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Objectives

• Understand the phenomenon of gender dysphoria

• Understand the evolution of treatment of gender dysphoria

• Know the basic requirements for hormonal and surgical 

interventions
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Gender Dysphoria

Complex 
phenomenon

Hard to grasp

Misunderstood



Discrimination

19% of transgender individuals are refused 
healthcare and 28% are verbally harassed in 

medical settings. 

50% of trans patients report having to 
educate their provider about trans 

health care

Transgender people consistently and historically 
have experienced patronizing and pathologizing
treatment at the hands of medical professionals

(National Transgender Discrimination 
Survey, 2011)



History and Culture 

Transgender 
people have 

existed 
throughout 
history and 

across 
cultures



Medicalization

Magnus 
Hirschfeld

(1910)

Christine 
Jorgenson 

(1953)

Harry 
Benjamin 

(1966)

Standards 
of Care 
(1979-

present)



Old Paradigm/Notions Dying

Notion of two sexes

You can identify the true transsexual

Important distinctions between primary and 
secondary transsexuals

Clear distinctions between cross dressers, 
transvestites, transsexuals



Old Paradigm/Notions Dying

Important distinctions 
between” homosexual” 
and “heterosexual” 
transsexuals

Need to be assured that 
individual will complete the 
sex reassignment process

•we don’t want to create “freaks”

•we can’t have people on high dose 
hormones for long periods of time.



Old Paradigm/Notions Dying

•Patients who can’t pass aren’t eligible

•Need to teach them how to pass

•Encouraging unnecessary voice 
lessons, surgery

Importance 
of “passing”

•We can’t have same-sex marriages

Importance 
of divorce 

prior to 
reassignment



Why is the old paradigm dying?

New scientific 
evidence

Political 
activism of 

transgendered 
persons

Treatment not 
dictated from 
medicine but 

patients 
demanding to 

be a part of 
the decision 

making 
process

Emergence of 
Transgender 

Identity

Political 
activism of 
intersexed
individuals

Gay/lesbian 
rights 

movement 



What is transgender?

• Individuals who cross 
or transcend 
culturally defined 
categories of gender

Transsexual

Crossdresser

Transgenderist

Bigender

Drag queen/king

Female/male impersonator

Gender Queer

Trans



Evolution of Terminology

Gender 
Dysphoria

DSM 5

Gender 
Identity 
Disorder

DSM IV

1994; 2000

Transsexualism

DSM-III

1980
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Gender Dysphoria DSM 5 Criteria
A. A marked incongruence between one’s experienced/expressed gender and assigned gender, of at least 
6 months duration, as manifested by at least two of the following:

Feeling of incongruence between one's felt gender identity and one's primary and secondary sex 
characteristics.

A strong desire to be rid of one’s .gender (or in young adolescents, a desire to prevent the development of 
the anticipated secondary sex characteristics.

A strong desire for the primary and/or secondary sex characteristics of the other gender.  

A strong desire to be of the other gender (or some alternative gender different from one's assigned 
gender).  

A strong desire to be treated as the other gender (or some alternative gender different from one's 
assigned gender).

A strong conviction that one has the typical feelings and reaction so the other gender (or some alternative 
gender different from one's assigned gender).
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Gender Dysphoria DSM 5 Criteria

B.  The condition is associated with clinically 
significant distress or impairment in social, 
occupational, or other areas of functioning .

Specify: With a disorder of sex development

Specify: Posttransition
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Evolution of Terminology

Gender 
Incongruence?

ICD - 11

Gender Dysphoria

DSM-V
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New Paradigm

Recognition of gender 
identity spectrum

Affirmation of individual’s 
right to express their gender 

identity as they would like

Many treatment options



• “If you get on a train in 
Los Angles bound for 
New York, you don’t 
have to go all the way 
to New York.  If you 
want, you can get off in 
Chicago.”



New Paradigm

Hormone and surgery should be 
considered separately; hormone 
therapy does not necessarily 
have to be followed by sex-
reassignment surgery because it 
is a valid option in itself (WPATH, 
2011).



Etiology
• Most transsexuals have no measurable evidence of any 

endocrinological problem: healthy sex organs, intact internal 
reproductive structures and the usual complement of XX or XY 
chromosomes (Meyer-Bahlburg, 2005).

• Not part of any general psychopathology, such as schizophrenia 
or major depression (Cohen-Kettenis & Gooren, 1999).

• A growing body of evidence which suggests alterations in size and 
sex dimorphic neuronal density of specific brain regions among 
transsexual individuals (Zhou et al, 1995; Kruijver et al 2000). 

• Some evidence of a genetic influence which play a role in 
masculinizing the brain through modifying and moderating the 
concentration of sex hormones prenatally (Hare et al, 2009; 
Heylens, et al, 2012)
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Etiology
• Research on what factors influence gender identity 

is inconclusive

• Biological factors (hormonal, genetic) and 
psychosocial factors (culture, upbringing) most 
likely interact – nature – critical period - nurture

• Gender identity is formed early and is quite stable 
over lifetime

• Gender identity is an orientation, not a choice
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Epidemiology

In the general population, transsexual individuals are 
found at rates of 1 in 11,000 for born males and 1 in 
30,000 for born females.

MtF transsexuals are three times more common than 
FtM transsexuals.

Transgender individuals, including those who are not 
taking steps to self-identify as their preferred gender, 
are much more common than “transsexuals.” 



Standards of Care for the Health 
of Transsexual, Transgender, and 
Gender Nonconforming People
Version 7

The original SOC were published in 1979. Previous revisions were in 
1980, 1981, 1990, 1998, and 2001.



SOC Version 7 (2011)
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PURPOSE AND USE OF THE STANDARDS OF CARETo provide safe and effective pathways to achieving 
lasting personal comfort with their gendered selves 

in order to maximize their overall health

Promote psychological well-being 

and self-fulfillment 

PURPOSE AND USE OF THE 

STANDARDS OF CARE



Rationale for the Use of Cross-Sex Hormone Therapy

Untreated or undertreated Gender Dysphoria
is associated with increased morbidity and 
mortality.

Hormonal treatment is used to reduce or eliminate gender 
dysphoria symptoms through changes in hormonally 
sensitive sex characteristics (e.g., reducing characteristics 
of original sex and inducing those of the opposite sex).

May be considered across all spectrums of transition 
including before sex reassignment surgery, after surgery, 
and in patients not seeking surgery.



Gender nonconformity is 
not pathological, yet gender 

dysphoria is a specific 
distress that can be 

alleviated through medically 
necessary treatment. 



Gender Nonconformity Is Not 

the Same as Gender Dysphoria

Gender dysphoria may be classified as a 
mental disorder; not necessarily a life-time 

diagnosis.

Transsexual, transgender, and gender 
nonconforming individuals are not 

inherently disordered. 
Rather, the distress of gender dysphoria, when present, 
is the concern that might be diagnosable and for which 
various treatment options are available. The existence 

of a diagnosis for such dysphoria often facilitates access 
to health care and can guide further research into 

effective treatments.



Clearer statement that psychotherapy 
is not an absolute requirement to 
access medical interventions, but 

assessment and referral by a 
specialized health professional is. 



Does explain the important role 
mental health professionals can play in 

addressing the negative effects of 
stigma, helping clients to find a gender 
expression that is comfortable, and, if 

applicable, facilitate gender role 
changes and coming out. 



While these are Standards of Care 
(minimal requirements)

Allow for deviations to fit unique 
circumstances

Acknowledges the role of making 
informed choices and the value of 

harm reduction approaches. 

Flexibility



Treatment aimed at trying to change a 

person’s gender identity and expression 

to become more congruent with sex 
assigned at birth has been attempted in 
the past without success, particularly in 

the long term. Such treatment is no 
longer considered ethical. 

Assessment and Treatment of Children

and Adolescents with Gender Dyshoria



Assessment and Treatment of Children 

and Adolescents with Gender Dyshoria

• Fully reversible interventions. These involve the use of GnRH
analogues to suppress estrogen or testosterone production and 
consequently delay the physical changes of puberty. Alternative 
treatment options include progestins (most commonly 
medroxyprogesterone) or other medications (such as 
spironolactone) that decrease the effects of androgens secreted 
by the testicles of adolescents who are not receiving GnRH
analogues. Continuous oral contraceptives (or depot 
medroxyprogesterone) may be used to suppress menses.

• Partially reversible interventions. These include hormone therapy 
to masculinize or feminize the body. Some hormone-induced 
changes may need reconstructive surgery to reverse the effect 
(e.g., gynaecomastia caused by estrogens), while other changes 
are not reversible (e.g., deepening of the voice caused by 
testosterone).

• Irreversible interventions. These are surgical procedures.

Assessment and Treatment of Children

and Adolescents with Gender Dyshoria



Risks of Withholding Treatment

Refusing timely medical interventions for 
adolescents might prolong gender dysphoria 
and contribute to an appearance that could 

provoke abuse and stigmatization. Withholding 
puberty suppression and subsequent feminizing 

or masculinizing hormone therapy is not a 
neutral option for adolescents. 

Risks of Withholding Treatment



Feminizing/masculinizing hormone therapy –
the administration of exogenous endocrine 
agents to induce feminizing or masculinizing 

changes – is a medically necessary 
intervention for many transsexual, 

transgender, and gender nonconforming 
individuals with gender dysphoria

Hormone Therapy



Sex Reassignment Surgery Is 
Effective and Medically 

Necessary

Follow-up studies have shown 
an undeniable beneficial effect 
of sex reassignment surgery on 
postoperative outcomes such 

as subjective well being, 
cosmesis, and sexual function 

Surgery



Conclusions

Become knowledgeable 
about transgender 

health care issues. Your 
patient is not your only 

resource!

Examine your own 
knowledge, attitudes, 

and beliefs about 
transgender issues. Seek 

out self-education 
opportunities and 

resources.

Consult with experts in 
transgender health care.



Additional Resources 
on Transgender Health Care

Endocrine Society Guidelines: www.endo-society.org/guidelines/final/upload/Endocrine-Treatment-of-
Transsexual-Persons.pdf

World Professional Association for Transgender Health's Standards of Care for Gender Identity 
Disorders, Version 7, 2011. Available from www.WPATH.org

VA  Transgender Educational Resources Sharepoint: 
vaww.infoshare.va.gov/sites/pcsclipro/trer/default.aspx

Clinical Protocol Guidelines for Transgender Care: www.vch.ca/transhealth or 
transhealth.vch.ca/resources/careguidelines.html

The Joint Commission: Advancing Effective Communication, Cultural Competence and Patient-and-
Family Centered Care for the Lesbian, Gay, Bisexual and Transgender (LGBT) Community: A Field 
Guide. Oak Brook, IL, Oct. 2011. www.jointcommission.org/lgbt/

Institute of Medicine. 2011. The Health of Lesbian, Gay, Bisexual, and Transgender People: Building a 
Foundation for Better Understanding. National Academies Press, Washington DC. You can download 
a free PDF at: www.nap.edu/catalog.php?record_id=13128

http://www.endo-society.org/guidelines/final/upload/Endocrine-Treatment-of-Transsexual-Persons.pdf
http://www.wpath.org/
http://vaww.infoshare.va.gov/sites/pcsclipro/trer/default.aspx
http://www.vch.ca/transhealth
http://transhealth.vch.ca/resources/careguidelines.html
http://www.jointcommission.org/lgbt/
http://www.nap.edu/catalog.php?record_id=13128
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