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What is “Gender Identity?”
Conventional View

Integrating Body and Soul:

Sexual Identity
• biological sex, “assigned”
sex, etc.

Gender Identity
• My internal perception of
myself in regard to male &
female and the roles and
behaviors I ascribe to each

• Viewed as discardable,
changeable, “not me”

• Viewed as my “real” or
“true” self even when it is
incongruent with objective
reality (i.e., the body)
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An Alternative View

Development of “Gender Identity”

Sexual Identity

Objective Component
• my maleness or
femalenss
• revealed in the body
but affects the whole
person
• “given”

HEALTH
=
HARMONY

Subjective Component
• my growing
understanding of
myself and free
acceptance of what is
“given” (i.e., revealed
by the body)

Eight Dimensions of Gender Identity

 They highlight eight dimensions of “gender identity”

Nurture and “Gender Identity”

 Gender self-categorization

 Family Influences (see Sodergren, 2022)

 Felt same-gender typicality

 Parents expectations, hopes, fears, etc.

 Felt other-gender typicality

 Parents treat boys and girls differently

 Gender contentedeness

 Parents “teach” gender to children

 Felt pressure for gender differentiation

 Attachment

 Intergroup bias

 Peer Influences

 Gender centrality
 Gender frustration

 Importance of acceptance with same-sex peers
Perry et al, 2019
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What is Gender Dysphoria?

Gender Dysphoria

 The experience of “clinically significant distress
or impairment” associated with the perceived
incongruence between one’s psychological
“gender identity” and one’s biological sex.
 Essentially, I am not at home with my body and
sexuality

 Formerly known as “Gender Identity Disorder”
 With or without an underlying DSD (i.e., intersex
condition)

What is Gender Dysphoria?
 Subtypes
 Early vs. Late Onset
 Blanchard’s typology:
 FtM
 MtF
 Androphilic (i.e., attracted to men)
 Autogynephylic

How persistent is gender dysphoria?
 The majority of early onset cases remit before
adulthood.
 DSM:
 2-30% of GD males persist
 12-50% of GD females persist

 WPATH: 6-27% of GD children persist to adulthood

 If GD lasts through puberty or is late-onset, it
tends to be more persistent
 If social transitioning and/or puberty suppression
occurs, then persistence goes WAY up

Psychological Suffering

Psychological Suffering

 GD is associated extensive comorbidity

 Zucker (2019) offers three explanations for all
the comorbidity:

 Children: anxiety, depression, disruptive /
impulsive behavior problems, autism spectrum
disorder
 Adolescents & Adults: anxiety, mood disorders,
eating disorders, substance abuse, self-harm, and
suicide

 “gender dysphoria has emerged as secondary to another,
more ‘primary’ mental health diagnosis”
 “gender dysphoria is inherently distressing”
 social ostracism, rejection, minority stress, etc.

Zucker, K. J. (2019). Adolescents with gender dysphoria: Reflections on some
contemporary clinical and research issues. Archives of Sexual Behavior,
48, 1983–1992.
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How common is gender dysphoria?

De Graaf et al. (2018). Sex ratio in children and adolescents
referred to the gender identity development service in the
UK (2009–2016), 47, 1301-1304.

 DSM-5:
 .005 to .014% of adult males
 .002 to .003% of adult females

 If you let people self-select “transgender”:
 Rates are higher
 Recent study of HS: 1-2% (Johns et al., 2019)

 Historically, males are 3-5x more likely, but…

 All cases referred to two specialty gender clinics in
Finland between 2011-2013 (n=47)
 Surprising increase in adolescent females with a history of
psychosocial problems

What causes gender dysphoria?
 Biological factors

 Surveyed 256 parents of ROGD young people
 Identified cluster outbreaks and possibility of social
contagion

What causes gender dysphoria?
 Psychosocial factors (e.g., Zucker & Bradley, 1995)

 Genes?

 Parental psychopathology

 Hormones?

 Family dynamics

 Brain structures?

 Adverse childhood experiences

 Temperament

 Adult encouragement
 Peer issues
 Cultural / social pressures
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What causes gender dysphoria?
“Psychosocial factors also have a role to play in
the etiology of gender-variant identities. There is
evidence that poor or absent parental relationship,
childhood abuse, and parental encouragement of
gender-variance are more common amongst
gender-variant populations.”

What About Attachment?
 Recall Perry et al.’s Eight Dimensions of Gender Id.
 Three are linked with childhood attachment experiences:
 Felt same-gender typicality
 Gender contentedeness
 Felt pressure for gender differentiation

Veale, J. F. et al (2010). Biological and psychosocial correlates of adult gendervariant identities: A review. Personality and Individual Differences, 48(4), 357366.

What about Attachment?
 Giovanardi et al. (2018): Attachment results

 95 Gender Dysphoric adults

Gender Dysphoria

Control Group

Secure

27%

61%

Insecure

73%

39%

Disorganized

46%

13%

 123 non-GD adults in a control group
 Adult Attachment Interview
 Complex Trauma Questionnaire

What about Attachment?
 Giovanardi et al. (2018)
 Complex Trauma results
 Four or more developmental traumas?

Treatment Options

 Control group = 7%
 Gender dysphoria group = 56%
 Gender dysphoric group scored similarly to a
clinical reference group consisting of patients with
dissociative and/or personality disorders
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Morally Problematic Tx Options
 The Affirmative Approach (the “Dutch Protocol”)
“We wish to make it clear that departure from
the Church's teaching, or silence about it, in
an effort to provide pastoral care is neither
caring nor pastoral. Only what is true can
ultimately be pastoral.”

 Social Transition
 Puberty Suppression
 Cross-sex Hormones
 Plastic Surgery

Congregation for the Doctrine of the Faith (1986). “Letter To The Bishops Of
The Catholic Church On The Pastoral Care Of Homosexual Persons”, no. 15.

 Psychosocial well-being not correlated with
social transition status (n=266)

Morally Problematic Tx Options

 Social transition not connected to psychological
well-being (n=54)
 Rather, peer relations and family functioning

Morally Problematic Tx Options
 Cross-sex Hormones & Plastic Surgery

 Puberty Suppression
 Not ‘neutral’ or
‘reversible’

 Biomedical mutilation of a human body

 Adverse effects on
bone and brain
health

 Damages fertility

 Numerous medical risks and complications

New Atlantis, 52: 3-36.

 Klink et al. (2015); Joseph et al. (2019); Schneider et
al. (2017)

 Makes a person dependent on long-term medical
intervention
 Studies show that most people report subjective
satisfaction in the short-term, but…

 Increases rates of persistence of GD
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 N=324
 3x higher psych hospitalization
 19.1x higher rate of suicide

Morally Acceptable Tx Options
 For Children:
 Watchful Waiting
 Remember, about 85% of cases desist on their own

 Psychosocial Tx to promote acceptance of
bodily sex (check legality)
 Examples:
 Meyer-Bahlburg (2002)

Morally Acceptable Tx Options
 For Children: Psychosocial Tx to accept bodily sex
 Work through parents’ gender-related issues
 Address parents’ psychopathology and/or marital probs
 Strengthen attachment bonds (esp. same-sex parent)
 Parent coaching, attentional management, limit-setting, etc.
 Acceptance for some gender-atypical interests, behavior
 Strengthen same-sex peer relations (e.g., play dates, clubs)

 Zucker (2008); Zucker et al. (2012)

 Open-ended individual (e.g., play Tx) or group Tx

 Rosenberg (2002)

 Encourage more flexible thinking about gender

Morally Acceptable Tx Options (cont.)
 For Adolescents and Adults:

Morally Acceptable Tx Options (cont.)
 For Adolescents and Adults:

 Tx to resolve GD in line with bodily sex (check
legality)

 Tx to resolve GD in line with bodily sex (check
legality)

 Tx for comorbidities

 Tx for comorbidities

 Exploratory therapy to identify and work
through underlying factors

 Exploratory therapy to identify and work
through underlying factors

Hakeem (2012); Evans & Evans (2021)

 Therapy to support healthy coping

Hakeem (2012); Evans & Evans (2021)

 Therapy to support healthy coping
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InspiredTeenTherapy.com

Sasha Ayad, M.Ed.,
LPC

Morally Acceptable Tx Options (cont.)
 Additional option for Adolescents:
 Tx with parents
 Support parents in their grief, trauma, etc.
 Strengthen relationship with adolescent
 Help them to stay true to their values & use their influence
to guide their teen’s development in a healthy way.
 Examples: Lisa Marchiano, LCSW; Sasha Ayad, M.Ed., LPC
 Resources: Person & Identity Project; Advocates Protecting
Children; Genspect; Desist, Detrans, Detox (book);
EnCourage Apostolate

38 videos for
parents!

7

4/23/2022

Tx Options dwindling…
 Pressure to ban Tx to bring noncongruent “gender
identity” back in line with birth sex.
 WPATH: “Treatment aimed at trying to change a
person’s gender identity and expression to become
more congruent with sex assigned at birth… is no
longer considered ethical.”
 At least, 20 states and 99 municipalities have
passed legal bans for Tx with minors aimed at
aligning with birth sex

Cincinnati’s Conversion Therapy Ban (cont.)
 An important caveat:
 This “does not include psychotherapies that
provide acceptance, support, and understanding
of clients or the facilitation of clients' coping,
social support, and identity exploration and
development… and psychotherapies that do not
seek to change sexual orientation or gender
identity.”

Cincinnati’s Conversion Therapy Ban
 Outlaws any treatment with minors that…
 “aims to change sexual orientation from homosexual
to heterosexual or to convert an individual who
identifies with a gender other than the gender
assigned at birth to the originally assigned gender”
 “including efforts to change behaviors or gender
expressions, or to eliminate or reduce sexual or
romantic attractions or feelings toward individuals of
the same sex”

Support for Psychotherapy
 Zucker (2019):
 “One could consider recommending exploratory

psychosocial treatment without social transition
and hormonal suppression, particularly if the case
formulation is that the gender dysphoria has
emerged in the context of other psychosocial
factors or as a result of other mental health
issues.”
Zucker, K. J. (2019). Adolescents with gender dysphoria:
Reflections on some contemporary clinical and research issues.
Archives of Sexual Behavior, 48, 1983–1992.

Support for Psychotherapy (cont.)
 D’Angelo et al. (2021):

Support for Psychotherapy (cont.)
 D’Angelo et al. (2021):

 “We believe that exploratory psychotherapy that is

neither ‘affirmation’ nor ‘conversion’ should be the
first-line treatment for all young people with GD,
potentially reducing the need for invasive and
irreversible medical procedures. This is especially
critical now, when we are witnessing an exponential
rise in the incidence of young people with GD who
have diverse and complex mental health
presentations and require careful assessment and
treatment planning.”

“To the extent that psychological treatments can
help an individual obtain relief from GD without
undergoing body-altering interventions, ensuring
access to these [treatments] is not only ethical
and prudent but also essential.”
D’Angelo et al. (2021). One size does not fit all: In support of
psychotherapy for gender dysphoria. Archives of Sexual
Behavior, 50, 7–16.
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