Sex Differences

Introduction

· Theory at the end of 19th century: the differences between male and female (physical, intellectual, emotional) explained on the basis of difference in metabolism – males “catabolic” and females “anabolic” – males have relatively quicker, more active metabolism (so they have greater agility, creativity, variability, and scientific insight), females have slower and more passive (cause of greater patience, open-mindedness, appreciation of subtle details and intuition).

· No single biological factor that will explain all sex differences – it is more complex and subtle.

· We are still in early stages of research

Process of sexual differentiation

· several steps

· individual’s sex is genetically determined at conception

· as embryo develops, male or female sex glands (gonads) appear and begin to secrete the appropriate male or female sex hormones. 

· These hormones circulate throughout the bloodstream and  cause sexual differentiation of other organs: reproductive tract, genitalia.

Genetic determination of Sex

· every human cell contains forty-six chromosomes, arranged in 23 pairs. One chromosome of each pair is contributed by the mother and one by the father. 22 of the chromosome pairs carry genes that determine hereditary characteristics of the person. The twenty third pair is called the sex chromosomes and differs for men and women. The individual is female, the sex chromosomes are represented as XX; if male, the pair is designated as XY. Only males carry a Y chromosome, which is very small and carries little genetic material. Thus person’s sex is determined by father. If the sperm cell that happens to fertilize the egg at conception carries an X chromosome, the individual will be female; if it carries a Y chromosome, the individual will be male.

· Occasionally, through errors in cell division, an individual is conceived who has some chromosomal abnormality: extra or missing sex-chromosomes:

· XO = born with a single X chromosome

· OY =  no X chromosome (cannot survive)

· XXX = an extra X chromosome

· XXY = Klinefelter’s syndrome

· XYY: considered as “supermale” with stronger than average aggressiveness and physical stature

· XXXY

Gonadal Development

Chromosomes influence goes only up to the formation of male or female gonads (testes or ovaries). When Y chromosome is present, cell division seems to occur more rapidly, and during the seventh week after conception, the embryonic gonadal tissue differentiates into a testis. If Y chromosome is not present, gonadal tissue begins to differentiate into an ovary about a week or more later. There is no possibility of a ‘neuter’ sex.

Once the gonads are formed, they begin to secrete the sex hormones. The rest of the process of sexual differentiation is controlled by these hormones – powerful chemical substances secreted into the bloodstream and carried to every cell of the body.

The male sex hormones are called androgens, and the major one of these is testosterone. These hormones cause masculine sex differentiation of the reproductive tract, genitalia and brain during prenatal development. At puberty they are responsible for the appearance of male secondary sex characteristics. 

The ovary secrets two types of female sex hormones: the estrogens and progesterone. The estrogens promote the growth and maturation of the reproductive tract and the development of the mammary glands. Progesterone, sometimes called the gestational hormone, prepares the mature female body for pregnancy by periodically thickening the lining of the uterus and stimulating the secretory cells of the breast. 

Males and females each have small amounts of the hormones of the other sex in their bodies. The hormonal difference between the sexes is the relative proportion of androgens, estrogens and progesterone. An individual’s sexual characteristics can be affected by their proportions both pre and postnatally. If the testes of a male embryo do not produce sufficient androgen, the reproductive tract may fail to differentiate as male and may instead develop as female or an inordinate high level of androgen in ingestion of certain drugs postnatally, a female may experience body masculinization at puberty. 

The reproductive tract: If testes have been formed in the embryo, they will secrete androgen which will organize the internal ducts into the male reproductive tract. If ovaries have been formed, a female reproductive tract – oviducts, uterus, and vagina – will develop.

The External Genitalia: The external genitals of the male and female differentiate from the same basic structure. Until the eight week of fetal life, the external genital appearance of both sexes is identical. Under the influence of the male sex hormone, the genitalia develop as male. In the absence of this hormone they develop as female. The same structure – the genital tubercle – either expands to become a penis in the male or shrinks to become a clitoris in the female. Anomalies may occur in rare cases in which androgen insensitivity is present or in which normal secretions are disrupted during the development. 

Brain differentiation: The last stage of sexual differentiation occurs when the vascular system is well developed. If androgen is present the brain differentiates as male and if absent, as female. The first and foremost the issue of brain sexual differentiation is that of hormonal cyclicity. In adult females, the gonadotrophins are released from the pituitary gland in rhythmic cycles and which in turn causes the levels of the sex hormones, estrogens and progesterone, to vary cyclically. Women ovulate and menstruate in a periodic cycle that lasts, on the average, for twenty-eight days.  

In adult males, gonadotrophin release does not seem to be cyclic, and hence changes in testosterone production are not as predictable. Sex differentiation of brain and nervous system affects behaviour, personality and identity. 

Hermaphrodites (Intersexuals): They are people whose sexual differentiation was disrupted in utero by a hormonal imbalance. They are born with the sexual anatomy incompletely differentiated. For instance, a hermaphroditic baby may be born with ambiguous external genitalia or with genitalia incongruous with internal reproductive structures. The hormonal imbalance responsible for the anomaly is thought to be the result of drugs administered to their pregnant mother, stress experienced by her, or of a glandular malfunction of genetic origin. 

Adrenogenital syndrome (AGS): It causes the adrenal glands of the fetus to malfunction and results in a release of excess androgens fro the prenatal period onward. Girls with AGS are born with masculinized external genitalia, but the internal reproductive organs are female. It is supposed that prenatal androgenization, through action on the developing brain, masculinizes the girls’ behaviour.

Gender Identity: Gender identity is the individual’s private experience of his/her gender: the concept of the self as masculine or feminine. This is such a powerful and important part of a person’s self-concept that in most adults it is virtually impossible to change it. But we are not born with gender identity: it develops after birth. Usually, gender identity develops consistent with the sex of assignment and rearing (e.g. case of a 7 month boy, victim of a surgical accident that destroyed his penis reassigned his sex as female and reared as a girl developed typical feminine interests and patterns). There are different perspectives on how gender identity is formed according to psychoanalytic (identification with same sex to resolve Oedipus complex), social learning (learning through modeling, imitation and reinforcement) and cognitive developmental (acquisition of gender constancy between three and five) theories.

Gender Roles: They are those behaviours associated with males or females. Traditionally, males have been expected to be strong, dominant, independent, competitive, assertive, logical, decisive, confident, and unemotional.

Females have been expected to be warm, nurturant, caring, sensitive, supportive, emotional, passive, submissive, and dependent. 

· By age 15 to 26 months, children already exhibit clear preferences for toys considered appropriate for their gender

· By age 2½ years, children already have formed stereotypes concerning what boys and girls do and do not do, and what they like and dislike.

· By age 2 or 3 years, children already consider some jobs to be for men and others for women. 

The majority of psychologists attribute Gender Typing (the traits, behaviours, attitudes, preferences, and interests that the culture considers appropriate for their gender) primarily to learning within a social cultural context. But according to the biological view, the genes and the influence of prenatal sex hormones play an important role in laying the groundwork for a variety of tender differences in behaviour. (Rf. Wood and Wood, p. 398). 

The most important consequence of the gender schemas for professional life is that men are consistently overrated and women are underrated. Women are far more likely than men to hold low-paying, low-status jobs. 

Transsexualism: A transsexual is a person – male or female- who firmly believes s/he was born with the body of the wrong sex. This conviction dates from early childhood and does not seem to be amenable to change through life experiences or therapy. To all appearances, the individual has acquired the wrong gender identity. Such individuals may lead lives that are outwardly congruent with their anatomical sex, but their conviction that their body is wrong for them is often strong enough to cause them to seek surgery in order to change it. 

The origin of the transsexual’s conviction of being born into the wrong sex remains mysterious. 

Gender Differences: Fact or Myth?

In the vast majority of cultures around the world, one’s biological sex defines the destiny. Males and females are indeed different, but in what ways and to what degree?

· In cognitive abilities: the differences within each gender are greater than the differences between the genders

· In verbal ability: no significant differences according to Janet Hyde and Marcia Linn studies. In Hedges and Nowell’s studies it was found that the females outperformed males in reading and writing, while males did better in science and maths. 

· In Social Behaviour and Personality: Aggression: Most researchers agree that greater physical aggression in males is one of the most consistent and significant gender difference. Greater aggression can usually be observed in boys from the time they are 2 or 2½ years old. They are more likely than girls to engage in mock fighting and rough-and-tumble play and have aggressive fantasies. Females can be aggressive too but more likely than men to use indirect forms of aggression, such as gossip, spreading rumours, and rejecting, ignoring, or avoiding the target of aggression. (Wood p.404). Gender differences in aggression have been linked to testosterone levels.

Most aspects of personality appear to show no significant gender differences. But in general:

· women tend to manifest behaviours that can be described as socially sensitive, friendly, and concerned with others’ welfare, whereas men tend to manifest behaviours that can be described as dominant, controlling, and independent.

·  Women in general appear to be more attuned to others’ verbal and nonverbal expressions of feelings and less reluctant than men to discuss their personal experiences and reveal their own feelings. 

· Some evidence suggests that females tend to be relatively more people-oriented and males relatively more object-oriented. 

· Males are more likely to dominate classroom discussions, tend to interrupt others more, smile less than females. 

· Males tend to favour competitive activities and situations, while females are more likely to prefer cooperative ones.

Gender differences are not purely biological or purely environmental. Sex differences can be manipulated- magnified, minimized, or even reversed- by appropriate manipulations of the relevant environmental factors and developmental experiences. 

Androgyny: Are masculine and feminine traits mutually exclusive? Must an individual be either independent, competent, and assertive or nurturant, sensitive, and warm? They could be separate an independent dimensions of personality rather than opposite ends of a continuum. A person can be high or low on one or both dimensions. People who are low on both dimension is called ‘undifferentiated’. Androgyny is a combination of the desirable male and female characteristics in one person who is said to be androgynous.

A combination of positive masculine and feminine traits in males is correlated with success in intimate relationships. The masculine traits in male or female are strongly associated with self-esteem and adjustment. 
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