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Is this a new phenomenon?
- Chevalier D’Eon – 18th Century Diplomat and Spy who assumed 

the dress and life of a woman. Up until the early 20th century the 
phenomenon we now call Transgender was known as Eonism.

- The Berdache or Two Spirit People. In many Native American 
cultures there were examples of people who experienced their 
spirit as being both male and female. This often carried spiritual or 
shamanistic aspects and The Berdache were highly revered in 
their culture.

- Joan of Arc. Is often portrayed in male garb and armour. By 
modern standards she may have been defined as Trans-
Masculine.

- Dr James Barry – Victorian Surgeon and Doctor who rose to the 
rank of Brigadier General in the Military Hospital system. On his 
death in 1865 he was found to be a biological female.

- Ancient Greek Culture. The Phrygians castrated men who felt 
themselves to be female and allowed them to marry and live as a 
female.



Legal Context
• Transgender People, including children are protected from 

discrimination under the law.
• The Equality Act 2010 
- Gender Identity or perceived Gender Identity is a protected 

characteristic under the Act.
- This makes it illegal to discriminate in issues relating to housing, 

employment, supply of goods & services.
- Publically funded bodies, including the NHS, Schools, Universities, 

Sports Bodies, Councils and the like have an additional Public 
Sector Equality Duty.

• The Gender Recognition Act 2004 (Currently under Review)
- Provides a framework to legally change gender and issue a new 

birth certificate.
- However, Trans people including children can legally change their 

name, passport, driving license, bank accounts and such 
WITHOUT a GRC. 



Why is this relevant now?

• Stonewall (2017) reported that “nearly half of lesbian, 
gay, bi and trans pupils (45 per cent) – including 64 per 
cent of trans pupils – are bullied for being LGBT at 
school.

• Stonewall notes that “Nearly one in ten trans pupils 
(nine per cent) are subjected to death threats at school.

• The report also notes that “More than four in five trans 
young people (84 per cent) have self-harmed.



Why is this relevant now?
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• A recent patient experience questionnaire was 
conducted in MFT CAMHS.

• 34 children asked to report their gender 
• 3 (8.8%) children ‘haven’t thought about their gender’; 
• 1 (2.9%) would ‘prefer not to say’; 
• 1 (2.9%) said they were ‘trans and would like to discuss 

that with their clinician’; 
• 1 (2.9%) described themselves as ‘gender-fluid’; 
• 28 (82.3%) said they were ‘comfortable with my gender 

assigned at birth’. 



NHS Standard Contract For Gender Identity 
Development Service For Children And 
Adolescents 
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NHS England notes that an unpublished surveillance study 
suggests an incidence in children and adolescents aged 4-15 
years (inclusive) presenting to secondary or tertiary care 
services of 1.6 per 100,000 in the UK, however it is of note that 
this study does not include 16 and 17 year olds. 



Gender role

• Defined by Money (1955) as a way to ‘differentiate a set 
of feelings, assertions and behaviours that identified a 
person as being a boy or a girl, or a man or a woman, 
from the contrasting conclusion one could have reached 
from considering only their gonads.



Gender
• A triad of biological sex, gender identity and gender 

expression. 
• Biological sex is determined by sex chromosomes, external 

genitalia, internal reproductive organs and gonads. 
Chromosomes include male (46, XY), female (46, XX) and 
intersex for example Klinefelters syndrome (47, XXY 
karyotype). 

• Gender identity lies on a continuum between femininity and 
masculinity. 

• Gender expression is the presentation of a person, the 
physical appearance and behaviour, used to communicate 
their gender in society and culture. 
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History

• First medical school based transsexual clinic opened in 
Johns Hopkins Hospital (USA)

• Closed in 1979 – the same year that the Harry Benjamin 
Gender Dysphoria Association (now the World 
Professional Organisation for Transgender Health) was 
founded and distributed its first Standards of Care. (7th

version can now be downloaded from the website)



ICD-10-CM Codes
• F01-F99 Mental, Behavioral and 

Neurodevelopmental disorders
• F60-F69 Disorders of adult personality and 

behavior

• Gender identity disorders F64-
Clinical InformationA disorder characterized by a 
strong and persistent cross-gender identification 
(such as stating a desire to be the other sex or 
frequently passing as the other sex) coupled with 
persistent discomfort with his or her sex (manifested 
in adults, for example, as a preoccupation with 
altering primary and secondary sex characteristics 
through hormonal manipulation or surgery).



F64 Gender identity disorders

• F64.0 Transsexualism
• F64.1 Dual role transvestism
• F64.2 Gender identity disorder of 

childhood
• F64.8 Other gender identity disorders
• F64.9 Gender identity disorder, 

unspecified



• F64.0 Transsexualism

• Severe gender dysphoria, coupled with 
a persistent desire for the physical 
characteristics and social roles that 
connote the opposite biological sex. 
(apa, dsm-iv, 1994)

• The urge to belong to the opposite sex 
that may include surgical procedures to 
modify the sex organs in order to 
appear as the opposite sex.



• F64.1 Dual role transvestism
• A disorder characterized by recurrent sexual urges, 

fantasies, or behaviors in a heterosexual male involving 
cross-dressing.

• Disorder characterized by recurrent, intense sexually 
arousing fantasies, sexual urges, or behaviors involving 
cross-dressing in a heterosexual male. The fantasies, 
urges, or behaviors cause clinically significant distress or 
impairment in social, occupational or other areas of 
functioning. (from apa, dsm-iv, 1994)

• Severe gender dysphoria, coupled with a persistent desire 
for the physical characteristics and social roles that 
connote the opposite biological sex. (apa, dsm-iv, 1994)

• The act of dressing like and adopting the behavior of the 
opposite sex, often for sexual gratification.

• The urge to belong to the opposite sex that may include 
surgical procedures to modify the sex organs in order to 
appear as the opposite sex.



F64.2 Gender Identity Disorder of 
Childhood

• Pervasive and persistent desire to be (or 
insistence that he or she is of) the opposite 
sex to that assigned

• Together with an intense rejection of the 
behaviour, attributes and/or desire of the 
assigned sex

• The disorder must be present before 
puberty



HA41 Gender incongruence of childhood 
(ICD11) draft

Gender incongruence of childhood is characterized by a marked 
incongruence between an individual’s experienced/expressed 
gender and the assigned sex in pre-pubertal children. It includes a 
strong desire to be a different gender than the assigned sex; a 
strong dislike on the child’s part of his or her sexual anatomy or 
anticipated secondary sex characteristics and/or a strong desire 
for the primary and/or anticipated secondary sex characteristics 
that match the experienced gender; and make-believe or fantasy 
play, toys, games, or activities and playmates that are typical of 
the experienced gender rather than the assigned sex. The 
incongruence must have persisted for about 2 years, and cannot 
be diagnosed before age 5. Gender variant behaviour and 
preferences alone are not a basis for assigning the diagnosis.



HA40 Gender incongruence of adolescence or 
adulthood (ICD11) draft

Gender Incongruence of Adolescence and Adulthood is 
characterized by a marked and persistent incongruence 
between an individual´s experienced gender and the 
assigned sex, which often leads to a desire to ‘transition’, in 
order to live and be accepted as a person of the experienced 
gender, through hormonal treatment, surgery or other health 
care services to make the individual´s body align, as much as 
desired and to the extent possible, with the experienced 
gender. The diagnosis cannot be assigned prior the onset of 
puberty. Gender variant behaviour and preferences alone are 
not a basis for assigning the diagnosis.



From Diagnostic and Statistical Manual of Mental 
Disorders (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.



From Diagnostic and Statistical Manual of Mental 
Disorders (DSM-V) 
• 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). 
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Epidemiology

• 0.6% UK population identifies as transgender
• 130,000 changed social gender role in 50yrs of NHS 

services
• True prevalence unknown, rates increasing worldwide
• Heterogeneous population  - can present from very early 

childhood to adulthood
• Natal males previously predominated pre-pubertally, 1:1 

in adolescents
• Natal females now overtaking
• Variability between countries and cultures
• Increasing social transitions and at younger ages



Aetiology
• There is no clear information regarding aetiology, although 

hypotheses include unresolved attachment losses in 
childhood.

• However it is of note that Auyeung et al (2009) found that 
“Girls exposed to high levels of androgen prenatally, 
because of the genetic disorder congenital adrenal 
hyperplasia, show increased male-typical play”



Gender dysphoria outcomes in childhood

• Many transgender children experience confusion 
between their gender identity and their assigned gender 
in early childhood. (Steensma et al 2013)

• The Tavistock Gender Identity Service for children 
(GIDS) report that around 15 – 25% of their referrals 
are for children aged under 12.

• Steensma et al (2013) report that across all studies, 
around 16% of children persist in experiencing gender 
dysphoria.

• Feelings of dysphoria intensify during puberty.



Longitudinal Studies
• A Swedish 5 year follow up study (2008) of 19 transsexuals, 

approved for sex reassignment,  revealed that 12 had 
completed sex reassignment surgery, and 3 females were 
waiting for phalloplasty. One male transsexual regretted the 
decision to change sex and had quit the process. Two 
transsexuals had still not had any surgery due to older age or 
ambivalence. 

• Female transsexuals had a slightly better outcome, especially 
concerning establishing and maintaining partnerships and 
improvement in socioeconomic status compared to male 
transsexuals



Longitudinal Studies

• A follow up study in 1997 of the first 22 patients to 
undergo surgery at American clinic revealed that all 
had improved rates of social functioning and that 
none regretted the intervention. Notably many were 
between 16 – 18 years at the time of starting 
hormone treatment.



Longitudinal Studies

• A Dutch longitudinal study of adolescents who had started 
treatment at 16 once again revealed that patients who 
had transitioned were settled in their gender identity. The 
importance of screening for co-morbidity was emphasised 
as a control group that had not been offered surgery were 
noted to have higher levels of ongoing comorbidity.

• De Vries et al however found that young people who had 
transitioned were as psychologically healthy as cisgender 
peers.

• (A. L. de Vries et al. Pediatrics 134, 696–704; 2014). 



Co-morbidity

• De Vries et al 2010 identified that autism was present in 
7.8% of children and adolescents referred to a clinic in the 
Netherlands. This is significantly higher than standard 
population estimates. 

• Dhejne et al 2016 found that rates of depression and 
anxiety  were increased for all trans people 

• The Research Study into the Trans Population of 
Manchester found higher rates of isolation, poverty and 
unemployment in adult trans people.



Services for children and young people
• Within England and Wales, services are 

nationally commissioned and provided by the 
Tavistock. The Tavistock and Portman NHS 
Foundation Trust Gender Identity Development 
Service, The Tavistock Centre, 120 Belsize 
Lane, London NW3 5BA, Telephone: 020 8938 
2030, Email: gids@tavi-port.nhs.uk

• They have a branch in London and Leeds.
• There is a clinic prescribing hormone blockers 

and hormones to children of 16 and older in 
Glasgow.



Services for adults
The seven NHS adult gender identity clinics in England are based at the following locations:

The Tavistock and Portman NHS Foundation Trust: Gender Identity Clinic for Adults
179-183 Fulham Palace Road, London W6 8QZ
Telephone: 020 8938 7590
The GIC website has an overview of information useful for anyone with gender identity needs, not just those in 
the area.

Sheffield Health and Social Care NHS Foundation Trust Gender Identity Service
Porterbrook Clinic, Michael Carlisle Centre, Nether Edge Hospital, 75 Osborne Road, Sheffield S11 9BF
Telephone: 0114 271 6671

Leeds and York Partnership NHS Foundation Trust Gender Identity Service
Management Suite, 1st floor, The Newsam Centre, Seacroft Hospital, York Road, Leeds LS14 6WB
Telephone: 0113 855 6346

Northumberland, Tyne and Wear NHS Foundation Trust Northern Region Gender Dysphoria Service
Benfield House, Walkergate Park, Benfield Road, Newcastle NE6 4PF
Telephone: 0191 287 6130

Northamptonshire Healthcare NHS Foundation Trust Gender Clinic
Danetre Hospital, London Road, Daventry, Northamptonshire NN11 4DY
Telephone: 01327 707200
Email: genderclinic@nhft.nhs.uk

Nottinghamshire Healthcare NHS Foundation Trust The Nottingham Centre for Transgender Health
3 Oxford Street, Nottingham NG1 5BH
Telephone: 0115 876 0160

Devon Partnership NHS Trust West of England Specialist Gender Identity Clinic
The Laurels, 11-15 Dix's Field, Exeter EX1 1QA
Telephone: 01392 677077



The treatment of people with gender 
dysphoria

• There are simple steps that can be taken.
• Ask what name and pronouns should be used.
• Identify why the person wants to be seen; 

sometimes a person will have a health need 
that does relate to their gender e.g. 
depression following a relationship breakdown 
or a loss.

• Establish if they need to be referred for a 
gender clinic assessment.



The treatment of people with gender dysphoria

• In all cases there will be an assessment that will seek 
to understand the age at which gender identity was first 
questioned, to look at what steps the person has taken 
to understand their gender and if they are living in a 
different gender role.

• In a child this could involve changing to a gender 
appropriate name, wearing a gendered school uniform, 
playing computer games with avatars of the identified 
gender, seeking to use toilets of the identified gender.



The treatment of people with gender 
dysphoria

• Children who are assessed as having gender 
dysphoria will be referred to an 
endocrinologist and would be offered a year of 
hormone blockers. At the end of this time, they 
may then proceed to hormones in keeping 
with their gender identity such as testosterone.

• Surgery is divided into ‘top’ and ‘bottom’ and is 
offered to adults.



The treatment of people with gender dysphoria

• Many people will require additional support such as 
electrolysis or speech and language therapy to modify 
their voices.

• There is evidence from a Manchester based study that 
trans adults are more likely to be living alone, living in 
poverty and socially isolated.

• Rates of additional mental health needs are higher.



The intersection of gender, eating disorder and body dysmorphic 
symptoms

• A study of adults identified that participants with eating disorders scored 
higher than trans or control groups on all EDI-2 measures, however 
trans individuals had greater body dissatisfaction than control 
participants andtrans males had comparable body dissatisfaction scores 
to eating disordered males. Drive for thinness was greater in females 
(cis and trans) compared with males. In relation to body dissatisfaction, 
both trans males and trans females reported greatest dissatisfaction not 
only for gender identifying body parts but also for body shape and 
weight (Witcomb et al, 2015).



The intersection of eating disorder and body dysmorphic symptoms

• A study females between 12 – 21 identified that ¼ of young people who 
developed either anorexia or bulimia had symptoms of BDD for at least 
6 months before developing an eating disorder (Rabe-Jablonska-Jolanta
et al; 2000)



The intersection of gender dysphoria and eating disorder symptoms

• A qualitative study of 20 Finnish adults identified that the majority reported a 
disordered eating pattern in a drive to thinness to reduce features of the gender 
identified at birth or to accentuate features of the self identified gender (Algars et 
al; 2012). 

• Spack et al. found that 7% of transgender adolescents presenting to a Boston 
gender clinic reported an eating disorder

• Bandini et al (2013) noted that unease with body shape was linked to stage of 
gender reassignment surgery in adults with gender dysphoria, which was a key 
difference to the unease experienced by a cohort of people with eating disorders.

• Khatchadourian et al. (2014) found that adolescents with gender dysphoria had a 
rate of 5% of eating disorders.

• Holt et al. (2014)] found that 13.3% of adolescents with gender dysphoria had 
“eating difficulties.”



The intersection of gender dysphoria and eating disorder symptoms

• A study of US university students identified that transgender participants and 
males from sexual minorities had higher rates of eating disorder diagnoses than 
cisgender heterosexual females (Diemer et al; 2014)

• Increased rates of obesity in adults with gender dysphoria were noted in a 
Spanish cohort of transgender adults (Vilas et al; 2014).

• Young people who identified as transgender were found to have higher rates of 
eating disorders (Connolly et al; 2016).

• A study of 12 – 18 year olds found that ED risk was elevated in trans males and 
females, absolute risk was higher in trans males when compared to population 
based prevalence rates (Feder et al;2017)

• The concept of a drive for thinness to reduce the impact of puberty was echoed in 
a paper examining concepts of ‘comorbidity’ (Giordano, 2017).



The intersection of gender dysphoria and body dysmorphic 
symptoms

• A study of Taiwanese University students found that females with gender 
dysphoria were more likely to have body dysmorphic disorder.
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Terms that people use to describe their gender
and sexuality
• Remember that gender and sexuality are completely separate dimensions of a persons’ identity

• Agender – person who does not want to be defined in terms of gender - uses they/their pronouns
• Binary – person who perceives their gender as primarily female or male – uses he/him or she/her 

pronouns
• Bisexual – person who is attracted to people with male and also female gender identities
• Cisgender – person whose gender identity corresponds with their gender identified at birth – uses 

he/him or she/her pronouns
• Gay/Lesbian – person who is attracted to people of the same gender identity as themselves
• Gender fluid – person who does not perceive their gender in binary terms uses - they/their pronouns
• Homosexual – person who is attracted to people of the same gender identity as themselves
• Heterosexual – person who is attracted to people of the opposite gender identity to themselves
• Non-binary – person who does not perceive their gender in binary terms – uses they/their pronouns
• Pansexual – person who is attracted to people on the full spectrum of gender identities 
• Transgender (sometimes abbreviated to trans) – person whose gender identity does not 

correspond with their gender assigned at birth. A trans man would have been labelled as female at 
birth, and now uses he/him pronouns.
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