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The current popular model “Affirmation
followed by puberty-blockers and crosssex hormones” accepts the child’s
statement as the diagnosis.
In general Child & Adolescent Psychiatry
we would not deal with our cases in this
way. WHY is Gender Dysphoria now
treated so differently???
This ignores effective past interventions
which sought to understand and resolve
underlying drivers for the child’s distress.
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The DSM-5 Diagnostic Criteria for
Gender Dysphoria
Children
A. A marked incongruence between one’s experienced/expressed gender and assigned
gender, of at least 6 months’ duration, as manifested by at least six of the following (one of
which must be Criterion A1):
1. A strong desire to be of the other gender or an insistence that one is the other gender
(or some alternative gender different from one’s assigned gender)
2. In boys (assigned gender), a strong preference for cross-dressing or simulating female
attire; or in girls (assigned gender), a strong preference for wearing only typical masculine
clothing and a strong resistance to the wearing of typical feminine clothing
3. A strong preference for cross-gender roles in make-believe play or fantasy play
4. A strong preference for the toys, games, or activities stereotypically used or engaged in
by the other gender
5. A strong preference for playmates of the other gender
6. In boys (assigned gender), a strong rejection of typically masculine toys, games, and
activities and a strong avoidance of rough-and-tumble play; or in girls (assigned gender), a
strong rejection of typically feminine toys, games, and activities.
7. A strong dislike of one’s sexual anatomy
8. A strong desire for the primary and/or secondary sex characteristics that match one’s
experienced gender
B. The condition is associated with clinically significant distress or impairment in social,
school, or other important areas of functioning
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The DSM-5 Diagnostic Criteria for
Gender Dysphoria
Adolescents and adults
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:
1. A marked incongruence between one’s experienced/expressed gender and primary
and/or secondary sex characteristics (or in young adolescents, the anticipated secondary
sex characteristics)
2. A strong desire to be rid of one’s primary and/or secondary sex characteristics because
of a marked incongruence with one’s experienced/expressed gender (or in young
adolescents, a desire to prevent the development of the anticipated secondary sex
characteristics)
3. A strong desire for the primary and/or secondary sex characteristics of the other gender
4. A strong desire to be of the other gender (or some alternative gender different from
one’s assigned gender)
5. A strong desire to be treated as the other gender (or some alternative gender different
from one’s assigned gender)
6. A strong conviction that one has the typical feelings and reactions of the other gender
(or some alternative gender different from one’s assigned gender)
B. The condition is associated with clinically significant distress or impairment in social,
occupational, or other important areas of functioning
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The ICD10 Diagnostic Criteria for
Gender Disorder of Childhood
ICD10 has Gender Identity Disorder of Childhood (64.2) has separate criteria for girls and for boys.
ICD11 identifies Gender incongruence of childhood – which must have persisted for about 2 years

For girls:
1.The individual shows persistent and intense distress about being a girl, and has a
stated desire to be a boy (not merely a desire for any perceived cultural advantages to
being a boy) or insists that she is a boy.
2.Either of the following must be present:
1.persistent marked aversion to normative feminine clothing and insistence on
wearing stereotypical masculine clothing
2.persistent repudiation of female anatomical structures, as evidenced by at
least one of the following:
1.an assertion that she has, or will grow, a penis
2.rejection of urination in a sitting position
3.assertion that she does not want to grow breasts or menstruate
3. The girl has not yet reached puberty
4. The disorder must have been present for at least 6 months
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The ICD10 Diagnostic Criteria for
Gender Disorder of Childhood

ICD10 has Gender Identity Disorder of Childhood (64.2) has separate criteria for girls and for boys.

For boys:
1. The individual shows persistent and intense distress about being a
boy, and has a desire to be a girl, or, more rarely, insists that he is a girl
2. Either of the following must be present:
preoccupation with stereotypic female activities, as shown by a
preference for either cross-dressing or simulating female attire, or by
an intense desire to participate in the games and pastimes of girls and
rejection of stereotypical male toys, games, and activities
persistent repudiation of male anatomical structures, as evidenced by
at least one of the following repeated assertions:
that he will grow up to become a woman (not merely in the role)
that his penis or testes are disgusting or will disappear
that it would be better not to have a penis or testes
3. The boy has not yet reached puberty
4. The disorder must have been present for at least 6 months
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Diagnostic Criteria issues
Both sets of criteria use descriptors of preference and expressed feeling
though at least ICD asks for demonstration of distress.
None even mention possible exclusion criteria such as history of trauma or
abuse, family conflict , coersion, etc - information which should become evident
with a proper medical/psychiatric approach to a formulation of a case.
The use of a “at least 6 months” in the criteria is farcical in the context of
adolescent development, and even in the face of the Gender Identity ideology
that “Gender is fluid”. The new ICD11 two years is an improvement.
The expression of feelings and distress are sufficient to establish the diagnosis
and justify embarking on the affirmation process with the progress to now
demonstrably irreversible pharmacological interventions.
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From my experience

In almost all presentations of gender disordered
patients I have seen over the past 45 years, there
have been readily identifiable issues of family
and personal history, trauma, abuse, as well as
social and cultural influences.
For each of these kids there were clear (but
different in each) family issues which made choice
of the opposite gender an understandable
response. Dealing with these with the “patient“ and
family members, both resolved the gender issues,
and improved family functioning.
Problems ranged from relatively uncomplicated
sibling “favouritism” to risks of sexual abuse, (real
and perceived)
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What is not done 1The focus on “affirmation” in the gender clinics results in the
patient not being asked critical questions like “what’s going to
different if you’re a …?”, “what could you do if…?”, “what’s so
bad about being a …?”. The answers to which I have found
illuminating.
Parental information is often not listened to if it doesn’t
conform to the patients story – “ she always used to be a
pink, girly girl till this year…”, “she has changed since the girl
in the grade ahead transed”, or “until she met these kids at
uni, she’d never ever thought about this”
In terms of informed consent, issues of sexual response,
orgasm, and even future parenthood are surely beyond Gillick
capacity for kids under sixteen (and probabaly 18 or 20!)
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What is not done 2Despite the claims that all gender clinics do conduct
comprehensive assessments before embarking on
medication interventions, my experience is this is definitely
not so!
In 2017 I attended a conference with a presentation by a GD
service and politely questioned the lack of discussion of these
issues even in the four “problem” cases they presented. I was
patronisingly dismissed with the “of course we look at that in
all” But I could easily have demonstrated that was clearly not
the case!!
In locuming situations I have seen quite a few kids who were
being transitioned in other services – sadly in each, even with
relatively acute contact, there were clearly evident drivers for
their gender issues which could/should have been dealt with
pre-medication
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So…
As clinicians and sometimes administrators we must care and
protect these kids from being processed with simplistic
pharmacological “solutions”.

We owe it to these children to help them
understand the complexity of their situation, rather
than being committed to these life-altering
“affirmation” processes. We are responsible to the
child to act in their best interest, and not be
constrained by idealogically compiled guidelines.
I hope this discussion provides more support to providing
appropriate care for these kids and families.
I look forward to your questions
.

