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• Sex- biological/chromosomal definition of maleness/femaleness

• Gender – social construct – varies in different cultures

• Gender identity- inner or personal sense of male/female

• Gender role- outward manifestions exhibited by speech, clothing, 
toy/game preferences, role playing, fantasies, peer selection, etc

• Natal Sex – assigned sex at birth, usually conforms to external 
genitalia/chromosomal sex

Terminology



• Cross-gender, gender variant, gender atypical, gender nonconformity
• Behaviors that are outside what is considered normal or typical by 

society/culture for an individual’s natal sex or assigned gender

Transgender – cross gender identity varying  from natal or birth sex – may be on 
a continuum

Transmale: natal female transitioned to male
Transfemale: natal male transitioned to female

Transsexual – cross gender identity completely opposite from natal sex and who 
wish to, or are in the process of/have completed transition with 
hormones/surgery
Gender dysphoria – inner sense of distress with one’s assigned gender 

often results in impairment in functioning or social relationships

Terminology



• Genderqueer- gender identity indicating in-between the poles of 
male or female or outside of this spectrum.  May be interpreted as 
third gender, third sex, bigender, in-between, genderless, gender 
outlaw, pangender

• Genderfluid – feeling of fluidity or flexibility within the spectrum of 
male to female.  May change from day to day or over years.  
Genderfluidity and sexual fluidity are found more often in natal 
females.

• Gender spectrum/continuum – “thermometer” helpful in 
children/adolescents who do not have a defined role for themselves

Terminology



• Previously diagnosed as Gender Identity Disorder, now known as Gender 
Dysphoria

• DSM V 
• For a person to be diagnosed with gender dysphoria, there must be a marked 

difference between the individual’s expressed/experienced gender and the 
gender others would assign him or her, and it must continue for at least six 
months. In children, the desire to be of the other gender must be present and 
verbalized. This condition causes clinically significant distress or impairment in 
social, occupational, or other important areas of functioning. 

• Gender dysphoria is manifested in a variety of ways, including strong desires 
to be treated as the other gender or to be rid of one’s sex characteristics, or a 
strong conviction that one has feelings and reactions typical of the other 
gender. 

• The DSM-5 diagnosis adds a post-transition specifier for people who are living 
full-time as the desired gender (with or without legal sanction of the gender 
change). This ensures treatment access for indi- viduals who continue to 
undergo hormone therapy, related surgery, or psychotherapy or counseling 
to support their gender transition. 

Definition



• Gender Nonconformity vs Gender dysphoria
• Nonconformity refers to the extent to which a person’s gender identity, 

role, or expression differs from the cultural norms prescribed for people of 
a particular sex (Institute of Medicine, 2011)

• Is not absolute or binary-gender fluidity
• May or may not involve a change in gender expression or body 

modifications

Dysphoria refers to the distress that a person has with one’s prescribed sex 
or gender, including distress with one’s physical traits

It is not necessary to diagnose or label, particularly children and adolescents

Terminology



• 6-23% of prepubertal children (mainly boys) with dysphoria persisted into 
adulthood 

• Boys in these studies were more likely to identify as gay in adulthood than 
transgender

• More recent studies, including girls, showed 12-27% persistence

• In children under 12 referred for dysphoria, M:F ranges between 6:1 and 
3:1

• Range of unhappiness with natal assignment varies: clothes, toys, games, 
peers as well as severe discomfort with primary sex characteristics

• Many dysphoric children have coexisting internalizing disorders such as 
anxiety and depression

• Prevalence of autism spectrum disorders higher than general population

Gender dysphoria in children



• Persistence into adulthood 80-100% in those given puberty 
suppressing hormones

• M:F::close to 1:1
• Not uncommon for gender dysphoric adolescents to not have had 

childhood dysphoria
• As secondary sex characteristics appear, dysphoric feelings may 

significantly intensify
• Depression, anxiety and oppositional defiant disorder more 

common in dysphoric adolescents
• Higher prevalence of autism spectrum disorder

Gender dysphoria in adolescents



• Adults
• 1/30,000 natal males
• 1/100,000 natal females

• Most likely underestimated

Incidence of Gender Dysphoria



• Unknown-
• Many studies have differing outcomes
• Not correlated to in utero exposure to hormones
• Not correlated to external GU at birth

• Patient with disorders of sex differentiation
• Studied patients with CAIS, PAIS, micropenis due to cloacal

extrophy
• Best predictor of adult gender is gender assignment at birth, regardless of 

external GU
• Adults with CAIS – none changed gender
• Adults with PAIS 9% changed gender

Etiology of Gender Dysphoria



• Patients with chromosomal variations
• Klinefelter (47XXY) 6x higher incidence of dysphoria than general 

population
• ?due to androgynous appearance, gynecomastia, small testes,? In utero androgen 

level

• Congenital Adrenal Hyperplasia
• In those raised as 46 XX females, incidence of GD is 5.2%
• In those raised as 46 XX males, incidence 12%

• GD higher with CAH than general population but not correlated to degree 
of virilization, level of androgens, classis vs non classic, salt loser vs non salt 
loser

• Homosexuality and bisexuality higher in CAH females than general pop.

Etiology of Gender Dysphoria



• More easily achieved in childhood, especially females who can be 
“tomboys”

• Adolescents often transition socially before high school
• Now is more accepted/supported among other adolescents
• Transitions highly variable 

• School vs home traits
• Clothing, makeup, binding, tucking name change, peer groups, 
• Extracurricular activities

Social transitioning



• Often presents as depression, suicide attempt, anxiety, ODD
• Provider must have experience and knowledge in gender dysphoria

in order to provide appropriate support and diagnosis
• Before instituting medical treatment, MHP must provide 

documentation that transitioning is appropriate, safe and indicated
• Parents of minors must be included in mental health assessment, 

ongoing management
• Parental consent for medical treatment necessary
• Social transitioning support

• Support groups for child/adolescent as well as family 
• Online chat rooms
• School support

Mental Health Issues



• Higher incidence of cutting, suicide attempts, depression
• Incidence of HIV higher in adults than general population

• Hormonal support
• Pubertal suppression

• Indicated at Tanner stage 2 or greater
• GnRH agonists: histrelin (Supprelin implant, depot Lupron)
• Medroxyprogesterone – generally not indicated
Cross gender hormone replacement
Generally used after ongoing  pubertal suppression for 6-12 months 
Typical age ~14 years 

Medical Issues



• Most physical changes occur over the course of ~ 2 years

• FTM patients: deepening of the voice, clitoral enlargement, growth 
in facial and body hair, cessation of menses, breast atrophy, 
decreased body fat, increased muscle mass

• MTF patients: breast growth (variable), decreased erectile function, 
decreased testicular size, increased body fat, decreased muscle 
mass

Effects of exogenous hormones



• Enlargement of “adams’s apple” generally irreversible
• Deepening of voice, irreversible
• Breast tissue, to some extent, will decrease
• Erections, fertility decrease with pubertal suppression
• Menses cease with pubertal suppression

• Fertility issues:
• Natal males encouraged to have cryopreservation of sperm prior to GnRH

agonist therapy
• Natal females encouraged (although much more difficult) to have 

cryopreservation of eggs/ovary segment
• May be more difficult to “undo” effects of cross hormones on gametes 

long term

Endocrine Issues



• Ongoing mental health involvement for adolescent and family
• Endocrine involvement- ongoing
• Self management: chest binders, “tucking”, clothing, makeup
• Surgery – 18 years or older –

• Top surgery
• Bottom surgery- vaginoplasty, clitoroplasty, penile reconstruction

• refer to institution of excellence with experience 
• May be done in several stages
• Psych support imperative

• Fertility
• Cryopreservation
• Pregnancy prior to definitive surgery – requires discontinuation of cross 

hormones

Treatment



Risk Level Feminizing Masculinizing Hormones
Hormones

Likely increased 
risk

Venous 
thromboembolic 
disease
Gallstones
Elevated LFT’s
Weight gain
Hypertriglyceride
mia

Polycythemia
Weight gain
Acne
Androgenic alopecia
Sleep apnea

Likely increased 
with presence of 
additional risk 
factors

Cardiovascular 
disease

Possible increased 
risk

Type 2 DM Destabilization of certain 
psychiatric disorders
CV disease
HTN, Type 2 DM

No increased risk 
or inconclusive

Breast CA Loss of bone density
Breast, cervical, ovarian, 
uterine CA

Risks associated with hormone therapy



• Psychological issues
• Medical issues
• Legal issues
• Fertility

Long term issues



• Healthcare Issues
• Courts have repeatedly ruled that hormone therapy and SRS are medically 

necessary for many transgender people. However, still misunderstood as 
being cosmetic, experimental or unnecessary In Nevada law has been 
passed to cover treatment.

• Courts have recognized GD as a legitimate medical condition constituting a 
“serious medical need”

• Recently a prisoner in California was granted coverage for hormonal 
therapy and sex reassignment surgery

• There are still many inconsistencies in practice and acceptance for the 
transgender population in healthcare and the world at large

Legal Issues



• Many legal issues still to be resolved
• Further studies to evaluate etiology of GD
• Improve mental health opportunities
• Seek support and acceptance for those transitioning
• Improve access in public domains – especially restrooms
• Caution in treating children and adolescents 

What’s Next
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