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The case of David Reimer, chronicled extensively in John Colapinto’s seminal work As Nature Made Him: The Boy 

Who Was Raised as a Girl, remains one of the most critical and tragic case studies in the history of psychology,

pediatric urology, and medical ethics. Emerging from an era where the prevailing scientific consensus favored

social constructionism over biological determinism, the story of Bruce Reimer (later Brenda, and finally David)

challenged the fundamental understanding of gender identity formation. This article provides a comprehensive

technical analysis of the theoretical frameworks, clinical methodologies, and ethical implications of the experiment

led by Dr. John Money at Johns Hopkins University.

The Theoretical Framework: Psychosexual Neutrality

In the mid-20th century, the academic landscape of psychology was dominated by the concept of Psychosexual 

Neutrality. This theory, championed by Dr. John Money, posited that human beings are born gender-neutral and

that their gender identity is entirely the product of social conditioning and environmental factors during the first two

to three years of life. This "blank slate" (Tabula Rasa) approach suggested that if a child's external genitalia were

altered and they were consistently treated as a specific gender, they would successfully internalize that identity,

regardless of their chromosomal or prenatal hormonal profile.

The Money Paradigm of Gender Assignment

Money’s theory was built upon several core components that dictated clinical practice for decades:

•  Gender Role vs. Gender Identity: Money distinguished between the internal sense of self (identity) and the 

external performance (role), suggesting both were malleable through external reinforcement.

•  The Critical Period: Money identified a "window of plasticity" occurring between birth and 2.5 years of age. He 

argued that reassignment surgery and social transition must occur within this window to ensure psychological 

integration.

•  Genital Appearance: He believed that the psychological self-image was heavily dependent on the appearance 

of the genitalia; thus, surgical reconstruction was viewed as a prerequisite for psychological health.

The Clinical Genesis: The Reimer Case Methodology

The David Reimer case began in 1966 in Winnipeg, Canada. Bruce Reimer and his monozygotic twin brother,

Brian, were born biologically male. At seven months old, a botched circumcision using an unconventional

electrocautery method resulted in the total loss of Bruce's penis. Desperate for a solution, his parents contacted Dr.

John Money, who saw an unprecedented opportunity to prove his theory using a controlled study involving identical

twins.

The Technical Protocol for Reassignment

The intervention followed a strict medical and psychological workflow designed to transition Bruce into "Brenda":

1.  Surgical Intervention (Orchidectomy): At 22 months, Bruce underwent a bilateral orchidectomy (removal of 

the testes) to halt the production of endogenous testosterone.

2.  Vaginal Reconstruction: Early-stage surgical attempts were made to create female-appearing external 



genitalia.

3.  Hormonal Replacement Therapy (HRT): During puberty, Brenda was administered estrogen to induce 

secondary female sex characteristics, such as breast development and a feminine fat distribution.

4.  Psychosocial Engineering: The parents were instructed to never reveal Brenda's biological history and to 

strictly reinforce feminine behaviors, clothing, and social roles.

The Mathematical and Scientific Design: The Twin Control

The inclusion of Brian Reimer as a matched control provided the experiment with what Money considered a 

robust scientific foundation. Because the twins were monozygotic (sharing 100% of their DNA) and raised in the 

same environment, any difference in their gender identity would theoretically be attributable solely to the variable of 

gender assignment and social upbringing. This n=1study was presented to the medical community as a

resounding success for years, despite growing evidence of Brenda’s profound distress.

Comparative Analysis of Gender Theories

To understand the magnitude of the Reimer case, it is necessary to compare the theory of psychosexual neutrality

against the biological determinism models that eventually superseded it. The following table highlights the core

differences in these scientific approaches.



Feature Psychosexual Neutrality (Money) Biological Determinism / 
Interactionism

Primary Driver Socialization and Environment 
(Nurture)

Prenatal Hormones and Brain 
Structure (Nature)

Malleability High; Fixed after age 3. Low; Predetermined in utero.

Role of Genitalia Essential for psychological mapping. Secondary to neural gender identity.

Key Mechanism Parental reinforcement and social 
cues.

Androgenization of the fetal brain.

Clinical Goal Alignment of anatomy to assigned 
role.

Alignment of social role to internal 
identity.

The Technical Analysis of Failure: Biological Resistance

Despite the rigorous application of Money's protocol, Brenda Reimer never successfully integrated a female

identity. Technical analysis of the case suggests several biological and neurological factors that Money’s theory

failed to account for.

The Organizational-Activational Hypothesis

Modern neurobiology utilizes the Organizational-Activational Hypothesisto explain sexual differentiation. This

framework posits that:

•  Organizational Phase: During the second trimester of pregnancy, surges of testosterone (or the lack thereof) 

permanently organize the architecture of the fetal brain. This includes the development of the interstitial nuclei of 

the anterior hypothalamus (INAH).

•  Activational Phase: At puberty, a second surge of hormones activates the pre-organized neural circuits.

In David Reimer's case, his brain had already undergone the "organizational" male phase before the botched 

circumcision. The attempt to override this neural architecture with "activational" estrogen and social conditioning 

created a state of Permanent Gender Dysphoria. His brain was biologically calibrated to male neural pathways,

resulting in a rejection of the female social role.

Failure Modes in the Money Protocol

The failure of the experiment can be categorized into specific operational breakdowns:



Failure Type Description Impact on Subject

Neural Incompatibility Incongruence between male brain 
organization and female endocrine 
input.

Severe depression, anxiety, and 
"phantom penis" sensations.

Social Dissonance Rejection of female-coded social 
activities despite intensive training.

Isolation and bullying during 
childhood.

Ethical Breach Lack of informed consent and active 
deception by clinical staff.

Total loss of trust in medical and 
parental figures.

Data Manipulation Money published "successful" results 
while ignoring the subject's trauma.

Misled the medical community for 
nearly three decades.

Ethics and Professional Conduct: A Field Guide for Modern Practitioners

The revelation of the truth behind the Reimer case—first brought to light by Dr. Milton Diamond and later

popularized by John Colapinto—led to a paradigm shift in medical ethics. Modern practitioners now adhere to

stricter guidelines regarding pediatric urology and gender identity.

Standard Operating Procedures (SOP) for Intersex and Trauma Cases

Based on the lessons learned from the Reimer tragedy, the following procedures are now standard in reputable

medical institutions:

1.  Non-Maleficence and Autonomy: No irreversible surgical interventions should be performed on infants for 

purely cosmetic or psychological theories unless there is a physiological necessity (e.g., urinary function).

2.  Transparency and Full Disclosure: Patients have a right to their full medical history. The deception practiced 

on David Reimer is now considered a gross violation of human rights.

3.  Multi-Disciplinary Approach: Cases involving genital trauma or intersex conditions must involve a team of 

endocrinologists, geneticists, and psychologists who prioritize the patient's future autonomy.

4.  Delay of Final Assignment: Contemporary practice often suggests allowing the child to reach an age where 

they can express their own gender identity before definitive surgical steps are taken.

Case Study: The Impact on Diagnostic Manuals (DSM)

The David Reimer case was instrumental in the evolution of the Diagnostic and Statistical Manual of Mental 

Disorders (DSM). It highlighted the distinction between Gender Identity Disorder (now Gender Dysphoria) and

issues of sexual orientation. It also forced the psychiatric community to recognize that gender identity is not a

choice or a simple byproduct of upbringing, but a deeply rooted biological reality.

Troubleshooting Philosophical Errors in Research

Researchers and technical writers can learn from the methodological errors present in John Money's work. To

avoid similar failures in longitudinal human studies, the following "troubleshooting" steps are essential:

•  Validation of Qualitative Data: Money relied on his own observations during brief clinical visits, ignoring the 

daily lived experience of the subject.

•  Conflict of Interest Mitigation: Money's professional reputation was tied to the success of the theory, creating a 

massive incentive for confirmation bias.

•  Independent Peer Review: The absence of an independent body to verify the well-being of the Reimer twins 



allowed the fraud to persist for decades.

The Broader Implications for Science and Society

The story of the boy who was raised as a girl serves as a stark reminder of the limits of social engineering. It 

underscores the reality that while culture and environment influence the expression of gender, they do not create 

the essenceof it. The biological underpinnings of the human self are resilient and, as David Reimer's life showed,

will eventually assert themselves against even the most rigorous external pressure.

David Reimer eventually transitioned back to a male identity at age 14, underwent reconstructive surgery, and

married. However, the psychological scars of the experiment, combined with the suicide of his twin brother Brian

and financial difficulties, eventually led David to take his own life in 2004. His legacy lives on in the medical

protocols that now protect children from similar "scientific" overreach. The case remains a cornerstone of bioethics

education, demanding that we respect the innate nature of the individual over the theoretical constructs of the era.

In the final analysis, As Nature Made Himis more than a biography; it is a technical warning. It demonstrates that

when science ignores the biological reality of the human condition in favor of ideological convenience, the cost is

measured in human lives. The transition from the "Money Era" to modern, patient-centered care marks a significant

advancement in medical maturity, ensuring that the autonomy of the individual is never again sacrificed on the altar

of theoretical experimentation.
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