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Mr. Babbitt, we’d like to start with you and if you can just give us your perspective

on the issue, your experience in reference to this problem, and also your views as to

what we need to do as a society and as a correctional institution to try and address

the problem.

Babbitt: Well, I’m going to say what I can say but, I’m really nervous and I could say about

a million things so I’m trying to think of what I can say and I’m going to try to keep

it as short as possible and encourage people to ask as many questions as possible,

because I think I can help more just by answering... I’m sure people have all kinds

of questions.  But I’m going to start off saying that when I was first incarcerated at

about the age of 18, I was targeted for victimization because I was very small and

passive and non-violent, non-confrontational and those are the ones that usually are

victimized in prison, not really so much the rapists and the child molesters like

people always hear.  It’s usually the weakest.  When I finally got out of the system

and straightened up, because, I mean, I was doing things to get in there so, I had a

reason to be in there.  But when I realized I couldn’t stand it anymore, the last time

I got out, which was about four years ago, I got involved with the mental health

care system, realizing that I had lots of mental health issues, some before I went in

and some that I developed while I was in.  Since then I’ve been doing really good. 

Haven’t had any problems, although, haven’t had any legal issues but I’ve had all

kinds of problems stemming from my experiences in prison.  So what I would like

to just do is just read kind of a summary of treatment note from one of the

counselors that’s been treating for the last few years, and that kind of tells the story

in a way that I probably can’t.  Basically, since the client was referred to counseling



by Netcare access, assessment and crisis facility which assists in linkage of clients

to counseling and therapy.  This linkage occurred approximately three years ago

with Steve presenting for intake having been diagnosed with post-traumatic stress

disorder, panic attacks with agoraphobia, dysthymic, which is kind of like a

depression, and gender identity disorder, attracted to females, which means I’m

attracted to females but I feel as though I am a female now.  This client was

previously diagnosed by Dr. Cramer and Dr. Ruth Goldberg, both psychologists

who believe that their clients’ conditions stem from periods of incarceration as a

young adult.  Steve reports that he spent most of his adult life in prison beginning at

the age of 18 for various non-violent theft offenses.  Once in the system he was

targeted for sexual victimization due to his very small build and passive nature. 

Steve reports that he was heterosexual before prison and never experienced himself

as a female or had any thoughts concerning his gender identity. I have questions

about my gender identity.  Steve reports that after being repeatedly sexually

assaulted and coerced through ridicule and death threats, he hooked up with a single

inmate who would protect him from random assaults in exchange for sex. 

Apparently this arrangement is not uncommon in prison subculture.  Steve says that

he adopted the traditional role of the female and was given very strong cause of

reinforcement for behaving as one.  This behavior included shaving his legs,

wearing feminine attire and makeup and being referred to in feminine pronouns

such as she or her.  Steve’s name was changed to Stephanie and eventually Steve

reports that he came to thinking himself as a woman, having been developed a full-

blown gender identity disorder.  Steve states that he feels he avoided a worse state

by being someone’s wife and had more control by being able to choose his own

partner.  Again, this appears to be part of the code of the prison subculture.  Steve

has been out of prison now for over four years, but he reports having few friends or

significant relationships.  He reports that he is attracted to females though he

continues to experience himself as a female.  This can make it difficult to establish



any long lasting relationships.  Steve reports that he has episodes in which he cross-

dresses and feels the need to be seen in public when cross-dressing and sometimes

comes to therapy cross-dressed.  Steve reports a great deal of obtrusive thoughts

associated with sexual abuse and being used as a woman in a male prison.  These

thoughts are not easily repressed.  Steve reports that he experiences intense anxiety

around most males and imagines that they think of him as a female regardless of

how he is dressed.  Steve says he has periods in which he fantasizes about being

back in prison.  In periods of time he wishes he was back in prison being sexually

abused, during which Steve’s intrusive thoughts are experienced as ego syntonic,

meaning that it would be something that I would want.  Later I experienced the

same thoughts as ego dystonic, meaning that it seems crazy and shameful and

horrifying.  That’s part of the PTSD or the post-traumatic spectrum.  Personally,

I’ve been reading, trying to study all this stuff and I’ve found information on what’s

known as Stockholm Syndrome, which is where people form traumatic bonds with

their captors which, of course in my case, the captors weren’t the prison guards,

they were the guards in prison.  My captors were my cell mates, so I was in a prison

within a prison.  The prison that I was in was basically alright in doing what it was

supposed to be there for, a function the way it was supposed to function.  But the

prison I was in within the prison, which was the cell I was in, in which my cell mate

was my guardian and my captor, that prison shouldn’t function and that’s the one

I’m trying to do away with somehow, because it didn’t do me any good while I was

in there basically.  I’ve been through a lot of therapy and I’m starting to resolve

some issues but, frankly it’s a big struggle and honestly, it’s hard to say for me,

how much recovery I will make.  Only time will tell that.  So, that’s pretty much

what I had to say and I’d be happy to answer any questions that anybody has at any

point.



Okay, we’ll ask questions after everybody’s made their presentations, but I would

personally like to and on behalf of the Commission, thank you for your candor. 

Despite your nervousness, I thought you did a...  (Tape interrupted) ...the

phenomenon and we appreciate your presence and your willingness to be candid in

reference to this situation, so thank you.

Babbitt: I should just also add that I’m not the only one.  The smaller you are, the more

likely it is to happen to you, and so I was one of the smallest ones and therefore I’m

one of the more severe cases, but, you know, I’m not the only one by far.

Thank you.  


