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The task force that created DSM cri-
teria reviewed the evidence for including 
gender dysphoria in DSM–5 (Byne et al., 
2012). One aspect related to childhood 
diagnosis. It was noted that it was not 
uncommon for children to show cross-
gender behaviors. However, the major-
ity of these children do not show these 
behaviors as they move through puberty 
and into adolescence. Further, few stud-
ies have been able to identify which chil-
dren who show cross-gender behaviors 
will continue them in adolescence. There 
are also few treatment studies with this 
population.

The overall question involves what 
a mental health professional would seek 
to treat. No treatment to date has shown 
any effect on gender identity or sexual 
orientation in young adulthood (Byne et 
al., 2012). Clearly, if a child is not gaining 
the support he or she needs for psycho-

logical development from those around him or her, then psychological interventions designed to 
create positive ways of coping and techniques for dealing with negative emotions and self-esteem 
would be important. These treatments could involve family therapy and child-based therapy.

Some adults with gender dysphoria seek gender transition surgery. This is a complicated pro-
cedure that carries with it a variety of mental health concerns along with political and medical 
issues. Some individuals want to talk with a mental health professional to help them clarify their 
concerns about engaging in sex change procedures. Certain providers may make counseling 
mandatory, especially in cases involving adolescents. Sexual transition procedures may include 
hormonal supplements, which will produce secondary sex characteristics such as facial hair or 
voice deepening for the change to a male or skin softening and fat distribution alterations for the 
change to a female. These are followed by surgical procedures to modify sexual organs and other 
sexual characteristics.

As with any major life change, a variety of positive and negative experiences have been 
reported by those who engage in a gender reassignment procedure. One review of the research 
involving more than 1,000 people who changed from male to female and more than 400 who 
changed from female to male reported a general reduction of psychological distress (Pfäfflin & 
Junge, 1998). Overall, there was a general satisfaction and lack of regret for engaging in the pro-
cedure. Another review reported that 80% of those who had a gender reassignment procedure 
experienced improved quality of life and decreased gender dysphoria (Murad et al., 2010). Strong 
regrets or ambivalence were estimated to have occurred in less than 2% of the individuals. This is 
a change from earlier reviews in which a higher proportion of individuals reported regrets. The 
positive change may have resulted from the number of clinics around the world that have created 
teams of mental health, medical, and surgical professionals to thoroughly evaluate and offer com-
prehensive services to individuals with gender dysphoria. Overall, it is not recommended that 
gender reassignment/transition procedures take place before young adulthood.

At this time, gender dysphoria is not well understood. Most cultures do not offer much sup-
port for individuals who experience gender dysphoria, and many U.S. states offer no antidis-
crimination laws to protect them. Many individuals who experience gender dysphoria often 
find support within the larger lesbian, gay, bisexual, and transgender (LGBT) community. 
Stigmatization is a common experience for these individuals. Research in relation to gender 

FIGURE 11.9 The Brain and Gender
Anatomical males with gender dysphoria who experience themselves as female have 
brain structures that are more similar to those of non-dysphoric females. The right 
side of the figure shows cortical thickness for the control and transgender groups 
separately in terms of millimeter thickness. The left side of the figure shows brain 
areas in which cortical thickness significantly differed between the two groups. Note 
that differences are mainly shown for the transgender group (yellow and red show 
greater thickness for this group).

Source: Luders et al. (2012, p. 359).




