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Bird’s Eye View

Contrasting Lenses
Concern to be
corrected

Experience to be
empathized with

Culture to be
celebrated

Integrity

Disability

Diversity
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Foundations

Gender
Gender identity
Gender role
Transgender
Gender Dysphoria
Transsexual
Gender Non-Binary
Gender Bending
Intersex
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Key Terms
• Gender: The psychological, social, and
cultural aspects of being male or
female.
• Gender identity: How you experience
yourself (or think of yourself) as male or
female, including how masculine or
feminine a person feels.
• Gender role: Adoptions of cultural
expectations for maleness or
femaleness.

Key Terms
• Transgender: An umbrella term for the many ways in which
people might experience and/or present, express (or live
out) their gender identities differently from people whose
sense of gender identity is congruent with their biological/
birth/assigned sex.
• Gender dysphoria: The experience of distress related to
having a psychological and emotional gender identity that
does not match one’s biological/birth/assigned sex.
• Transsexual: A person who believes he or she was born in
the “wrong” body (of the other sex) and wishes to transition
(or has transitioned) through hormonal treatment and sex
reassignment surgery
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Key Terms
• Gender Non-Binary: Outside of the gender binary of male/female.
• Gender Bending: Pushing back against gender norms.
• Intersex: A term to describe conditions in which a person is born
with sex characteristics or anatomy that does not allow them to
be identified clearly as male or female. This can be chromosomal,
gonadal, or genital.
• For example, congenital adrenal hyperplasia is a genetic disorder that can
cause the adrenal glands in a fetus with XX chromosomes to produce
hormones that cause her to be born with an atypically large clitoris.

•
•
•
•

A new diagnostic class in DSM-5
A change in conceptualization
A unique condition
The type and severity of gender
dysphoria can be inferred from the
number and type of indicators and from
the severity measures.
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• A strong desire to be of the other gender or an insistence that one is the other
gender…
• 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.
• A strong preference for cross-gender roles in make-believe play or fantasy play.
• A strong preference for the toys, games, or activities stereotypically used or engaged
in by the other gender.
• A strong preference for the playmates of the other gender.

• 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.
• A strong dislike of one’s sexual anatomy.
• A strong desire for the primary and/or secondary sex characteristics that match one’s
experienced gender.
(APA, 2013, p. 452)

In Children
at least 6

• 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).
• 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).
• A strong desire for the primary and/or secondary sex characteristics of the
other gender.
• A strong desire to be 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 reactions of the other
gender (or some alternative gender different from one’s assigned gender).
(APA, 2013, p. 452)

In Teens/Adults
2 of 6
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• Rule out body dysmorphic disorder, psychosis, transvestic
fetishism, and if just gender nonconforming
• Specify if it is with a disorder of sex development
• Specify if posttransition

What Causes Gender Dysphoria?
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Etiology
• A theory of etiology associated
with brain-sex
• Theories related to environment
and nurture

Prevalence
Estimated to meet formal criteria based
on adults seeking sex reassignment
surgery from a specialty clinic in the
Netherlands

• 1 in 11,000 adult men
• 1 in 30,000 adult women
• The DSM-5 (APA, 2013) offers prevalence estimates of 0.005% to
0.014% of adult males and 0.002% to 0.003% of adult females.
• Prevalence estimates are likely higher among children,
adolescents, and adults who experience gender dysphoria along a
continuum.

8

4/2/2019

Then Why Spend Time on the Topic?

Trends Seen in Specialty Clinics
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Trends Seen in Specialty Clinics
• Results from The Amsterdam Cohort of Gender
Dysphoria Study (1972–2015): Trends in
Prevalence, Treatment, and Regrets (Wiepjes
et al., 2018)
• 6,793 people (4,432 birth-assigned male,
2,361 birth-assigned female) visited our
gender identity clinic from 1972 through 2015.
The number of people assessed per year
increased 20-fold from 34 in 1980 to 686 in
2015. The estimated prevalence in the
Netherlands in 2015 was 1:3,800 for men
(transwomen) and 1:5,200 for women
(transmen). The percentage of people who
started HT within 5 years after the 1st visit
decreased over time, with almost 90% in 1980
to 65% in 2010. The percentage of people who
underwent gonadectomy within 5 years after
starting HT remained stable over time (74.7%
of transwomen and 83.8% of transmen). Only
0.6% of transwomen and 0.3% of transmen who
underwent gonadectomy were identified as
experiencing regret.

Gender Identity by Age Group
GLAAD 2017
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Gender Identity by Age Group
Cisgender
Agender
Genderfluid
Transgender
Unsure/
questioning
Bigender
Genderqueer
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Emerging gender identities

A Looping Effect?
Ian Hacking

• First distinguish between human kinds and natural kinds
• When you categorize a natural phenomenon (e.g., a chemical
compound), you do not change the behavior of the phenomenon
• However, when we categorize people we open up new ways for
people to think about themselves, new ways to act, and new ways
to think of their history
• Categorization creates spaces—what are we witnessing in the recent
history of emerging gender identities, especially among youth?
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A Looping Effect?

Gender
Dysphoria
classification/
language and
categories of
identity

Ian Hacking

Experts,
professionals
who generate
knowledge

Conjectural
knowledge,
presuppositions,
taken-forgranted
realities

The people
navigating
gender
identity/
language and
categories of
identity

Institutions
(specialty
clinics,
meetings,
societies)

Current Controversies
• Approaches to care in childhood
• Persisters and desisters
• Late onset, rapid onset
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A Developmental Trajectory?
Persisters
Indifference → Cross-Identification → Gender Dysphoria Increased → Disclosure/plan to transition
~5

~6/7

~10

~10-13

Desisters
Indifference → Cross-Identification → Gender Dysphoria Decreased → Identification/Birth Sex
~5

~6/7

~10-13

~13+

[Steensmaet al., 2010; N= 25]

A Developmental Trajectory?
Persisters

Felt they
were the
other sex.

Indifference → Cross-Identification → Gender Dysphoria Increased → Disclosure/plan to transition
~5

~6/7

~10

~10-13

Desisters
Indifference → Cross-Identification → Gender Dysphoria Decreased → Identification/Birth Sex
~5

~6/7
Wished
they were
the other
sex.

~10-13

~13+

[Steensmaet al., 2010; N= 25]
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Different Underlying Motives
in Cross-Identification?
Persister

Desister

“In childhood (and still), I had
the feeling that I was born as a
boy. I did not ‘want’ to be a girl.
To myself I ‘was’ a boy, I felt
insulted if people treated me as
a girl. Of course I ‘knew’ I was a
girl, but still, in my view I was
not.”

“I knew very well that I was
a girl, but one who wished to
be a boy. In childhood I liked
the boys better, the girls
were always niggling [petty,
nagging]. I was tough and
wanted to be as tough as the
boys.”

A Developmental Trajectory?
Social environment;
anticipating
puberty;
falling in love

Persisters

Indifference → Cross-Identification → Gender Dysphoria Increased → Disclosure/plan to transition
~5

~6/7

~10

~10-13

Desisters
Indifference → Cross-Identification → Gender Dysphoria Decreased → Identification/Birth Sex
~5

~6/7

~10-13

~13+

More receptive to
gender typical
[Steensmaet al., 2010; N= 25]
interests; more
affiliation; puberty;
attractions
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Different Responses to Changes
at Puberty
Persister
“It was terrible, I constantly
wanted to know whether I
was already in puberty or not.
… I really did not want to
have breasts, I felt like, if
they would grow, I would
remove them myself. I
absolutely did not want
them!”

Desister
“Before puberty, I disliked
the thought of getting
breasts. I did not want them
to grow. But when they
actually started to grow, I
was glad they did. I really
loved looking like a girl, so I
was glad my body became
more feminine.”

Gender Dysphoria in Childhood:
Historical Options
An estimated 75% of accurately diagnosed
cases resolve by adulthood.
Decrease
Cross-Gender
Identification

Watchful Waiting

Facilitate
Cross-Gender
Identification
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On therapy with minors
• Is there evidence that therapy
improves likelihood of
resolution?
• If not, focus on Identity
exploration
• No fixed outcome
• Social support
• Importance of faith community

Gender Dysphoria in Childhood:
Historical Options
An estimated 75% of accurately diagnosed
cases resolve by adulthood.
Decrease
Cross-Gender
Identification

Watchful Waiting

Facilitate
Cross-Gender
Identification

Social support, family relationships, personal faith,
corporate faith community, coping activities, and so on.
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Gender Dysphoria in Childhood:
Historical Options
legislation
An estimated 75% of Recent
accurately
diagnosed
cases resolve enacted
by adulthood.
in 14 states
regarding GICE.
Decrease
Cross-Gender
Identification

Watchful Waiting

Facilitate
Cross-Gender
Identification

Social support, family relationships, personal faith,
corporate faith community, coping activities, and so on.

Legal Developments: California
“’Sexual orientation change efforts’ means any
practices by mental health providers that seek to
change an individual’s sexual orientation. This
includes efforts to change behaviors or gender
expressions, or to eliminate or reduce sexual or
romantic attractions or feelings toward
individuals of the same sex. ‘Sexual orientation
change efforts’ does not include
psychotherapies that: (A) provide acceptance,
support, and understanding of clients or the
facilitation of clients’ coping, social support, and
identity exploration and development, including
sexual orientation-neutral interventions to
prevent or address unlawful conduct or unsafe
sexual practices; and (B) do not seek to change
sexual orientation.
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Legal Developments: New Jersey
"sexual orientation change efforts" as the practice of
seeking to change a person's sexual orientation, including,
but not limited to, efforts to change behaviors or gender
expressions, or to reduce or eliminate sexual or romantic
attractions or feelings toward a person of the same
gender. The term, however, does not include counseling
for a person seeking to transition from one gender to
another, or counseling that: provides acceptance, support,
and understanding of a person or facilitates a person's
coping, social support, identity exploration and
development, including sexual orientation-neutral
interventions to prevent or address unlawful conduct or
unsafe sexual practices; and does not seek to change
sexual orientation.

Adoption of SOCE/GICE Laws for Minors
These and similar laws
have been adopted in:
• California
• New Jersey
• The District of
Columbia
• Oregon
• Vermont

• Illinois
• New Mexico
• Connecticut
• Rhode Island
• Nevada
• Washington
• Hawaii
• Delaware
• Maryland
• New Hampshire
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Ethical Practice & Legal Developments
• Client welfare
• Informed consent
• Avoiding harm

Most Recent & Trending Directions with Teens
•
•
•
•
•
•
•
•

Early puberty – Tanner 2
Gonadopropin-releasing hormone (GnRH agonists)
“puberty blockers”
Shuts down HPG axis, production of Testosterone or Estrogen
Later Adolescence: Tanner 4/5
Cross-sex hormones consistent with affirmed gender
FTM – testosterone alone
MTF – block testosterone medically and use of estrogen
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Benefits?
• Facilitates affirmed gender continuity (decreases dysphoria)
• Allows youth to explore gender identity and/or gender confusion
• Avoids further psychological distress/trauma and is generally considered
reversible
• Greatly reduces need for additional surgeries, electrolysis
• More convincing, less difficult socially/ psychologically

Tishelman (2016)

Concerns?
• Potential medical/biological consequences (e.g., diminished bone
density)
• Disrupts full exploration of natal gender (without them, would youth be
more likely to desist?)
• Disrupts developmental pathway (social, cognitive)?

Tishelman (2016)
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Cross-Sex Hormones: Concerns?
• Irreversible
• Infertility
• Life-long medication regimen
• Medical side-effects
• Limited long-term research for adolescents

• Decision making difficult for non-binary youth
Tishelman (2016)

How Would You Describe
Gender Dysphoria?
“On my bad days, the feeling of ‘I don’t belong
where I should’ or ‘I don’t belong in this body’
lingers like an upset stomach. A more recent
development is vehemently feeling that I am
sick of feeling this way and that I just want to
be ‘normal.’”
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“Gender dysphoria … for me is the hiss
of an old-time radio–a sound which
can be ignored with some effort in
order to hear the broadcast, but
cannot be extinguished without
pulling the plug. It has always been
there, long before I understood what
was making the noise.”
- Renae Madison Gage

It’s like puzzle pieces that won’t fit together.
Odd disconnection between body and selfidentity. I look around and think, “How is it
that it fits together for you?”
- Female-to-male transgender
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Gender Dysphoria in Late Adolescence & Adulthood
Accurate diagnosis of Gender Dysphoria and related co-occurring concerns.

Treatment of co-occurring concerns (e.g., depression, anxiety).

Management Strategies
Identify and
process negative
affect, breathing
exercises,
progressive
muscle relaxation
exercises,
mindfulness
strategies, social
support,
identifying
unhelpful
(shameproducing)
thoughts

Faith-based
coping through
spiritual
disciplines such
as corporate
worship, reading
sacred texts,
prayer, silence,
fasting, solitude,
and retreats

Adaptive coping
that allows for
biological
sex/birth sex
presentation
and social role
(e.g., light makeup, hairstyle,
clothing,
events).

Presentation
as transgender
(rather than
cross-gender)
with adaptive
coping in
presentation
and social role
(e.g., clothing,
hairstyle).

Engage in
cross-dressing
behavior
intermittently
(often
privately or
publicly in
other venues
or locales).

Low-dose
hormonal
treatment
to manage
gender
dysphoria.

Adopt crossgender
identity
(social
transition).

Adopt crossgender
identity,
which may
include
hormonal
treatment.

Adopt crossgender identity
via hormonal
treatment and
one or many
surgical
interventions (i.e.,
sex reassignment
surgery).

Identity exploration, adaptive coping strategies, no fixed outcome, social
support, family relationships, personal faith, corporate faith community.

Identify the Plateau
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Management Strategies
“The single most important coping
“Helping other people—
activity is not so much an activity; it’s
focusing on the problems
that my family believes me.”
of others. I was created to
love God and love people.
God made me generous
and empathic and that’s
what matters.”
“It wasn’t until I got home and was journaling to God
that night that I started to cry. ‘I want to be normal,’ I
told Him. “I don’t want to be proud of my identity. I
just want to be normal. Oh God, I want to be normal.’
If there was a plan for me to be this way, why do I feel
scared to be this way? I don’t have an answer to that
question.”

(Yarhouse & Houp, 2016, p. 6-7)

Drawing Upon Three Lenses for Management
Strategies & to Improve Communication
Concern to be
corrected

Experience to be
empathized with

Culture to be
celebrated

Integrity

Disability

Diversity
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Integrated lens
Integrity of sex differences

Integrated
Lens

Compassionate management of gender dysphoria

Meaning-making, identity and community

Integrated lens
Integrity of sex differences

Integrated
Lens

Compassionate management of gender dysphoria

Give us pause when we consider
the most invasive procedures;
Meaning-making, identity and community
seek wisdom and maturity in
light of a Christian view of sex
and gender.
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Integrated lens
Integrity of sex differences

Integrated
Lens

Compassionate management of gender dysphoria

Meaning-making, identity and community
Empathy, compassion;
Consider the least
invasive ways to manage
dysphoria.

Integrated

Integrated
Lens

Identify meaning-making
structures that inform identity
lens
and locates the person within a
broader community of support, a
Integrity of sex differences kinship network that affirms the
person’s worth and insists on
navigating this terrain together
Compassionate management of gender dysphoria

Meaning-making, identity and community
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Questions & Discussion

• sexualidentityinstitute.org
• facebook.com/ISSI.Site/
• issi@regent.edu
• @markyarhouse
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