncle was a man. But,
he was aggressive and threatened me, so I was not closed up. Once in high
school, I tried to make up. When he knew, he blamed me. He did not
appreciate on this behavior. In addition, my mom was a reason that made me
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hate man. Since I was young, mom often said that my dad left her because he
had another wife. So, I felt that dad was not good. He divorced with my mom
causing her to take care of me solely. That was I thought when I grew up. At
that time, I still did not want to be as a woman because I played sport and did
many things that my family encouraged, in order to make me like a man.
However, | have some confusion. I also preferred to delicate skin, no pimples,
no oily face. Once when I was a swimmer, there was a girl flirted with me.
Since both boys and girls were swimmers, some girl sent me love letters and I
replied. It liked a puppy love, not serious.

From having some girlish behaviours and characters in childhood, it made

informants regard themselves, and regarded as Kathoey. Nevertheless, they were not

still brave to accept and identify openly themselves as Kathoey when they were young

children. They began to be brave to accept and identify openly themselves as Kathoey

when they reached the age of puberty.

Fon:

Nui:

At that time, I knew, in my mind, that I desired to be a woman. I knew if |
desired to be a woman, I would be call “Kathoey”, but I did not still accept it. I
had to conceal my feeling.. I would be angry if any one call me “Kathoey”, but
I was often called Kathoey. I began accepting myself as Kathoey when I was
in M.4 (the first year of high school). As studying at secondary school, my
close friends was still female friends, and I also had several Kathoey friends,
but not close to them. In my class room, I was seen as a boy in soft characters.
When studying at high school, I had many Kathoey friends. In my school,
there are around fifty students who were Kathoey. At school, both teachers and
friends were not against us because most Kathoey at school could do student
activities well. For example, Kathoey were usually delegates to dance contest,
flower-arranging contest, or woman handicraft contest. I was a leader in doing
these activities. At that time, I had strong feeling. I wanted to be beautiful. I
began to be brave to reveal my feeling. At home, I was not sure whether my
family knew about my girlish behaviours because they did not say anything
and not blem me for having girlish behaviours. Perhaps, they already knew,
but tried to ignore it.

I have known myself to be Kathoey since I was in kindergarten. I knew
because there were someone calling me “Kathoey”. I knew in my mind, but I
was not brave to say “I was Kathoey” It is that I desired to be a woman. When
I played with my female friends, I liked to play at a woman, liked to play at a
wife. I always played something like this. As studying primary school, when I
was called “Kathoey”, I would not be angry, but I would be embarrassed. At
that time, [ was only Kathoey in my classroom. I did not have any Kathoey
friends. Um..when I was in P.6 (the sixth year of primary school), a teacher
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Lee:

Radee:

asked me “Hey! You know whether yourself are man or woman?”’ I answered
“I don’t know”, then she said “Why you don’t know you are man! You are
man!” But when [ was in M.2 (the second year of secondary school), I have
five Kathoey friends. We all grouped together at school. It made me strong
enough to say “I am Kathoey” 1 can say something like that. I was brave to say
something like that. ...I have never had any problem with my friends, both
man and woman, because of my being Kathoey. All friends could accept me.
As studying high school, they included me as one of their group. My teacher at
high school did not have problem with Kathoey students. It is similar to
Kathoey at Fon’s high school.

My relatives and parents’ friends often talked to my parents about my girlish
character. They warned my parents to be careful that I would be Kathoey.
When my parents asked me whether I was Kathoey, 1 refused. At that time |
hated Kathoey. Kathoey in the past were not beautiful. It is not like Kathoey in
present day. I told myself I was not Kathoey, but I still liked dancing, singing,
watching myself in the mirror and thought I was a beautiful woman. I knew
myself to have to be Kathoey, but I was not certain. I began to accept myself
as Kathoey around studying at secondary school. As studying secondary
school, I studied at a boy school. I began to have Kathoey friends. At that
time, I felt I was woman, I wanted to be a woman. I began to make up, to color
my lip, and to pluck my eyebrows.

In secondary school, I was not still sure whether I desire to be a woman
though teacher often asked me to make woman handicraft. In contrast with my
mother, my father disagreed me to do those woman works such as needlework
and cooking that I did well. At first, I did not like the word “kathoey” because
it looked silly, but when I studies at secondary school, I felt it was beautiful.
Because 1 saw my seniors dressing in weman clothes like kathoey, and
dancing on a discotheque’s stage. It was so impressive. Until the third year of
secondary school, my friend’s sister who was the AVON (a cosmetic)
saleswoman persuaded me to work like her. I accepted and got one make up
tester, then I tried to make up myself and feel like ‘I am a woman’. On that
day, it lighted up my idea that if I dressed like woman, I was also beautiful. In
high school, I began to dress like a woman sometime, for example, in the
freshly welcome party. But my parent didn’t know. I kept it in secret, so they
thought I was a gentle boy.

After they had been brave to accept and identify openly themselves as

Kathoey, they began to perform more femininity than before. This made their parents

obviously notice their sons’ expressed femininity. When their families noticed their

behaviour differing from other boys, they resisted their boys’ gender/sexual

performance. They tried to encourage or force their sons to behave like boys or to



Nantiya Sukontapatipark Kathoey’s Construction of the desired corporeal styles / 84

express masculinity. However some parents’ Kathoey/Sao praphet song could tolerate

their boys’ gender/sexual performance; for example, parents’ Tan. Tan, non-sex-

change Kathoey/Sao pra phet song in her early thirties, is Islam. She worked as an

employee of a clothes and souvenir shop in Patong. Tan told me:

“For Islam, being Kathoey is believed as a sin, it should be prohibited. But I
had never been against because I did not behave too much. My mother and
father understand I tried to be looked well, but sometimes it was missed. Some
teachers restricted to the religious also blamed me. They said that, however,
since it has been happened, nothing was prohibited.”

Although the most parents tried to encourage or force their sons to behave like

boys or to express masculinity, their sons did not only refuse to follow parental

encouragement of boyish or male activities, but they also still asserted to become

what they desire to be. Some parents rejected their sons’ assertion, so some

informants had to struggle forcefully to achieve their desired identity in terms of

being *

Lee:

Rung:

‘like women” with their parents, for example:

My parents began to feel embarrassed about my more girlish behaviours. At
my father’s work, father’s colleagues often talked to my father about my
girlish behaviours. My father often hit hit hit hit me because he hated Kathoey
very much, he did not like me to be Kathoey. At home, nobody understood
me. My relative and even both elder brother and young brother disliked me as
I was Kathoey. They oppressed me. After graduating from vocational school, |
left home. I stayed with my Kathoey friends.

When I was young, my dad did not want me to be Kathoey that lead to my
suicide. As I was young, dad and sisters were really against me to be like a
woman. My family against me everything. They hid my cosmetics, brassieres,
and skirts. If I behaved like Kathoey, my head would be hit on floor. My dad
would kick and punched me, as I was a man, resulted in mouth bleeding. I had
to hide when I made up, and cleaned it before came home. When I was young,
I preferred to play with girls.. I also liked Thai dancing. Anyway, my family
really knew about my behavior. When about 15 years old during study in
vocational school, I made suicide by taking overdoses of pills. Because dad
had never accepted me, I took about 200 sleeping pills but was brought to
hospital in time. Before that I solved the problem with drug addiction. I began
with sleeping pills such as Domicume. Moreover, I often enjoyed with my
friends, after came home I cleaned make up and suddenly slept. Finally, I took
overdoses of pills, protested my dad. Then, everybody accepted. I also upset to
do like that.
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Although some informants have never faced their parents’ resistance to their display
of feminine traits, they had to take their parents’ offer that they had to behave well

and be a good person, such as:

Radee: My mother knew about my behavior in the second year of my high school
because I forgot to keep my cosmetics and woman dresses from the table
before leaving home. After I came back, my mother called me. Then, I
remember what I forgot. My mother asked whose these. I answered that they
belonged to my friends and suddenly kept it. My mother didn’t say anything
for a while that made me feel relieved. And then, she asked why I kept them if
they belonged to my friends. Finally, we had a talk on that day. So, there were
only my mother and my friends’ mother who know what I was being. She said
that I could be what I wanted to be, but I have to be a good person. Thus, |
behaved well and studied hard in order to keep behaving like a woman.

As mentioned above, what is noticeable about their narratives of their
childhood behaviours or characters differing from other boys is that theirs foreground
gender. In recounting their pleasure in playing with girls and girlish stuff, acting the
roles of women in play, enjoyment of feminine stuff, or their neat and soft characters
as well as physical structures which were looked like girls, they make it clear that
their pleasure and interest in gender roles and social practices of members of the
opposite sex is a motivating force in the perception of themselves as Kathoey.

Their refusal to accept and identify openly themselves in their childhood as
Kathoey results from being more or less in heterosexual world where they have
absorbed around them. In heterosexual world, they lived as heterosexual boys, known
to their family and friends as heterosexual boys, and which predicts heterosexual men
future. Nevertheless, they never quite felt that this heterosexual world fitted and very
uncomfortable. Often the contradiction between their sexual and emotional desires
and the heterosexual world has led to great anguish and confusion, perhaps even for a
prolonged period.

Their coming out occuring in the age of puberty facilitated through seeing and
knowing other boys having gender identity like them. When they knew each other,
and was together in a same group, it led them to be socialized. It brought about the
process of coming out which bringing the compulsory heteroseuxality out of their

lives, and other forms of gender identity, sexual and emotional expression into theirs.
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Although they could coming out, they face the problem with parents’ resistance to
their expressing femininity, and had to fight for achieving their desired identity in
terms of being “like women” with their parents, or had to accept their parents’ offer in
order to continue to display traits considered generally as feminine. Such a fighting
and a taking that offer is able to be considered as the different ways of negotiating for

achieving their desired identity in terms of being “like women.”

5.1.2 Attraction to the same sex
After telling their stories about how their childhood differed from other boys,
they moved on to their attraction to and their desire to be attractive for other boys or

men.

Radee: When I played with the boys. They liked to play fighting, liked kicking each
other, instead of kicking me, they allowed to be kicked. That made me feel
good.

Jasmine: Ah! There was also a boy who flirted with me. At secondary school, there
was a boy who very liked me. In fact, at that time, I was not still beautiful
while he was so smart and handsome. We studied in the same school and in
the same year. But, since M.4 (the first year of high school), there were
women studying with us. That might give him an answer (laugh). Finally, he
had a real girlfriend whereas we were friends.

Tan: I realized myself since in childhood but could not explain. It might not
because I was close to my sister or mom or other girls. In primary school, I
was always play with boys but not thought about sexual relationship. What 1
played was like other boys, punching, kicking and playing football, but I was
neater and softer than them. When in a boy gang, I felt warmly because I was
always protected and helped. For example I rarely carried chairs when
cleaning classroom was on our duty. In our group, we were sport-men
including me as volleyball player. Since I had smaller body, red lip, and whiter
skin than other rural children, I was selected as drum major. As I was leader
and other four girls walked follow me, my friends said that like the moon
among the stars. At that time, I was also naughty. I lifted up my friend’s skirt
and treat the friends badly, both boys and girls. Anyway, there was one guy,
he always stayed with and protected me. I kept myself since I was young. I
don’t know why. May be it was taught by mom. My sister also kept herself.
She is older than me 3-4 years. She was beautiful and flirted by many men. I
thought that if I behave like her, there would be many men flirt with me. That
was effective, leading me to be valuable. At that time, I did not think that I
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was a man, | think that [ was a woman. In contrast, I also thought that my
brother was handsome. It was confusing which happened since in primary
school. By the way, in the first year of secondary school I had almost been
raped, luckily I could escape. There were 12 men, real men, wanted to have
sexual relationship with me. They caught and caressed me. I was so scared but
pretended to allow when they touched. Then, I tricked them to move at the
stream behind the school as nobody would saw and told teacher. To avoid
quitting from the school, they followed me. In fact, there were teacher’s
homes along the exit. During walking, I ran away but not cried since I afraid
to be quitted if anybody knew. I ran to the dormitory, suddenly a door of one
room was opened and I was helped. That guy was my first boyfriend. He took
me inside the room, protected me. Because he was senior those men were
respected. At that night, I moved to be his roommate. However, they did not
finished, strikes happened after that. Until I announced that he was my
boyfriend, everybody gave up and never interfered with me again. Then, I
looked like a godmother.

Their naratives of attraction to, and desire to be attractive for other boys or
men is significant that their memories of being feminine are bound up with erotic
interest in other boys or men. This is different from autobiographical accounts of male
to female transgendered people who write about their childood in the United State or
Europe. Because transgender people and transsexuals in the United State or Europe do
not mention that erotic interest in the members of the opposite sex was a dimension of
their self-understanding as transgendered. Transgenderism and transsexualism is
about gender, not about sexuality. (Kulick, 1998: 48). For example, Jan Morris telling
in her account of her sex change that transsexualism is not a sexual mode or
preference. She also mentions public-school sex with other boys to underline that she
was not particularly interested, but to tell that it was only first sexual experience
(ibid.).

According to their naratives of their childhood that different other boys, it
seems that they attempted to transform “experience” into “evidence” for presenting
themselves as women’s soul trapped in male bodies, and for telling how they became
what they are. This is able to be noticed from several features:

- First, their narratives of tendencies to manifest themselves in liking girls’
game, girls’ clothes, girls’ stuff, and attraction to boys or men.

- Second, their relationship close to mother but distant from father .
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- Third, the being regarded as Kathoey by their families, relatives, friends and
teachers that perhaps led them to take on this identity, especially when it was
followed by exclusion from the straight world, such as teasing about girlish
behaviour.

- finally, there is the learning from other Kathoey with whom they socialized.
This evidence is able to be consider as particular knowledge produced through

Kathoey’s narratives about how they become what they are, and deployed by Kathoey
in the way that support creating their corporeal styles and representative identity in
terms of being “like women”. At the same tome, this evidence also became particular
knowledge used by psychologists and psychiatrist to diagnose and give Kathoey a

medical label as gender identity disorder.

5.2 “Becoming” Women, and “Passing” as Females

The ability of distinguishing between females and males, between girls and
boys, between women and men, and between femininity and masculinity is an effect
of discourse on sex, gender and sexuality which determines what females/males,
girls/boys, women/men, femininity/masculinity are like, and what these should/must
do and not do. That is, when people were born, they would be assigned as females if
they were born with clitorises and vaginas, but they would be assigned as males if
they born with penises and testes. After being assigned sex at birth, they would be
raised as boys if they were assigned as males, and the would be raised as girls if they
were assigned as females. Children have to learn the social meaning and ways of
being girls or being boys based on cultural norms of gender. Boys are expected to
have to learn the ways of being boys and obtain masculine symbols in order to
construct identity as boys and men. If the boys desire and try to arrange their bodies to
look like women, they will receive disapproval as “deviant” or “anomalous” in a
culture which categorize people into boys or girls, and woman or men. However, they
can do it though they were assigned as males. Those who desire to take on a female
apperence have to learn certain ways of being women and acquire feminine symbols
in order to construct their corporeal styles and identities in terms of being “like

women”. Moreover, because these symbols are linked to the body, they must depend
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on Modern medical knowledge of sexual anatomy, endocrinology, and reconstructive
surgery in order to succeed in building up their corporeal styles and identities in terms

of being “like women”.

5.2.1 The first path to construction of the female body shapes

After beginning to feel completely happy and satisfied with the performance
of their feminine aspects and wearing the feminine stuff, my informants began being
interested to construct their desired corporeal styles and identities in terms of being
“like women” by starting to take the female hormones and/or the contraceptive pills.
In addition, when they had a chance to use and wear feminine stuff, let their hair grow
and remove the hair from their cheeks, chins, lips, armpits and legs, not to mention
plucking their eyebrows in order to make some gendered aspects of their appearance
look nearly like women, they would do so as soon as possible. They would begin the
gradual development from the masculine aspects of their physical bodies to the
feminine aspects of theirs on condition that they had to be ready to buy the female
hormones and/or the contraceptive pills. Most of them chose to take the contraceptive
pills in the beginning of their bodily transformation because these pills are cheaper
than female hormones both in the tablet form and in the ampules which will be
injected into the body. In Thailand, Sao pra phet song/Kathoey can readily start to
modify their physical bodies to make the feminine aspects of their physical bodies
more appear by taking the female hormones and/or the contraceptive pills. This is
because people can buy easily both of the female hormones and the contraceptive pills

from any pharmacy in Thailand.

- The introduction to ingestion of the female hormones

The beginning point that my informants could know the ways to modify their
sexed bodies by taking hormones or contraceptive pills was the learning from the
older or more experienced Sao pra phet song/Kathoey. For example, Nina, a
transgender male in her early twenties who worked as a cabaret performer in Patong,

Phuket, told me:
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When I was in my first year at junior high school, I knew many older Kathoey
friends at school. I noticed that most of them were very good-looking and had
a good and soft skin. Above all, they had the little breasts and they wore the
first bras. Um... I wanted to have that things like them, so I told them that I
wanted to be beautiful like them. They, therefore, introduced me to taking the
contraceptive pills. They also told me that they have taken these pills since
they were in their fifth or sixth year at primary school.

The beginning of Nina’s ingestion of the female hormones is the same as most
Sao pra phet song/Kathoey, such as Rung and Wan. Rung, a male to female

transsexual in her late twenties and worked as a cabaret performer in Chiang Mai, told

me about the first source of the information on the modification of her physical body:

I began to take the contraceptive pills because my older Katheoy friend at
junior high school introduced me to taking these pills when I was in my third
year at junior high school. Anyway, I didn’t take these pills at that time
because I feared. ...I made a decision to take these pills after graduating junior
high school.

Wan, a transgender male in her mid thirties and worked as a cabaret performer
at the same place in Chiang Mai that Rung did, recounted how she knew about taking

hormones in order to modify her sexed body:

Around the age of nine, I knew that if I took the contraceptive pills, my body
would change like the girls in their early teens. I knew about it because my
friend at primary school told me, but I began taking the contraceptive pills
when [ was in my first year at junior high school.

Together with introduction to taking hormones and contraceptive pills, the
older and/or more experieced Sao pra phet song/Kathoey introduced the younger Sao

pra phet song/Kathoey or beginner to the ways of bodily practices. Wan also told me:

My older Sao pra phet song/Kathoey friends also taught me how to keep
hidden my penis and testicles so as to look like a woman’s sex when I wanted
to wear the tight or elastic pants. At that time, I was around twelve or thirteen
years old... I was only a beginner, so they taught me that my things had to be
keep hidden between my legs with sticking plaster tape and then I had to wear
the tight-fitting briefs to keep them in place. They told this way could help my
front part of tight or elastic pants to be flat like a woman thing.
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Apart from learning from older or more experienced Sap pra phet
song/Kathoey, these beginners also learned about the usage of the female hormones
and contraceptive pills by reading woman magazines. After they had already begun
taking the contraceptive pills and/or the female hormone tablets such as Premarin and
Progynova, they were also introduced to the injection of female hormones, especially
Progynon Depot and Proluton Depot. However, the female hormones in the tablet
form and in the ampules which will be injected into the body are more expensive than
the contraceptive pills, so they can inject hormones if they have enough money for
doing so. Most of them were introduced to taking the contraceptive pills or female
hormone tablets when they were teenage and some of them were pre-teens. They were
also taught to take at least two or three contraceptive pills daily, not to mention the
injection of female hormones at least three or four times a month. Because there are
Sao pra phet song/Kathoey’s belief that the desirable side effects of female hormones,
making the feminine aspects of their physical bodies almost look like women, will

appear better if they begin ingesting many female hormones when they are young.

- The results of ingestion of many female hormones

One night at Chiang Mai, before going to bed, “What are you doing? ” 1 asked
Wisa, my non-sex-change Soa pra phet song friend who was a graduate student at a
university in Chiang Mai and also was my mentor during information-gathering. “I’m
taking the hormone” she answered and showed me a pack of twenty-one homorne

tablets and its leaflet.

“[The name of this medication] contains both types of hormones that are lost
during the climacteric (also menonpause or “change of life”): estradiol and
progestogen. Therefore, it replaces the hormones that the body no longer
makes. ... During the few months of treatment you may experience some
breast tenderness or enlargement. These symptoms are usually temporary and
normally disappear with continued treament ... dyspepsia, bloating, nausea,
vomiting, abdominal pain... headache, migraine, dizziness, anxiety/depressive
symptoms, fatigue...” (a part of the text on leaflet).

She also told that it had to be taken before sleeping at night because of its

undesirable side effects. She told me “if I take it in other time, I won'’t be able to do
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anything... It makes me headache and nausea... and it may make people vomit”.
“Yes.. I know about this from my informants” 1 said. From interviewing my
informants, I know that each informant get different undesirable side effects from the
hormones and the contraceptive pills but all of them get the same desiralbe side
effects, such as the tension and enlargement of the breasts. Although they know about
the undesirable side effects, they are still want to take them so as to make the
transformation of their sexed bodies possible.

After they had taken at least 2 or 3 hormone tablets or contraceptive pills
around two or three months of daily ingestion, they could see their breasts enlarged,
like the breasts of the girls in early teens, and they had soft skin, together with
noticeably rounder bodily features. Nevertheless, they had to be faced with the
undesirable side effects of them.

Nui:  First, I took pills, then injection. I had injected since summer of the first year
in college. But after that, my weight increased 8 kg. Before taking pills, I
weighed 45 kg. but later it rapidly increased to 53 kg. When injected, I had
been told that my skin was more delicate, as well as a brighter face. This made
me proud and heavily continued the injection. A result was that I gained
weight and my face was swollen. Then I stopped until the weight decreased. It
hardly decreased. Just recently, I was very proud since my weight was
decreased to 49 kg.

Fon: When took injection in the evening, I was dizzy in the morning and felt
sensitive like a woman. My feeling was softer, for example sweet, calm, and
neat. If did not took injection, my feeling was, like Kathoey, happy, fun, and
neat sometimes.

Wan: When took contraceptive pills, my breasts were enlarged. I continued taking
just 2-3 pills, not many, since they were affected to learning. They made me
blur and semiconscious like taking sleeping pills but did not sleep enough. I
continued taking until making breast implant. Because the pills enlarged the
breasts which might push silicone from breast implant and made me pained.
So, I took the pills about 3-4 months and stopped when the breasts began to
enlarge. Then, took them again. Now, I take the pills just for improving my
skin, not for enlarged the breasts because I already have them.

However, their enlarged breasts and noticeably rounder bodily features will be

gone if they stop taking hormone or oral contraceptive pills. Therefore, they have to
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keep taking hormones or contraceptive pills if they do not want their enlarged breasts
to disappear, except for having breast implant. There are another side effect of taking
hormones or oral contraceptive pills that my informants told me is that they had to
experience lose the appetite for sex as well as the difficulty in erection and ejaculation
but they did not mind about this as they wanted to modify their body shapes and to
make their skin soft and good. They accepted that taking hormones and contraception
pills is the first way to modify their body shapes and it is not only easy to get it but
also inexpensive for those who do not have enough money for a breast implant. In
addition, when they want to stop modifying their bodies so as to return to their male
body shapes, they just stop taking hormones or contraceptive pills as soon as they

want.

5.2.2 En route to “becoming” beautiful women

The construction of a female body shape is an ongoing process. In order to
have secondary sex characteristics (breasts) and more beauty like a woman, it take
Sao pra phet song/Katheoy to breast implants and aesthetic sugery. The aesthetic
operations that my informant undertook include cheek implants, chin mentoplasty,
collagen and fat or silicone injection, nose job and breast implants. However, not all
my informants went to this process. This is partly because they will have to have
money enough for doing it, and partly because, as Tan who a male to female

transgender informant in her early thirties told me,:

Tan: I don’t think to have the enlarged breasts. Unlike others, I don’t prefer to
change myself. To be myself and for myself, enlarged breasts are useless. I
proud to be like this. With small breasts, I can easily dress like a woman. 1
don’t like large breasts. As well as woman who has large breasts, I don’t think
she is beautiful. So, if I were a woman, my breasts would not large. In
addition, my boyfriends also prefer like this.

Most of my informant told me that there are three important things that lead
Sao pra phet song/Kathoey to be beautiful like a woman are face, breasts and long

hair. However, they thought that the first thing, apart from the body shape, which
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made them look like the beautiful women is the face because the people would
consider who are men or women by look their appearance, especially their body shape
and face. For having the breasts, they also thought that the breasts were less important
than having the beautiful face like the women’s faces. It is because they considered
that the many women have the small breasts, so it was not different from those
women if they have the small breasts. Moreover, some of them told that if they
wanted to have the breast implants, they would have to have many money around
50,000 Baht which are more expensive than the facial surgery or injecting collagen
and fat or silicone on their faces. Consequently, they chose to make their faces

beautiful before the breast implants.

- Face

Most of my informants have been interested to make their face beautiful like
women’s faces since they were teens. They start from making up their faces and
plucking their eyebrows. Then they began being interested to change something on
their face as well as their face contours in order to look like women’s face when they
saw that the older or more experienced Sao pra phet song/Katheoy’s faces were more
beautiful by having facial surgery or injecting collagen and fat or silicone in their
faces. However, if they wanted to change something like that, they would have a lot
of money for doing so. Thus, most of them tried to save up the money for change
something on their faces. They told that most of Sao pra phet song/Kathoey wanted to
change their foreheads, noses, cheeks, chin and jaw.

From talking to my informants about their views of the beautiful face. It is not
different from the women’s views (see Mullika, 2001). They considered that the
beautiful face contour had to have oval form, egg form and heart form. In addition, all
of their forms must be proportional with other parts of the face. They also give their
attention to their foreheads, eyebrows, eyes, cheeks, noses, lips, and chins. They told
that the forehead should be round and eminent proportionally with other parts of the
face, not so large and not narrow smooth with a parting hairline at the forehead. Most
of them wanted to have noses which were not too flat, not too thick, and not too
distorted. They wanted their noses to be prominent proportionally with eyebrows, the

tip of their nose to be pointed proportionally with their lips and faces. For cheeks,
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they wanted their cheeks not to fat and flat. They also wanted to have their chins
which were curved, round, pointed curve with proportional size of jaws curved chins
of the oval faces.

All of my informants began deciding to have facial surgery or inject collagen
and fat or silicone into their faces until they studied at universities or when coming to
the cabaret show or sexual business. This is because they could save up more money
and have more freedom to transform their sexed bodies into female bodies than a
period of time that they were students at school. In addition, they were free from their
roles of school and their parents as well. When they decided to change something on
their faces for the beauty like women’s face, most of them went to see the illegal
practitioners in order to inject collagen or silicone into their foreheads, cheeks and
chins. Some of them also went to see the illegal practitioners for having the eyes with
double eyelids or having the prominent nose. It is because its cost is not more
expensive than facial surgery or the injection of collagen by surgeons or dotors.

For example, two Sao pra phet song cabaret performers, Mirin, a transgender
male in her late teens and Nina, a transgender male in her early twenties, told me

about their experiences of injecting silicone into their faces:

Mirin: I have been injected my chin for 3 times with an illegal doctor. It costs 2,500
Baht for the first time and 3,500 Baht for the second. Since the first injection
dissolved so I tried again, only with my chin. Unfortunately, after injection my
chin looked deformed causing me to adjust by myself. Thus, I had to take the
third injection, costs about 3,000 Baht. My forehead has also been injected
once but 3 syringes, costs about 2,000 Baht. At first [ didn’t think to inject the
forehead. After saw my friend taken it, I also wanted to do. In fact, I realize
that silicone injection is harmful but if it causes beautiful, I will try.

Nina: These doctors often said when I followed my friend to see him taking injection
that “your face looks hollow, here is small”. Then, I asked the doctor to inject.
Moreover, if he said that it still liked a man, I could not stand, had to inject it
suddenly. I realize that silicone is not stable. If it is heated, it will be dissolved.
If after injection chin is not bent, it can be heated with dryer and bent by hand.
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Mirin: One of my friends has injected. Once she was heated by gas stove while
cooking. Silicone injected at her chin was dissolved and drooped. Then, she
had to adjust it to the same place by using dryer.

Mirin and Nian was the cabaret performers at a large bar at Soi Kathoey on
Bang La Road in Patong, Phuket. Soi Kathoey has been an open-air and deep area.
There have been many very small bars along both sides and a large bar at the back of
this Soi. In this large bar, there were both cabaret stage and ago-go stage. Moreover,
there were not only Sao pra phet song but also female dancers dancing together on
ago-go stage. In addition, the wide space between both sides of this Soi has been used
to set many tall stools and tall little tables for customers. There have also been several
drinks counters setting in the middle of these stools and tables as well as a small
dance stage at the front of this Soi. Most of my informants who worked as cabaret
performers told me that the beautiful face has been very important for the cabaret
performers, so the first thing they had to do for their beautiful like women is their

faces. For example, Mirin told about their view of the beautiful face like women:

Mirin: Face is the most important. The audiences will first look at the face that this
guy is beautiful like a woman. It’s so proud. Thus, the face has to be beautiful.
Other parts are not as important as face because it is very distinct. Being a
woman, however, good manners are also important.

Apart from injecting silicone into their faces, some of them had also facial
surgery for having the prominent nose and the eyes with double eyelids. Jasmine told

me about her facial surgery by a illegal practitioner:

Jasmine: When move off home, during study in college, I made eye surgery. In fact, I
have small eyes. They are hardly made up for beauty contest. So, I decided to
make the surgery without telling my mom. My former eyes were not equal,
one is big but another is small. Now, they are little unequal, but look natural.
No scar happened from the surgery. He sewed inside. During the surgery, I
had consciousness but not pained. After finished, my eyes are bigger. I do with
an illegal doctor. In fact, I have never thought about surgery. But, I saw his
good works from many friends at the beauty contests. They suggested me to
do with this doctor, so I did. I knew later that he is not a real doctor. As he
said, not every doctor is an artist, there are many doctors who do not have
good works. In fact, he is a doctor assistant. With long experiences in helping
doctors during surgery, he learnt how to do. After eye surgery, I suddenly
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continued with nose surgery. The doctors asked me to do it for free if I acted

as a presenter of his work. Since I took eye surgery, it cost 8,000 Baht. But as

a student, I had not enough money. So, the doctor gave me a condition that I

could pay only 4,000 Baht but had to find more customers for him. Since then,

I introduced my friends and my juniors who are Kathoeys with him. As the

customers increased, he rewarded me with free nose surgery. At first, I asked

to have a time for thinking but he insisted to give me free only that day. Since
it’s good not to pay money, I finally accepted.

However, some of my informants have never thought about the injection of
silicone into their bodies and some of them have never thought to make their face
beautiful by using the illegal parctitioners’ services. They told that they wanted to see
a aesthetic surgeon, not to see the illegal one. Because they thought that if they
wanted their faces or their bodies to be beautiful like women, they would have to
make theirs beautiful by the right way. It mean that they must go to see only the

aesthetic surgeons.

- Breast implants

The breasts are an important sign of female identity which Sao pra phet
song/Kathoey want their bodies to have. Most of my informants are like other Sao pra
phet song/Kathoey who have a purpose of taking female hormones in order to enlarge
their breasts. However, taking hormones for breast enlargement do not help to enlarge
their breasts like women’s breasts. Therefore, Sao pra phet song/Kathoey who want to
have the big breasts like women’s breasts or more than women’s have to have the
breast implants.

According to my informants who had breast implants, they went to see the
aesthtic sugeons for the breast implants. Nobody used the illegal practitioners’
services. all of them told me that they knew the injection of silicone into the breasts in
order to enlarge them was more dangerous than the injecting silicone into the face.
Most of them had their breast implants when their could save up a lot of money
enough for do this. Some of them had the breast implants after they had graduated in
their first degree from universities or after they had worked as a cabaret proformer or
sex workers. In addition, most of them chose to have the breast implants by using the

private hospitals’ services.
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Apart from having the breast implants in order to make their body shapes
looking like women’s, it is also an important for Sao pra phet song/Kathoey to dress
in the woman’s clothes. They told that having the breasts like women made them
confident in wearing the woman’s clothes. In addition, they also told that they felt like
women after the breast implants. Although they emphasised that they wanted to have
breast implants because they really wanted to be women or to be like women, some of
them who worked as the cabaret performers accepted that they had the breast implants
because they also wanted to get the benefit of having the big breasts such as

attractiveness to their clients:

Wan: 1 took breast implant because wanted to get money when took photos.
Beautiful Kathoey will not get money unless she has breasts. Having breasts
can get at least 100 Baht when they are touched. Since I’'m not beautiful,
having breasts could provide me up to 4,000 —5,000 Baht for each photo
taking. This might because they saw me in coquettish dress. However, it is
advantages. Most of Kathoey who is a showgirl took breast implant not
because wanted to be a woman. In contrast, they did it for getting money
during photo taking. Being a woman depends on face and manners. A man
when know that we have breasts that because he curious about our artificial
breasts. Just talking with us, our voices will let him know that we are
Kathoeys. 1t’s hardly to cover, especially with Thai man. Unlike Chinese, they
look at our feet to identify whether we are women or not. During the show, if
they saw big feet, they would realize that we are Kathoeys. Except those who
have a small body, after make up they look more similar to women.

Ann: For showgirls, having breasts is more important than having cunt. Not only
face and body, breasts are also important for our business. So, we often have
breast supporters. But, some shows can not use this equipment. As a result,
breast implant is better. It helps increase our confidence during the show. Most
showgirls took breast implant first. After money has been collected, it is used
for breast implant and face surgery for further beauty. Thus, beauty surgery is
infinite. Especially for Kathoeys, If beautiful models are seen, they will
follow.

However, some of Sao pra phet song/Kathoey have never wanted to have the
breast implants because they thought that there were many women who have their
small breasts. Thus, the breast implants were not important for them. They also use

the silicone padding of bra in order to make their breasts look big like women’s.
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Moreover, some of them thought that the most important thing which made them felt

that they were women is the sex reassignment surgery.

5.2.3 The great decision: sex reassignment surgery

The sex reassignment surgery or so call the sex change operation is always
emphasised that this procedure is irreversibility. Therefore, Soa pra phet
song/Kathoey who want to have the sex change surgery will have to think carefully
and make a decision deliberately before moving on this procedure. I must accpet that,
before studying this subject, I had a notion that all Sao pra phet song/Kathoey want to
have the sex change operations but some of them can not do so because they do not
have a lot of money for the sex change operations. Nevertheless, when I carried out
my fieldwork for gathering information on Sao pra phet song/Kathoey’s
transformation of their male body shapes into female body shapes, I had to change my
notion like that.

From the interviews with all of my informants, it enable me to know that I had
eight informants who have been the male to female transsexuals and twelve
informants who have not yet had the sex reassignment surgery. All of my informants
who are the male to female transsexuals told that they went to see the sex
reassignment surgeons so as to have the sex change surgery when they were in their
early twenties and after they had graduated the first degree from university or after
working as the cabaret performers or coming to the sexual industry. In addition, most
of my informants working as cabaret performers and in the sexual industry chose to
go to see the sex reassignment surgeons who have their shop houses. This is because
they considered that the surgeons’ shop houses had more facilities than the hospital,
especially the state hospital such as the university hospital of Chulalongkorn which
offers high quality, affordable sex change operations but the queue is very long. They
knew that Sao pra phet song who had the sex change operations at Chulalongkorn
hospital had to have the pre-operation counselling and the psychoanalysis tests to
determine the readiness of them before the sex change operations. This process use
the long time though the cost of the sex change operation at the state hospital is more

inexpensive than the shop houses or the private hospitals.
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Moreover, most of them told that the shop houses or the private hospitals
where they went to see the sex assignment surgeon for the sex change surgery did not
have to have the pre-counselling and the psychoanalysis tests like the state hospitals.
For example, Ann, male to female transsexaul in their late twenties who worked as a

cabaret performer at the big cabaret theater in Patong, told me:

Ann: At Chulalongkorn Hospital, psychoanalysis tests are required before the
surgery. Approximately 3 months, many steps were used in testing whether
our mentality tends to be a woman. However, the costs are not expensive
comparing with private hospital where the surgery might costs up to 100,000
Baht. Surgery here costs about 60,000-70,000 Baht. A few days before
surgery, I had to meet the psychiatrist about 10 minutes. He asked questions to
assure my intention and I said in the way that [ was ready and my parents also
permitted. Then, my surgery was allowed.

Furthermore, they told that although they went to see the sex change surgeons
at their shop houses, the procedures of the sex change operations were not taken place
at the surgeons’ shop houses. This is because the sex reassignment surgeons rented
the operation room in some state hospitals in order to have the procedures of the sex
change operations.

Nevertheless, they accepted that some of them who had the sex change
operations by using these services had to experience the problems with their new

vaginas:

Ann: One of my juniors had taken the surgery for 1 month but his urethra still not
recovered. For me, the doctor would pull the urethra before I left the hospital.
But in my junior’s case, he did not pull it while giving less anti-inflammatory
pills. In the past, this doctor had a good take care but, now, it likes a
slaughterhouse, bad services. Once after my junior left the hospital, we called
to him asking for pulling the urethra. But, he wanted a nurse to do it and told
us to wait until using mold for 3 weeks. He would not responsible for what
happened if we did not believe. His conversation made me angry as my junior
obstructively urinated and felt very pain. However, it was useless to complain
since it was a sex reassignment surgery that we already signed for our
permission.

For the decision making, each of my informants who are the male to female

transsexuals has a same reason. This reason is that they want to be/become the women
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completely. However, some of my informants told that some Sao pra phet song had
the sex change operations in order to enable those to use their beautiful bodies and
female genitals to be able to earn money. They also told that some of those Sao pra
phet song/Kathoey felt bad when they had sex with men because they could not
orgasm.

For my informants who have not yet have sex change operations, they gave
me their reasons why they have made a decision to have the sex change operations,

for example:

Nina: Kathoey having sex reassignment surgery may not necessarily have woman’s
mind. As my experiences, very rare of those who have the surgery behaves
like a real woman. Kathoeys who are go-go dancers and dance coquettishly are
different from real women who are neater. In fact, Kathoeys 1 know have sex
change surgery for occupation. For me, I don’t think to do that. It wastes a lot
of money. If doing it causes progressive in my work and make me happy, I
may do.

Wan: At first, I thought to take such a surgery but my boyfriend disagreed. He said
he did not mind on that thing. He accepted me as what I was, not because I
take a surgery. So, keeping money for other purposes is better. Then, I
changed my mind because my boyfriends, as well as his parents, accepted me.

However, Some of my informants told that those who did not want to have the sex
change operations because someone have been satisfied with erotic zone from their

penis, in other words, they have been satisfied with penetrative role.

Ann: Some man rejected Kathoeys who took sex reassignment surgery. They
preferred those who still have penis when have sexual relationship. This is a
reason why many Kathoeys did not take that surgery.

According to Kathoey/Sao pra phet song’s narratives of the way of
constructing their corporeal styles and identity in terms of being “like women”, there
are two significant features of such construction. First, Kathoey/Sao pra phet song’s
desired corporeal styles and identity are constructed within heterosexual discourse.
That is, Kathoey/Sao pra phet song’s constructing corporeal styles in terms of being

“like women” stand for reinforcing the existing boundaries between “femael and
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male”, “femininity and masculinity”, and “heterosexuality and homosexuality”. Their
construction of corporeal styles and identity are porodies of female bodies and
women’s identity in order to make their bodies fit their expressed feminine identity,
and to move their sexuality into boundary of heterosexuality. Particularly, those who
get genitals changed in order to “become” woman, and “pass” as female are
considered as peple are more concered with serving to reinforce the existing
herosexual power structures. Their poradies of female bodies and women’s identity
become domesticated and recirculated as instrument of cultural hegamony. For
Kathoey who do not desire to get their genital changed due to pleasure in penetrative
role, their corporeal alterations are able to be considered as a kind of porodies that are
effectively disruptive (See Butler, 1990: 137-139).

Second, Kathoey/Sao pra phet song’s creating their desired corporeal styles in
terms of being “like women” does not only aim at achieving becoming woman, or
passing as female, but it has also purpose for forming their phsycical capital. In
particular, Kathoey/Sao pra phet song working as cabaret performers, ago-go dancers,
and sex workers. Their physical capital have opportunities to be converted into other
sources, particular economic capital (Bourdieu, 1978: 82, cited in Shilling, 1993:
137). Some of them can access to economic capital from their corporeal styles in
terms of being “like beautiful women”. Some can access to economic capital from
creating their picture of beautiful women with male genitals. In turn, the access to
economic capital provides them with an opportunity for access to the ways of creating
their desired corporeal styles in terms of being “like beautiful women”. This leads
their corporeal styles in terms of being “like women” to be transformed from a human
category into objects of economic, social and symbolic desire and use in a host of

society.



Fac. of Grad. Studies, Mahidol Univ. M.A.(Cultural Studies) / 103

CHAPTER VI
CONCLUSION

This thesis has examined Kathoey/Sao pra phet song’s socio-medical
construction of the desired corporeal styles and identities in terms of being “like
women” in order to try to interpret Kathoey/Sao pra phet song’s dependence on
modern medicine for construction of the desired corporeal styles and identitities in
terms of being “like women”. In forming the way of interpreting, I have used
Foucauldian perspective on power to be the theoretical framework for explaining the
three interrelated issues of Kathoey/Sao pra phet s.ong’s socio-medical construction
of the desired corporeal styles and identities in terms of being “like women”. The first
issue is the ways that the medical knowledge about sexed body, gender and sexuality
plays a significant role in the construction of Kathoey/Sao pra phet song’s desired
corporeal styles and desired identities in terms of being “like women”. The second is
the ways Kathoey/Sao pra phet song react to such medical knowledge, and the final
issue is Kathoey/Sao pra phet song’s attitudes towards their corporeal styles, identities
and sexualities. The information for the analysis was gathered from the participant
observation and interviews with twenty Kathoey/Sao pra phet song, aged between
eighteen and forty, and based in Bangkok, the urban areas of Chiang Mai, Patong in
Phuket and Pattaya, and also from the documentary information as well as non-
documentary information.

Foucault’s conception of power makes us rethink power relations. It reveals
that, in power relations, nobody possesses power, and neither particular social group
nor elites holds and uses power to direct, shape and take control over powerless
groups and individuals, but every social group and every individual can exercise
power through producing particular knowledges as well as deploying particular
knowledges in strategic ways of supporting or subverting certain values and norms of

body’s behaviour or certain identities. It emphasises that power must be considered as
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a strategy which is invested in and transmitted through all social groups, together with
existing only in its exercise which operates through the production of particular
knowledges, which in turn form the sites of power relation. In addition, power must
be considered as positive and productive rather than negative and repressive because
it induces pleasure, forms knowledge, and produces discourse as well as reality. This
conception of power also tends to suggest that every individual are enmeshed in the
network of power. For power in relation to medical encounter, it is conceived as
disciplinary power which is exercised with the series of aims of controlling, and
which has the effective instruments for the formation and accumulation of knowledge,
including observation, examination, measurement. The knowledge coming from using
these instruments are used for comparison individuals against a certain values or
norms. Power in relation medical encounter is also consider as exercised through
convincing individuals that certain ways of behaving and thinking are proper for
them. so that such certain way is able to be used to control, regulate, modify,
transform, and improve those individuals’ bodies.

From examining the emergence and existance of medical intervention in
Kathoey/Sao pra phet song’s sexed bodies, gender and sexuality in the name of
medical assistance under the heterosexual power structures, plus capitalism, it make
me understand how medical knowledge plays a significant role in the construction of
Kathoey/Sao pra phet song’s desired corporeal styles and desired identities in terms of
being “like women”. That is, since the nationalist policies on nation-building in
Phibun period, the modern medicine has been increasingly used as a state apparatus to
notably renders the sexed bodies, gerder and sexuality productive and useful for a
variety of nationalist purpose. In addition, the state has used modern medical
knowledge of sex, gender and sexuality to define the confines of normative sexed
bodies and normative gerder and sexuality, and also to categorize the sexed bodies,
gerder and sexuality into normality and anomaly, together with using to correct or
normalize such anomaly in order to enable these bodies to be returned to be object of
economic, social and symbolic use in societies.

For nationalist, Kathoey/Sao pra phet song has been regarded as a type of
people leading national crisis, making unstable to nation, and bringing shame on

nation. This is because nationalist has considered that cultural qualities of
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Kathoey/Sao pra phet song have not been able to used for complete the biologically
reproducing the members of the nation, and not for controlling and protecting the
nation and members of the nation either. Thus, Kathoey/Sao pra phet song’s gender
and sexuality have had to be corrected or normalized. Further, it has been necessary to
protect children who have been the future of nation from being Kathoey/Sao pra phet
song and homosexuals. This has made medical knowledge of sex, gender and
sexuality deployed in the strategic ways of serving to correct or normalize
Kathoey/Sao pra phet song’s gender and sexuality. In normalization of Kathoey/Sao
pra phet song’s gender and sexuality, the psychologists and psychiatrists will attempt
to support those in adjusting their expressed gender identities and sexual orientation in
order that their gender and sexual identities are able to be appropriate for their sex
assinged at birth. However, if those strongly assert their desire to ‘be’/‘become’ the
another sex/gender, the treatment of hermaphrodites or intersex-people, regarded as
the last choice for a cure for gender identity disorder, is applied to construct their
sexed identities, particularly their genitals, so that their sexed bodies are able to be
suitable for their expressed gender identity and sexual and gender performance.
However, under capitalist system, Kathoey/Sao phra phet song can gain easily
access to the tools for physical transformation of their sexed body shapes in terms of
being “like women. The contraceptive pills and the “female hormones” both in the
tablet form and in the ampules, which will be injected into the body, are able to be
easily sold in drugstores in Thailand. The physical transformation of sexed body by
surgery will take place if Kathoey/Sao phra phet song desire to do it, together with
having enough money to pay for surgery. There are many hospitals and clinics where
are able to provide breast implants, aesthetic surgery and sex reassignment surgery for
Kathoey/Sao phra phet song. In addition, many private hospital and clinics’
advertisements about their services for breast implants, aesthetic surgery and sex
reassignment surgery are often seen in the mass media and on the Internet.
Kathoey/Sao phra phet song can choose to have sex reassignment surgery before
breast implants and aesthetic surgery, or sex reassignment surgery after breast
implants and aesthetic surgery. Moreover, some Kathoey/Sao phra phet song choose
the aesthetic and sex reassigment surgery without breast implants, or some choose

breast implants and aesthetic surgery without sex reassignment surgery. When Sao
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pra phet song/Kathoey desire to get their genitals changed, they will see a sex
reassignment surgeon. Before sex-change surgery, the sex reassignment surgeons will
refer these people to the psychologists and psychiatrists in order to diagnose these
people. The sex reassignment surgery for these people will be performed after the sex
reassignment surgeons know that these people are diagnosed with gender identity
disorder, not homosexual transvestite or other mental disorders. Nevertheless, some
sexual reassignment surgeons will not do this if these individuals have female body
shapes and perform feminine roles. This is because most Kathoey have transformed
their physical bodies into female bodies since early teens by taking female hormone.

From exploring Kathoey/Sao pra phet song’s construction of the desired
corporeal styles and identities in terms of being “like women”, it demonstrate the
ways Kathoey/Sao pra phet song respond to modern medicince for constructing their
desired corporeal styles and identities in terms of being “like women”, and also their
attitudes towards their sexed bodies, gender identities and sexualities. That is,
Kathoey/Sao pra phet song’s dependence on modern medicine constructing the
desired corporeal styles and identities in terms of being “like women” was made
possible when the advance in medical science and technology, particularly medical
knowledge of sexual anatomy, endocrinology and reconstructive surgery, already took
place. Above all, it could emerge when Kathoey/Sao pra phet song’s requests for
medical construction of their desired corporeal styles and identities in terms of being
“like women” also had to gain medical recognition. Therefore, Kathoey/Sao pra phet
song who desire to construct their desired corporeal styles and identities in terms of
being “like women” must assert their feeling of being like women and qualities of
being women, and negotiate for constrution of theirs.

They use expreince as evidence to assert their feeling and quality of being
women, and also construct their corporeal styles and identities in terms of being like
women in order to assert their physical qualities of being wowmen, and to use them to
persuade their physician to give them madical recognition. Such persuasion enables
Kathoey/Sao pra phet song to assert their right to transform their sexed bodies and
identities, and also to negotiate for medical construction of their desired corporeal
styles and identities in terms of being “like women”. This enables Kathoey/Sao pra

phet song to assert their right to transform their sexed bodies and identities, and also
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to negotiate for medical construction of their desired corporeal styles and identities in
terms of being “like women” which does not necessarily mean to “become” women in
the ways of “real women”

For being a "woman" in most Kathoey's opinions, it does not mean "having
female genitals" but it means "performing feminine roles and having female body
shape" However, "having female genitals" lead most Kathoey to have confidence to
do anything like women. Moreover, it means "cutting the main resource of male
hormone out of their bodies." Most of them believe that when they no longer have this
resource of male hormone in their bodies, they will have more beautiful female body
shapes and more look like women. Due to being assigned sex at birth as "male,"
Kathoey were raised as "boys" and a "men." This has been led all Kathoey to accept
that they cannot be "real women" though they have female body shapes and female
genitals through medical intervention. In addition, they think that they are neither men
nor women. This can suggest that Kathoey/Sao pra phet song distinguish themselves
from women born with clitorises and vaginas through their experience. It can also
imply some Kathoey/Sao pra phet song just desires to ‘pass’ as women, or to look like
beautiful women born with clitorises and vaginas, but not to‘become’ women in the
same sexual/gender norms of women born with clitorises and vaginas. The effort to
“become” and “pass” as a woman also has a lot of meaning and many ways to be a
“woman” which is given by Sao pra phet song/Kathoey because those have realized
that they have not been the biological female making them have to distinguish
themselves from other women.

As mentioned above, In this thesis, Kathoey/Sao pra phet song’s dependence
on modern medicine constructing the desired corporeal styles and identities in terms
of being “like women” is interpreted as the medical power relations between the
institution of medicine or medical professionals and Kathoey/Sao pra phet song which
lead to the production of a type of corporeal style or an identity of human in terms of
being “like women” under the existing heterosexual power structures plus capitalist
system. In theses medical power relations, medical power that is exercised is a form
of disciplinary power providing the some medical knowledge and related practices
about the ways Kathoey/Sao pra phet song should understand, experience, control,

regulate, modify, transform, and improve their sexed and gendered bodies in order
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that theirs can perform political functions and economic functions. However, it does
not mean that the institution of medicine or medical professionals possess medical
power and one-directionally use medical power to regulate, modify, transform, and
take control over Kathoey/Sao pra phet song’s corporeal styles and identities in terms
of being “like women”. In these medical power relations, both institution of medicine
or medical professionals and Kathoey/Sao pra phet song exercise medical power
through producing and deploying medical knowledge and particular knowledge in the
strategic way of serving for medical construction of Kathoey/Sao pra phet song’s
desired corporeal styles and identities in terms of being “like women” under the
existing heterosexual power structure and capitalist system. Nevertheless, both
exercise medical power with different series of aims and different strategic ways of
serving to (re)construct, transform and improve Kathoey/Sao pra phet song’s desired
corporeal styles in terms of being “like women”. The institution of medicine or
medical professionals produce and deploy medical knowledge, technology and related
practice in strategic ways of serving to maintain and reinforce the existing
heterosexual society. On the other hand, it also seem Kathoey/Sao pra phet song
produce and deploy medical knowledge and particular knowledge in strategic ways of
supporting the construction of desired corporeal styles and desired identities in terms
of being “like women” which does not necessarily mean to “become” women in the
ways of “real women”.

That is, the institution of medicine or medical professionals exercise medical
power through using the methods of observation and examination as well as
procedures for investigation and research on Kathoey/Sao pra phet song’s sexual and
gender identities and behaviours, and sexed bodies to form and accumulate particular
knowledge of Kathoey/Sao pra phet song’s sexual and gender identities and sexed
bodies, and of the factors in leading to Kathoey/Sao pra phet song’s sexual and
gender behaviours in the name of medical knowledge. This knowledge is used to be
the medical guidelines both on the diagnosis of such sexual and gender behaviours
and sexed bodies, and on medical way of dealing with them. This enables the
institution of medicine or medical professionals to have authority to serve to
(re)construct, transform, improve, regulate and control Kathoey/Sao pra phet song’s

desired corporeal styles and identities in terms of being “like women” with medical
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means and in the name of medical assistance. Then, they exercise medical power
through persuading their Kathoey/Sao pra phet song patients into the ways
Kathoey/Sao pra phet song should or must understand, practice, regulate, improve,
transform their sexual and gender behaviours, performances and bodies so that
Kathoey/Sao pra phet song can properly “become” women or “pass” as females. At
the same time, they also exercise medical power through examining Kathoey/Sao pra
phet song’s qualities of “being women” and feeling like “being women” for judging
which Kathoey/Sao pra phet song’s sexual and gender identities and behaviours are
appropriate for gaining access to sex-change surgery. This indicates that the
institution of medicine or medical professionals intend to perform moral function of
serving to maintain and reinforce the exsisting heterosexual society.

For Kathoey/Sao pra phet song, medical power is exercised through giving
their physicians their own stories about what they have felt like “being women”, and
about how they became what they are. These Kathoey/Sao pra phet song’s narratives
are constituted through their memories and experiences which are limited by their
own interpretive frameworks. These narratives form partial knowledge of
Kathoey/Sao pra phet song’s sexual and gender identities and sexed bodies, and of the
factors in leading to Kathoey/Sao pra phet song’s sexual and gender behaviours. Not
only is this knowledge used in the name of medical knowledge by medical
professionals, but Kathoey/Sao pra phet song also use it for their assertion that they
have the qualities of “being women”. Consequently, it is easy for Kathoey/Sao pra
phet song to exercise medical power through convincing their medical professionals
that they are appropriate for gaining access to hormonal and surgical intervention in
their sexed bodies and identities, particularly sex reassignment surgery. On the other
hand, Kathoey/Sao pra phet song who have never desired to get their genitals changed
also use this knowledge for their negotiations for medical construction of their desired
corporeal styles in terms of being “like women” which does not necessarily mean to

“become” women in the ways of “real women”.
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