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Abstract
Background: Desistance is a concept that has been poorly defined in the literature, yet greatly impacts the ar-
guments for and against providing gender-affirming care for transgender and gender expansive (TGE) youth.
This literature review aims to provide an overview of the literature on desistance and how desistance is defined.
Methods: A systematically guided literature review was conducted on March 27, 2020, using CINAHL, Embase,
LGBT Life, Medline, PsychINFO, and Web of Science to identify English language peer-reviewed studies, editorials,
and theses that discuss desistance concerning TGE pre-pubertal youth for a minimum of three paragraphs.
Articles were divided based on methodology and quantitative data were quality assessed and congregated. Def-
initions of desistance were compiled and analyzed using constant comparative method.
Results: One qualitative study, 2 case studies, 5 quantitative studies, 5 ethical discussions, and 22 editorials were
assessed. Quantitative studies were all poor quality, with 83% of 251 participants reported as desisting. Thirty def-
initions of desistance were found, with four overarching trends: desistance as the disappearance of gender dys-
phoria (GD) after puberty, a change in gender identity from TGE to cisgender, the disappearance of distress, and
the disappearance of the desire for medical intervention.
Conclusions: This review demonstrates the dearth of high-quality hypothesis-driven research that currently ex-
ists and suggests that desistance should no longer be used in clinical work or research. This transition can help
future research move away from attempting to predict gender outcomes and instead focus on helping reduce
distress from GD in TGE children.
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Introduction
There is a large debate regarding which gender-affirming
care (GAC) services should be provided to transgender
and gender expansive (TGE) youth, especially around so-
cial transition and puberty blockers,1–6 despite most as-
pects of GAC being the Standard of Care according
to international organizations such as World Pro-
fessional Association for Transgender Health
(WPATH).7–9 A central part of the debate is harm:
is more harm done by providing GAC, or by watchful
waiting, an approach that advocates observing a
child’s gender journey to see how the child’s gender
identity and expression evolve?10–12 Proponents

point to the beneficial mental health impact of social
transition and using puberty blockers, as well as the
reversible nature of interventions and the previous, well
documented, use of puberty blockers in the management
of the pathological condition precocious puberty.6,13 Cri-
tiques of puberty blockers point to the lack of rigorous re-
search surrounding the intervention on physiologically
healthy children, research that shows decreased fertility
preservation in children who commenced puberty sup-
pression, and finally the idea that puberty is a time of
gender consolidation and that beforehand, it is impossi-
ble to make a diagnosis of ‘‘true’’ gender dysphoria (GD)
as gender often fluctuates.1,4,5,10
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A qualitative study conducted by Vrouenraets et al.
of 17 treatment teams for TGE youth found 7 main do-
mains relating to physician concerns surrounding pu-
berty blockers.14 These include (1) ambiguity on the
etiology of GD; (2) confusion around whether GD is
a mental disorder or normal variation; (3) possible in-
fluence of puberty on gender; (4) the presence of
comorbid psychiatric conditions; (5) possible harm
from the treatments; (6) the decisional capacity of chil-
dren; and (7) the portrayal of immediate treatment for
GD in media and society as the answer for all prob-
lems.15 A sense of confusion or uncertainty is apparent
in almost all of the seven domains, highlighting the dis-
comfort that can surround this treatment.

An unspoken component of these arguments is desis-
tance.16 While a standard definition of desistance does
not appear to exist,7,17 desistance alludes to the idea
that GD or a TGE identity in pre-pubertal children will
either ‘‘persist’’ through puberty or will ‘‘desist,’’ and
the child will no longer have GD/a TGE identity after pu-
berty. Articles from the 1960s to 1980s are often cited as
the foundation for research on ‘‘desistance.’’18–21 One of
the most significant studies is from a book published by
Richard Green in 1987 entitled ‘‘The ‘Sissy Boy Syn-
drome’ and the Development of Homosexuality.’’22

Despite being the foundation for desistance research,
these early articles and books never mention desis-
tance, rather focusing on the ‘‘gender deviant’’ behavior
of femininity in people designated male at birth, and
how this behavior is more often a predictor of homo-
sexuality rather than ‘‘transsexualism.’’18–21 No one
designated female at birth was included in the studies
conducted at this time, and all of these studies
employed techniques to actively decrease the gender-
deviant behavior, leading to psychological trauma for
many of the participants.23 Furthermore, gender was
still considered a binary construct since the first pub-
lished use of genderqueer did not emerge in print
until the late 1980s, early 1990s in activist groups.24,25

As language continuously evolves around gender,
more modern research has begun to explore the experi-
ences of nonbinary and gender expansive youth, al-
though this area of experience is still very understudied
and research often is not up to date with the most current
understandings of gender identity and gender expres-
sion.26 These early studies also set a link between sexual
orientation and gender identity, two distinct concepts
with no overlap outside of societally enforced ideals.27

Desistance as a word has its origins in criminal re-
search,28 and Zucker explains that he was the first per-

son to use desistance in relation to the TGE pre-
pubertal youth population in 2003 after seeing it
being used for oppositional defiant disorder (ODD).29

In either case, desistance is considered a good outcome
in criminal research and ODD. Acknowledging this
history of the term is important as it reflects the path-
ologizing of gender identity (in relation to ODD) and
the negative perspectives that have been associated
with being TGE (in relation to crime).

With the word desistance now introduced, the focus of
the more recent literature in the late 2000s is interested in
rates of desistance and determining childhood factors be-
fore puberty, which can be used to predict desistance
after puberty commences,30–33 often seen as a way to
help clinicians decide on whether GAC should be pro-
vided. From all of these collections of studies emerged
the commonly used statistic stating that *80% of TGE
youth will desist after puberty, a statistic that has been
critiqued by other works based on poor methodologic
quality, the evolving understanding of gender and prob-
able misclassification of nonbinary individuals, and the
practice of attempting to dissuade youth from identifying
as transgender in some of these studies.4,16,34–36

Recently, several proposed bills in the United States
and a completed court ruling in the United Kingdom
have focused on regulating the care provided for TGE
youth, preventing physicians from giving medical
GAC, such as puberty blockers, to TGE youth youn-
ger than 16 or 18 years.37–39 This effectively makes
puberty blockers illegal, as physiologic puberty com-
mences before 13–14 years of age.40 These proposed
bills tend to focus on two arguments: the first being
that GAC medical services are harmful and the second
being that these children will regret their decision to
‘‘poison their bodies’’ when they no longer experience
GD after puberty.41

With the surge in attention to these children in legis-
lation, the media, and medical journals,42 an increased
scrutiny is warranted to recent research on desistance
and how exactly it has been defined. The aim of this ar-
ticle is to elucidate how desistance is defined. This
includes reviewing the existing literature on desistance
and exploring how desistance has been defined.

Methods
Inclusion/exclusion criteria
Inclusion criteria were set before starting the literature
search. Studies were included if articles had been pub-
lished as a peer-reviewed study, editorial, or thesis.
Book chapters were not included as they did not have
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to undergo the peer review process, and conference ab-
stracts were not included because there was not enough
material to fully explore the themes around how desis-
tance was defined. Any methodology (quantitative
and/or qualitative) could be included.

Articles had to contain reference, either explicitly or
implicitly, to desistance in the abstract, and at least
three paragraphs, of any length, specifically discussing
desistance in the full text. Three paragraphs were
used as this provided clarity of how the authors defined
and used the idea of desistance.

The words desistance, persistence, or detransition/
de-transition had to be used in these paragraphs.
Importantly, detransition (an umbrella term referring
to the identity and actions of someone who identifies
with their gender designated at birth and who previ-
ously identified as TGE) and desistance (a research
term focusing on youth) are two distinct concepts
with overlap, and detransition was included to catch
the overlap.43 If there was no abstract, then only the
three-paragraph rule was used. The study population
had to be younger than 16 years for those designated
male at birth, or 14 years for those designated female
at birth, which marks the cutoff for delayed puberty.40

Literature discussing the additional considerations
regarding GAC for neuro-atypical people was outside
the scope of this review. Due to limited resources,
only English language articles were considered. There
was no time limit to studies included to ensure proper
understanding of how desistance definitions evolved.

Search strategy
Six databases were chosen to search: MEDLINE� (Ovid),
PsycINFO (Ovid), EMBASE (Ovid), CINAHL (EBSCO),
LGBT Life (EBSCO), and Web of Science. These pro-
vide a comprehensive review of clinical, psychological,
nursing, and LGBT articles.

A search strategy was developed in MEDLINE and
adapted to the other databases. Truncations and wild-
cards were used throughout to ensure different spell-
ings were captured.44 Wildcard involves the use of a
symbol to capture different spellings (colo?r captures
color and colour). Truncation uses a different symbol
to search multiple variations on a word stem (color*
captures color and colors). Three ideas were explored
in the search strategy. The first idea revolved around
TGE identity, the next idea focused on children, and
the final idea focused on desistance (Table 1). The
idea of desistance is inherently linked to children, mak-
ing a section focusing on children possibly extraneous.

However, desistance keywords, such as ‘‘discontinue,’’
‘‘detransition,’’ or ‘‘persist,’’ have been applied to both
pre-pubertal and older TGE individuals and therefore
the inclusion of the childhood search was to ensure
only articles concerning desistance in pre-pubertal
children were identified. There are no subject head-
ings relating to desistance to the author’s knowledge.

While the keyword ‘‘transition’’ drastically decreased
the specificity of the search, the contribution to the sen-
sitivity was considered great enough to merit its inclu-
sion. This was not true for LGBT Life, where the
sensitivity also decreased with the addition of the
word transition, and therefore, this was the only data-
base in which ‘‘transition’’ was not included. All studies
were transferred into Endnote X9 (Clarivate Analytics)
and then uploaded into Covidence (Melbourne, Aus-
tralia) for screening.

Study selection
Covidence programming was used to detect duplicates,
which were checked by a single author due to limited re-
sources and funding. Initial screening was conducted
using titles and abstracts to determine those that
appeared to discuss desistance. Desistance was consid-
ered to be referenced to in the abstract if there was direct
mention of desistance/persistence, if there was mention
of change in gender identification from children to ado-
lescents or adults, or if the study considered the predic-
tion of gender development. Discussion of the ethical
considerations regarding GAC was not considered to ref-
erence desistance, unless explicitly stated, because there
are many ethical considerations with treating minors,
such as informed consent and fertility preservation.45

Screening at this stage was intentionally kept broad
to ensure comprehensive selection. A full text screen
was then performed using inclusion criteria. If a
study was excluded during full text screening, the spe-
cific reason was documented.

Table 1. Search Keywords Used in Systematic Review

Transgender Transgender* OR trans-gender* OR transvestite* OR
trans-vestite* OR transsex* OR trans-sex* OR
genderqueer OR two-spirit OR agender*

Gender ADJ3 (incongruen* OR non-binary OR nonbinary
OR diverse OR creative OR fluid OR variant OR bender
OR non-conforming OR queer OR neutral)

Youth Adolescen* OR child* OR youth* OR young* OR teen* OR
young adult* OR young person* OR puberty OR
pubescen* OR pre-pubescen* OR minor* OR underage*
OR juvenile* OR pediatric* OR paediatric*

Desistance Desist* OR discontinue OR detransition OR de-transition
OR transition OR persist*
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Data analysis
Search results were separated into groups based on
their methodology. These groups were as follows:
quantitative hypothesis-driven research, qualita-
tive hypothesis-driven research, case series, ethical
discussions, and editorials (defined here as not
hypothesis-driven, peer-reviewed articles) that dis-
cussed desistance. Articles in the editorial group
were further divided. A article was considered a clini-
cal perspective if it was based on the author’s clinical
experience, a critical analysis if it critiqued the litera-
ture, a review article if it provided an overarching ex-
ploration of the field, and a response article if it was
written in response to another article.

The data from the quantitative research group were
synthesized using total and weighted means. Since only
one qualitative study was found, no synthesis was done.

The definitions of desistance from articles in all
groups were compiled into a table to explore common
themes using constant comparative method.46 The
table also included whether the article explicitly defined
desistance or if the definition was inferred. If inferred,
language mirroring the author’s original language was
used.

Quality assessment
Follow-up studies were assessed as part of data syn-
thetization using the National Institutes of Health
(NIH) Quality Assessment Tool for Observational
Cohort and Cross-Sectional Studies, which was chosen
for its focus on reporting and methodology.

There are 14 items in this tool (Table 2), although
only 3 were considered essential for good quality:
item 7 addresses if there was sufficient time for pre-
pubescent children to explore their identity, item 13
addresses what percentage of participants were lost
to follow-up, which can greatly influence analysis,
and item 14 asks if the authors considered outside
factors, such as if participants were in supportive
homes and communities. A follow-up age of > 24
was considered sufficient follow-up period as this
age is the maximum age to be considered a young
adult by the Federal Interagency Forum on Children
and Family Statistics in the United States.47

For a study to be considered good quality, all three of
these items must be met. To be classified as fair quality,
a study had to meet at least two of the three, and for
poor quality, a study met less than or equal to one of
the three. Qualitative studies, case reports, ethical dis-
cussions, and editorials were not quality assessed.

Conceptual framework
The author views gender through the lens of the gender
affirmation model.48 This model has five pillars: all
gender identities and expressions are healthy; gender
is diverse and varies across cultures; gender incorpo-
rates aspects of biology, development, and socializa-
tion; gender may or may not be a static experience,
meaning that changes in gender do not invalidate any
previous gender expressions; and gender itself is not
pathological and the mental health problems such as de-
pression or anxiety that may arise in the TGE child’s life
are secondary to societal reactions to a child’s gender.

Consequently, this model advocates that a child’s gen-
der should be affirmed in all situations. Because this
model conflicts with other desistance ideas that state a
child’s gender should be cautiously affirmed only in
more extreme dysphoric instances,30,32 all attempts
were made to limit the influence of this model on inter-
pretations. However, unconscious biases can still remain,
and reflexive practice requires that the theoretical model
preferred by the author be acknowledged.

Table 2. National Institutes of Health Quality Assessment
Tool of Observational Cohort and Cross-Sectional
Studies Questionnaire

(1) Was the research question or objective in this article clearly
stated?

(2) Was the study population clearly specified and defined?
(3) Was the participation rate of eligible persons at least 50%?
(4) Were all the subjects selected or recruited from the same or

similar populations (including the same time period)? Were
inclusion and exclusion criteria for being in the study
prespecified and applied uniformly to all participants?

(5) Was a sample size justification, power description, or variance
and effect estimates provided?

(6) For the analyses in this article, were the exposure(s) of interest
measured before the outcome(s) being measured?

(7) Was the timeframe sufficient so that one could reasonably
expect to see an association between exposure and outcome
if it existed?

(8) For exposures that can vary in amount or level, did the study
examine different levels of the exposure as related to the
outcome (e.g., categories of exposure, or exposure measured
as continuous variable)?

(9) Were the exposure measures (independent variables) clearly
defined, valid, reliable, and implemented consistently across
all study participants?

(10) Was the exposure(s) assessed more than once over time?
(11) Were the outcome measures (dependent variables) clearly

defined, valid, reliable, and implemented consistently across
all study participants?

(12) Were the outcome assessors blinded to the exposure status of
participants?

(13) Was loss to follow-up after baseline 20% or less?
(14) Were key potential confounding variables measured and

adjusted statistically for their impact on the relationship
between exposure(s) and outcome(s)?

Items 7, 13 and 14 were considered essential to good quality for this
group of studies. For a study to be considered good quality, all three of
these items must be met.
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Ethics approval
The ethics committee at London School of Hygiene and
Tropical Medicine has reviewed this project and has
deemed it not in need of ethics approval due to its na-
ture as a literature review.

Results
Search results
The search strategy identified 3010 studies. After dupli-
cates were removed, 2075 study abstracts were screened,
and 1995 studies were deemed irrelevant based on the
inclusion and exclusion criteria described in the Meth-
ods section. After reviewing the full text of the remain-
ing 80 studies, a total of 35 studies were included in this
analysis (Fig. 1).

Study characteristics
Of the 35 studies, five were quantitative studies, all
of which were follow-up design. Two were from the

Netherlands, two from Canada, and one from the
United States. Of the remaining 30 studies, there was
1 qualitative study based in the Netherlands, 2 case se-
ries, 1 from Germany and 1 from the United States, 5
ethical discussions, and 22 editorials (Fig. 2). Of these
22 editorials, the majority were clinical perspectives
from the United States. Table 3 provides an overview
of all the studies.

Qualitative study
One qualitative study was found, by Steensma et al.,
exploring factors associated with desisting and per-
sisting.32 Twenty-five total participants were included,
14 of whom were considered persisters and 11 of whom
were considered desisters. Factors associated with per-
sistence included distress at ‘‘anticipated feminization
or masculinization of the body during puberty,’’32 and
romantic and sexual attraction to someone with a dif-
ferent sex designated at birth, with persisters often

3010 studies imported for
screening

2075 studies screened

80 full-text studies 
assessed for eligibility

35 studies included 

935 duplicates removed

1995 studies irrelevant based on 
titles and abstracts

45 studies excluded:
17: no specific mention of
desistance/de-transition
11: Less than 3 paragraphs 
regarding desistance
7: Non-English full text
7: Not a study/editorial (such 
as book chapter or
conference abstract)
2: Adult population
1: Full text not available

FIG. 1. Preferred Reporting Items for Systematic Reviews and Meta-Analyses flow diagram of study selection
procedure. This figure has a total of seven text boxes, four lined vertically on the left and three lined vertically
on the right. The first box in the upper left contains the total studies found, with an arrow pointing to the right
of this box toward a box that details the number of duplicates removed. There is an arrow pointing downwards
on the left to the box below. This second box down from the upper left contains the total number of studies
eligible for review. There is an arrow pointing to the right of this box toward a box that details the number of
irrelevant studies based on title and abstract. The third box down from the upper left contains the total studies
reviewed in full text. There is an arrow pointing to the right of this box toward a box that details the number of
records removed based on full text screening with a breakdown of why these studies were excluded. The fifth
box from the upper left corner has the total number of studies included in this review.
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validating their transgender identities with a norma-
tive heterosexual orientation. Steensma et al. recom-
mended exploring anticipated body distress and
sexual attraction before any intervention is initiated.
They further recommend being cautious of social
transition based on the ‘‘unpredictability of the
child’s psychosexual outcome’’32 and on two inter-
views from people who were labeled as desisting.
These two people stated that transitioning to a cis-
gender identity from a TGE identity was difficult.

This study included a gender expansive individual
who identified as 50% female and 50% male. This indi-
vidual was labeled as a ‘‘desister’’ with the authors pon-
dering if these feelings were a ‘‘passing phase (either
into desistance or persistence) or whether they
remained a stable characteristic of this person.’’32

Case studies
There were two case studies. One case study, by Meyen-
burg in Germany, was used to explore different possible
outcomes of patients who were originally referred for
gender identity disorder (GID—the previous iteration
of GD in the Diagnostic and Statistical Manual of Mental
Disorders [DSM]), or gender identity disorder in
childhood (GIDC), who received treatment to reduce
‘‘gender-deviant’’ behavior with psychotherapy.49 Meyen-

burg states that interventions, including surgery, should
not be initiated until 18 years of age based on the varying
outcomes of the patients described. While the majority of
participants in this study were post-pubertal, the article
did include one participant who at presentation was 13
years old. The other case study, by Turban et al. in the
United States, was used to explore one patient’s gender
journey from a trans woman to nonbinary (pronouns
they/them), and how they needed a period of estrogen
gender-affirming hormone treatment to ‘‘consolidate’’
their gender identity.50 It was used to demonstrate the
‘‘sometimes dynamic nature of gender identity among
youth,’’ and to advocate for the acceptability of uncer-
tainty when caring for TGE youth. Since this case report
followed this person from before the start of puberty, it
was included in this review.

Quantitative studies
The research question of four of the five quantitative
studies focused on ascertaining the gender identity
and sexual orientation among participants at follow-
up,31,33,51,52 whereas one study focused on factors
that may predict persistence and desistence.53 The 4
studies that explored gender identity and sexual orien-
tation outcomes had 251 total participants. Reported
desistance rates, with associated DSM diagnostic

0

2

4

6

8

10

12

14

16

18

20

22

24

N
u
m

b
e
r 

o
f 

s
tu

d
ie

s

Qualitative Case study Ethical Quantitative Editorial

FIG. 2. A bar graph describing the total number of studies found based on methodology used. The y-axis is
labeled as ‘‘number of studies’’ and goes up in increments of 2 from 0 to 24. The x axis, from left to right, goes
‘‘qualitative,’’ ‘‘case study,’’ ‘‘quantitative,’’ ‘‘ethical,’’ and ‘‘editorial.’’ All the bars are black. The qualitative bar
goes up to one. The case study bar goes up to two. The quantitative bar goes up to five. The ethical bar goes up
to five. The editorial bar goes up to 22.

194 KARRINGTON



Ta
b

le
3.

Su
m

m
ar

y
of

St
ud

ie
s

St
ud

y
ti

tl
e

Fi
rs

t
au

th
or

C
ou

nt
ry

of
ar

ti
cl

e/
fir

st
au

th
or

Y
ea

r
D

es
ig

n
Pa

rt
ic

ip
an

ts
Fi

nd
in

g
s

D
es

is
ta

nc
e

ex
p

lic
it

ly
m

en
ti

on
ed

Q
U

A
LI

TA
TI

V
E

R
ES

EA
R

C
H

D
es

is
tin

g
an

d
pe

rs
is

tin
g

ge
nd

er
dy

sp
ho

ria
af

te
r

ch
ild

ho
od

:a
qu

al
ita

tiv
e

fo
llo

w
-u

p
st

ud
y

St
ee

ns
m

a
A

m
st

er
da

m
,

N
et

he
rla

nd
s

20
11

In
di

vi
du

al
in

te
rv

ie
w

s
pe

rf
or

m
ed

by
fir

st
au

th
or

at
cl

in
ic

or
at

pa
rt

ic
ip

an
ts

’h
om

e

53
To

ta
la

do
le

sc
en

ts
el

ig
ib

le
:a

ge
‡

14
ye

ar
s

ol
d,

di
ag

no
se

d
w

ith
G

ID
C

,c
om

pe
te

nt
in

D
ut

ch
la

ng
ua

ge
.

25
In

te
rv

ie
w

ed
—

ba
se

d
on

pr
in

ci
pl

e
sa

tu
ra

tio
n:

14
ad

ol
es

ce
nt

s
ap

pl
ie

d
fo

r
se

x
re

as
si

gn
m

en
t

at
th

e
G

en
de

r
Id

en
tit

y
C

lin
ic

,
11

ad
ol

es
ce

nt
s

w
ho

ha
d

no
fu

rt
he

rc
on

ta
ct

s
w

ith
th

e
cl

in
ic

af
te

r
ch

ild
ho

od
an

d
w

er
e

cl
as

si
fie

d
as

de
si

st
er

s.
M

ea
n

ag
e

at
ch

ild
ho

od
as

se
ss

m
en

t:
9.

41
ye

ar
s

ol
d.

M
ea

n
ag

e
at

fo
llo

w
-u

p:
16

.1
1

ye
ar

s
ol

d.

‘‘T
he

y
(a

do
le

sc
en

ts
)

re
ga

rd
ed

th
e

ch
an

gi
ng

so
ci

al
en

vi
ro

nm
en

t
(o

f
se

co
nd

ar
y

sc
ho

ol
)

as
im

po
rt

an
t’’

‘‘A
nt

ic
ip

at
ed

fe
m

in
iz

at
io

n
or

m
as

cu
lin

iz
at

io
n

of
th

e
bo

dy
du

rin
g

pu
be

rt
y

cr
ea

te
d

se
ve

re
di

st
re

ss
’’

‘‘.
as

so
ci

at
ed

w
ith

th
e

pe
rs

is
te

nc
e

or
de

si
st

en
ce

of
ch

ild
ho

od
ge

nd
er

dy
sp

ho
ria

w
as

th
e

ex
pe

rie
nc

e
of

fa
lli

ng
in

lo
ve

an
d

se
xu

al
at

tr
ac

tio
n’

’
‘‘C

au
tio

us
at

tit
ud

e
to

w
ar

ds
th

e
m

om
en

t
of

tr
an

si
tio

ns
’’

Ye
s

C
A

SE
ST

U
D

IE
S

G
en

de
r

id
en

tit
y

di
so

rd
er

in
ad

ol
es

ce
nc

e:
ou

tc
om

es
of

ps
yc

ho
th

er
ap

y

M
ey

en
bu

rg
Fr

an
kf

ur
t,

G
er

m
an

y
19

99
C

as
e

st
ud

y
4

Pe
op

le
:

th
re

e
pa

rt
ic

ip
an

ts
17

ye
ar

s
ol

d
at

in
iti

al
co

ns
ul

t;
on

e
pa

rt
ic

ip
an

t
13

ye
ar

s
ol

d
at

in
iti

al
co

ns
ul

t.

If
ad

ol
es

ce
nt

s
pr

es
en

t
w

ith
‘‘c

le
ar

-c
ut

sy
m

pt
om

s’’
of

tr
an

ss
ex

ua
lis

m
,m

os
t

w
ill

ha
ve

se
x

re
as

si
gn

m
en

t
pr

oc
ed

ur
es

pe
rf

or
m

ed
ev

en
tu

al
ly

N
o

U
nd

er
st

an
di

ng
pe

di
at

ric
pa

tie
nt

s
w

ho
di

sc
on

tin
ue

ge
nd

er
-

af
fir

m
in

g
ho

rm
on

al
in

te
rv

en
tio

ns

Tu
rb

an
M

as
sa

ch
us

et
ts

,
U

ni
te

d
St

at
es

20
18

C
as

e
st

ud
y

1
Pe

rs
on

:
in

iti
al

ly
pr

es
en

te
d

as
a

tr
an

s
w

om
an

at
15

ye
ar

s;
af

te
r

co
ur

se
of

G
nR

H
an

al
og

an
d

es
tr

og
en

,
di

sc
on

tin
ue

d
bo

th
;

cu
rr

en
tly

id
en

tifi
es

as
no

nb
in

ar
y.

‘‘.
w

e
ha

ve
ob

se
rv

ed
th

at
so

m
e

ge
nd

er
-q

ue
st

io
ni

ng
ad

ol
es

ce
nt

s
be

ne
fit

fr
om

a
pe

rio
d

of
ex

pl
or

at
io

n
th

at
in

cl
ud

es
ho

rm
on

al
in

te
rv

en
tio

n
to

co
ns

ol
id

at
e

th
ei

r
ge

nd
er

id
en

tit
y’

’
‘‘E

xt
rin

si
c

fa
ct

or
s

m
us

t
al

so
be

co
ns

id
er

ed
w

he
n

a
pa

tie
nt

ex
pr

es
se

s
a

de
si

re
to

st
op

ge
nd

er
-a

ffi
rm

in
g

ho
rm

on
es

.’’

N
o

Q
U

A
N

TI
TA

TI
V

E
R

ES
EA

R
C

H
A

fo
llo

w
-u

p
st

ud
y

of
10

fe
m

in
in

e
bo

ys
D

av
en

po
rt

O
hi

o,
U

ni
te

d
St

at
es

19
86

Fo
llo

w
-u

p
in

te
rv

ie
w

in
qu

iri
ng

in
to

ge
nd

er
an

d
se

xu
al

or
ie

nt
at

io
n

10
C

hi
ld

re
n

as
si

gn
ed

m
al

e
at

bi
rt

h:
8

pr
es

en
te

d
w

/d
es

ire
to

be
a

gi
rl;

2
pr

es
en

te
d

w
ith

‘‘a
na

to
m

ic
dy

sp
ho

ria
’’;

6
re

ce
iv

ed
tr

ea
tm

en
t.

A
t

fo
llo

w
-u

p:
7

w
er

e
id

en
tifi

ed
as

he
te

ro
se

xu
al

;
2

w
er

e
id

en
tifi

ed
as

ho
m

os
ex

ua
l;

1
w

as
id

en
tifi

ed
as

tr
an

ss
ex

ua
l.

C
hi

ld
re

n
w

ho
ar

e
pe

rs
is

te
nt

in
cr

os
s-

ge
nd

er
be

ha
vi

or
an

d
un

w
ill

in
g/

un
ab

le
to

in
hi

bi
t

th
is

be
ha

vi
or

ar
e

‘‘a
t

ris
k

of
a

tr
an

ss
ex

ua
l

ou
tc

om
e’

’

N
o

A
fo

llo
w

-u
p

st
ud

y
of

gi
rls

w
ith

ge
nd

er
id

en
tit

y
di

so
rd

er

D
ru

m
m

on
d

To
ro

nt
o,

C
an

ad
a

20
08

Fo
llo

w
-u

p
w

ith
in

-p
er

so
n

in
te

rv
ie

w
s

m
ea

su
rin

g
co

gn
iti

ve
fu

nc
tio

n,
se

x
ty

pe
d

be
ha

vi
or

,
ge

nd
er

id
en

tit
y,

se
xu

al
or

ie
nt

at
io

n,
an

d
so

ci
al

de
si

ra
bi

lit
y

37
El

ig
ib

le
ch

ild
re

n
as

si
gn

ed
fe

m
al

e
at

bi
rt

h
fr

om
ge

nd
er

id
en

tit
y

se
rv

ic
e:

£
17

ye
ar

s
ol

d
be

tw
ee

n
19

75
an

d
20

04
:

30
co

nt
ac

te
d

(r
em

ai
ni

ng
ei

th
er

no
t

av
ai

la
bl

e
or

no
t

re
ac

ha
bl

e)
;

25
ag

re
e

to
pa

rt
ic

ip
at

e
(4

pa
re

nt
s

re
fu

se
to

gi
ve

co
nt

ac
t

in
fo

of
ch

ild
re

n,
1

pa
rt

ic
ip

an
t

de
cl

in
ed

).
25

C
hi

ld
re

n
pa

rt
ic

ip
at

ed
in

st
ud

y:
15

m
et

cr
ite

ria
G

ID
at

in
iti

al
as

se
ss

m
en

t;
4

w
er

e
in

te
rs

ex
;

80
%

C
au

ca
si

an
.

M
ea

n
ag

e
at

in
iti

al
as

se
ss

m
en

t:
8.

88
(3

.1
7–

12
.9

5)
.

M
ea

n
ag

e
at

fo
llo

w
-u

p:
23

.2
4

(1
5.

44
–3

6.
58

).

‘‘T
he

pe
rc

en
ta

ge
of

gi
rls

w
ith

pe
rs

is
te

nt
ge

nd
er

dy
sp

ho
ria

(1
2%

)w
as

m
od

es
t,

bu
t

ar
gu

ab
ly

hi
gh

er
th

an
th

e
ba

se
ra

te
of

G
ID

in
th

e
ge

ne
ra

lp
op

ul
at

io
n

of
bi

ol
og

ic
al

fe
m

al
es

’’
‘‘P

er
ce

nt
ag

e
of

gi
rls

w
ho

di
ff

er
en

tia
te

d
a

la
te

r
bi

se
xu

al
/h

om
os

ex
ua

ls
ex

ua
l

or
ie

nt
at

io
n

w
as

m
od

er
at

e,
bu

t
cl

ea
rly

hi
gh

er
th

an
th

e
ba

se
ra

te
s’’

Ye
s

(c
on

tin
ue

d)

195



Ta
b

le
3.

(C
on

ti
n

ue
d

)

St
ud

y
ti

tl
e

Fi
rs

t
au

th
or

C
ou

nt
ry

of
ar

ti
cl

e/
fir

st
au

th
or

Y
ea

r
D

es
ig

n
Pa

rt
ic

ip
an

ts
Fi

nd
in

g
s

D
es

is
ta

nc
e

ex
p

lic
it

ly
m

en
ti

on
ed

Ps
yc

ho
se

xu
al

ou
tc

om
e

of
ge

nd
er

-d
ys

ph
or

ic
ch

ild
re

n

W
al

lie
n

A
m

st
er

da
m

,
N

et
he

rla
nd

s
20

08
Fo

llo
w

-u
p

w
ith

in
-p

er
so

n
in

te
rv

ie
w

s
m

ea
su

rin
g

ge
nd

er
id

en
tit

y/
G

D
an

d
se

xu
al

or
ie

nt
at

io
n

77
C

hi
ld

re
n

el
ig

ib
le

:
£

16
ye

ar
s

ol
d

be
tw

ee
n

19
89

an
d

20
05

,w
he

n
fir

st
se

en
at

cl
in

ic
:

T0
ha

d
77

,2
3

di
d

no
t

re
sp

on
d

at
T1

.
T1

ha
d

54
ch

ild
re

n
(4

0
‘‘b

oy
s’’

an
d

14
‘‘g

irl
s’’

):
75

%
of

th
e

77
ha

d
G

ID
at

T0
;

21
pa

rt
ic

ip
an

ts
ge

nd
er

dy
sp

ho
ric

at
fo

llo
w

-u
p;

10
0%

ha
d

G
ID

at
T0

;
23

pa
rt

ic
ip

an
ts

w
er

e
ho

m
e

ev
al

s
be

ca
us

e
no

lo
ng

er
se

en
at

cl
in

ic
;

10
di

d
no

t
w

an
t

to
pa

rt
ic

ip
at

e
th

em
se

lv
es

an
d

ha
d

pa
re

nt
s

fil
lo

ut
;

th
es

e
ki

ds
w

er
e

in
cl

ud
ed

in
de

si
st

an
ce

gr
ou

p;
69

%
ha

d
G

ID
di

ag
no

si
s

at
T0

.
M

ea
n

ag
e

at
in

iti
al

as
se

ss
m

en
t:
*

8
ye

ar
s

ol
d.

M
ea

n
ag

e
at

fo
llo

w
-u

p:
*

19
ye

ar
s

ol
d.

27
%

of
to

ta
lg

ro
up

(7
7)

ha
d

pe
rs

is
te

nt
G

D
in

ad
ol

es
ce

nc
e

‘‘G
irl

s’’
w

er
e

m
or

e
lik

el
y

to
be

pe
rs

is
te

nt
th

an
‘‘b

oy
s’’

‘‘B
ot

h
bo

ys
an

d
gi

rls
w

ith
m

or
e

ex
tr

em
e

ge
nd

er
dy

sp
ho

ria
w

er
e

m
or

e
lik

el
y

to
de

ve
lo

p
ad

ol
es

ce
nt

/a
du

lt
G

ID
’’

‘‘C
hi

ld
ho

od
ge

nd
er

dy
sp

ho
ria

th
us

se
em

s
to

be
as

so
ci

at
ed

w
ith

a
hi

gh
ra

te
of

la
te

r
sa

m
e-

se
x

or
bi

se
xu

al
se

xu
al

or
ie

nt
at

io
n’

’

Ye
s

A
fo

llo
w

-u
p

st
ud

y
of

bo
ys

w
ith

ge
nd

er
id

en
tit

y
di

so
rd

er

Si
ng

h
To

ro
nt

o,
C

an
ad

a
20

12
Fo

llo
w

-u
p

w
ith

in
iti

al
as

se
ss

m
en

t
m

ea
su

rin
g

co
gn

iti
ve

fu
nc

tio
n,

se
x-

ty
pe

d
be

ha
vi

or
,

be
ha

vi
or

pr
ob

le
m

s,
pe

er
re

la
tio

ns
hi

ps
;

fo
llo

w
-u

p
ap

po
in

tm
en

t
m

ea
su

rin
g:

co
gn

iti
ve

fu
nc

tio
ni

ng
,

be
ha

vi
or

al
fu

nc
tio

ni
ng

,
ps

yc
hi

at
ric

fu
nc

tio
ni

ng
,a

nd
ps

yc
ho

se
xu

al
va

ria
bl

es
(g

en
de

r
id

en
tit

y,
se

xu
al

or
ie

nt
at

io
n,

vi
ct

im
iz

at
io

n)

29
4

C
hi

ld
re

n
el

ig
ib

le
:a

ss
ig

ne
d

m
al

e
at

bi
rt

h
an

d
£

16
ye

ar
s

ol
d

be
tw

ee
n

19
75

an
d

20
09

an
d

as
se

ss
ed

at
G

en
de

r
Id

en
tit

y
C

lin
ic

at
C

A
M

H
13

2
co

nt
ac

te
d

(r
em

ai
ni

ng
no

t
du

e
to

la
ck

of
re

so
ur

ce
s/

tim
e—

no
di

sc
us

si
on

on
ho

w
13

2
w

er
e

pi
ck

ed
).

A
dd

iti
on

al
32

pa
rt

ic
ip

an
ts

re
cr

ui
te

d
fr

om
ge

nd
er

id
en

tit
y

cl
in

ic
at

C
A

M
H

,c
am

e
in

fo
r:

7—
pa

rt
ic

ip
an

t/
pa

re
nt

co
nt

ac
t

fo
r

G
D

;
6—

pa
rt

ic
ip

an
t/

pa
re

nt
-c

on
ce

rn
ed

se
xu

al
or

ie
nt

at
io

n;
18

—
pa

rt
ic

ip
an

t/
pa

re
nt

-c
on

ce
rn

ed
m

en
ta

l
he

al
th

(d
ep

re
ss

io
n,

su
bs

ta
nc

e
ab

us
e,

et
c.

).
13

9
Pa

rt
ic

ip
an

ts
to

ta
lf

ro
m

ro
ut

in
e

co
nt

ac
t(

11
3)

or
cl

in
ic

al
in

vo
lv

em
en

t
w

ith
G

en
de

r
Id

en
tit

y
Se

rv
ic

e
(3

2)
w

/6
pa

rt
ic

ip
an

ts
de

cl
in

in
g:

63
.3

%
w

er
e

th
re

sh
ol

d
fo

r
G

ID
C

;
84

.9
%

C
au

ca
si

an
.

M
ea

n
ag

e
in

iti
al

as
se

ss
m

en
t

7.
49

(3
.3

3–
12

.9
9)

.
M

ea
n

ag
e

fo
llo

w
-u

p
20

.5
8

(1
3.

07
–3

9.
15

).

‘‘1
7

pa
rt

ic
ip

an
ts

(1
2.

2%
)

w
er

e
cl

as
si

fie
d

as
pe

rs
is

te
rs

.
’’

‘‘T
hi

s
st

ud
y

ex
te

nd
ed

pr
ev

io
us

fo
llo

w
-

up
st

ud
ie

s
of

bo
ys

w
ith

G
ID

an
d,

in
ad

di
tio

n
to

ex
am

in
in

g
ra

te
s

of
pe

rs
is

te
nt

ge
nd

er
dy

sp
ho

ria
an

d
se

xu
al

or
ie

nt
at

io
n

ou
tc

om
e,

at
te

m
pt

ed
to

id
en

tif
y

w
ith

in
-g

ro
up

ch
ild

ho
od

fa
ct

or
s

th
at

w
er

e
pr

ed
ic

tiv
e

of
lo

ng
-t

er
m

ps
yc

ho
se

xu
al

ou
tc

om
es

.’’
‘‘C

hi
ld

ho
od

so
ci

al
ec

on
om

ic
st

at
us

an
d

se
ve

rit
y

of
cr

os
s-

ge
nd

er
be

ha
vi

or
w

as
id

en
tifi

ed
as

pr
ed

ic
to

rs
of

lo
ng

-t
er

m
ge

nd
er

id
en

tit
y

ou
tc

om
e’

’

Ye
s

(c
on

tin
ue

d)

196



Ta
b

le
3.

(C
on

ti
n

ue
d

)

St
ud

y
ti

tl
e

Fi
rs

t
au

th
or

C
ou

nt
ry

of
ar

ti
cl

e/
fir

st
au

th
or

Y
ea

r
D

es
ig

n
Pa

rt
ic

ip
an

ts
Fi

nd
in

g
s

D
es

is
ta

nc
e

ex
p

lic
it

ly
m

en
ti

on
ed

Fa
ct

or
s

as
so

ci
at

ed
w

ith
de

si
st

en
ce

an
d

pe
rs

is
te

nc
e

of
ch

ild
ho

od
ge

nd
er

dy
sp

ho
ria

:a
qu

an
tit

at
iv

e
fo

llo
w

-u
p

st
ud

y

St
ee

ns
m

a
A

m
st

er
da

m
,

N
et

he
rla

nd
s

20
13

Fo
llo

w
-u

p
w

ith
m

ai
le

d
qu

es
tio

nn
ai

re
on

ch
ild

ho
od

va
ria

bl
es

,
ge

nd
er

id
en

tit
y/

G
D

,
bo

dy
im

ag
e,

se
xu

al
or

ie
nt

at
io

n,
an

d
ps

yc
ho

lo
gi

ca
lf

un
ct

io
n

an
d

qu
al

ity
of

pe
er

re
la

tio
ns

hi
ps

22
5

C
hi

ld
re

n
el

ig
ib

le
:r

ef
er

re
d

to
cl

in
ic

be
tw

ee
n

20
00

an
d

20
08

,
‡

15
ye

ar
s

ol
d

du
rin

g
fo

llo
w

-u
p

pe
rio

d
of

20
08

–2
01

2:
12

7
se

le
ct

ed
(n

ot
sa

y
if

m
or

e
th

an
12

7
w

er
e

el
ig

ib
le

).
12

7
A

do
le

sc
en

ts
(7

9
‘‘b

oy
s’’

an
d

48
‘‘g

irl
s’’

)
w

ho
w

er
e

re
fe

rr
ed

an
d

di
ag

no
se

d
in

ch
ild

ho
od

(<
12

ye
ar

s
ol

d)
:

47
pe

rs
is

te
rs

ba
se

d
on

co
nt

in
ue

d
tr

ea
tm

en
t

in
th

e
cl

in
ic

;
10

0%
pa

rt
ic

ip
at

io
n;

80
de

si
st

er
s

ba
se

d
on

di
sc

on
tin

ue
d

ca
re

at
th

e
cl

in
ic

;
46

pa
rt

ic
ip

at
ed

,6
ha

d
pa

re
nt

s
fil

lo
ut

qu
es

tio
nn

ai
re

.
M

ea
n

ag
e

at
in

iti
al

as
se

ss
m

en
t:
*

9
ye

ar
s

ol
d.

M
ea

n
ag

e
at

fo
llo

w
-u

p:
*

16
ye

ar
s

ol
d.

‘‘P
er

si
st

er
s

re
po

rt
ed

hi
gh

er
in

te
ns

iti
es

of
ge

nd
er

dy
sp

ho
ria

,m
or

e
bo

dy
di

ss
at

is
fa

ct
io

n,
an

d
hi

gh
er

re
po

rt
s

of
a

sa
m

e-
(n

at
al

)s
ex

se
xu

al
or

ie
nt

at
io

n
co

m
pa

re
d

to
de

si
st

er
s’’

‘‘C
ha

nc
e

of
pe

rs
is

tin
g

w
as

gr
ea

te
r

in
na

ta
lg

irl
s

w
ith

G
D

th
an

in
bo

ys
’’

‘‘P
sy

ch
ol

og
ic

al
fu

nc
tio

n
an

d
qu

al
ity

of
pe

er
re

la
tio

ns
hi

ps
di

d
no

t
pr

ed
ic

t
th

e
pe

rs
is

te
nc

e
of

G
D

’’
‘‘C

og
ni

tiv
e

an
d/

or
af

fe
ct

iv
e

ge
nd

er
id

en
tit

y
re

sp
on

se
s

on
th

e
G

IIC
an

d
so

ci
al

ro
le

tr
an

si
tio

ns
.

w
er

e
as

so
ci

at
ed

w
ith

th
e

pe
rs

is
te

nc
e

of
G

D
’’

‘‘F
or

na
ta

lb
oy

s,
ge

nd
er

-v
ar

ia
nt

be
ha

vi
or

s,
th

ei
r

ge
nd

er
ro

le
pr

es
en

ta
tio

n,
an

d
pa

re
nt

re
po

rt
s

on
th

e
in

te
ns

ity
of

ge
nd

er
ro

le
be

ha
vi

or
s

pr
ov

id
e

in
di

ca
to

rs
of

.
fu

tu
re

de
ve

lo
pm

en
t.’

’
‘‘.

it
se

em
s

im
po

rt
an

t
to

pr
ov

id
e

ex
tr

a
fo

cu
s

on
gi

rls
’o

w
n

ex
pe

rie
nc

es
of

cr
os

s-
ge

nd
er

id
en

tifi
ca

tio
n

an
d

w
is

he
s’’

Ye
s

ET
H

IC
A

L
D

IS
C

U
SS

IO
N

S
H

or
m

on
e

tr
ea

tm
en

t
of

ch
ild

re
n

an
d

ad
ol

es
ce

nt
s

w
ith

ge
nd

er
dy

sp
ho

ria
:a

n
et

hi
ca

la
na

ly
si

s

A
be

l
M

as
sa

ch
us

et
ts

,
U

ni
te

d
St

at
es

20
14

Et
hi

ca
ld

is
cu

ss
io

n
N

/A
‘‘H

or
m

on
e

tr
ea

tm
en

t
fo

r
ch

ild
re

n
an

d
ad

ol
es

ce
nt

s
w

ith
ge

nd
er

dy
sp

ho
ria

is
et

hi
ca

lly
ch

al
le

ng
in

g’
’

‘‘R
es

pe
ct

fo
r

a
ch

ild
’s

au
to

no
m

y
co

m
bi

ne
d

w
ith

an
em

ph
as

is
on

be
ne

fic
en

ce
su

gg
es

ts
.

ho
rm

on
e

th
er

ap
y

sh
ou

ld
be

su
pp

or
te

d
.

’’
‘‘.

co
un

te
ra

rg
um

en
t

is
pr

ov
id

ed
th

ro
ug

h
an

ex
am

in
at

io
n

of
th

e
pr

in
ci

pl
e

of
no

nm
al

efi
ce

nc
e,

pa
rt

ic
ul

ar
ly

in
lig

ht
of

th
e

lik
el

ih
oo

d
th

at
de

si
st

in
g

m
in

or
s

w
ou

ld
be

le
ft

st
er

ile
.’’

Ye
s

(c
on

tin
ue

d)

197



Ta
b

le
3.

(C
on

ti
n

ue
d

)

St
ud

y
ti

tl
e

Fi
rs

t
au

th
or

C
ou

nt
ry

of
ar

ti
cl

e/
fir

st
au

th
or

Y
ea

r
D

es
ig

n
Pa

rt
ic

ip
an

ts
Fi

nd
in

g
s

D
es

is
ta

nc
e

ex
p

lic
it

ly
m

en
ti

on
ed

Et
hi

ca
li

ss
ue

s
ra

is
ed

by
th

e
tr

ea
tm

en
t

of
ge

nd
er

-
va

ria
nt

pr
e-

pu
be

sc
en

t
ch

ild
re

n

D
re

sc
he

r
N

ew
Yo

rk
,U

ni
te

d
St

at
es

20
14

Et
hi

ca
ld

is
cu

ss
io

n
N

/A
A

rt
ic

le
fo

cu
se

s
on

po
si

ng
qu

es
tio

n
ar

ou
nd

di
ff

er
en

t
as

pe
ct

s
of

tr
ea

tm
en

t
In

fo
rm

ed
co

ns
en

t
sh

ou
ld

in
cl

ud
e

th
e

fo
llo

w
in

g
in

fo
rm

at
io

n:
Be

st
tr

ea
tm

en
t

is
su

bj
ec

t
of

co
nt

ro
ve

rs
y

N
o

w
ay

to
pr

ed
ic

t
de

si
st

/p
er

si
st

U
nc

le
ar

if
an

ad
ul

t
tr

an
sg

en
de

r
ou

tc
om

e
ca

n
be

pr
ev

en
te

d
If

so
ci

al
tr

an
si

tio
n,

po
ss

ib
ili

ty
th

at
ch

ild
m

ig
ht

tr
an

si
tio

n
ba

ck
In

te
rv

en
tio

n/
no

ni
nt

er
ve

nt
io

n
bo

th
ca

rr
y

ris
ks

Ye
s

Im
po

rt
an

ce
of

be
in

g
pe

rs
is

te
nt

.S
ho

ul
d

tr
an

sg
en

de
r

ch
ild

re
n

be
al

lo
w

ed
to

tr
an

si
tio

n
so

ci
al

ly
?

G
io

rd
an

o
M

an
ch

es
te

r,
U

ni
te

d
Ki

ng
do

m

20
19

Et
hi

ca
ld

is
cu

ss
io

n
N

/A
‘‘A

cl
in

ic
ia

n
w

ho
ha

s
su

pp
or

te
d

ST
(s

oc
ia

lt
ra

ns
iti

on
)

in
a

ch
ild

w
ho

w
ill

la
te

r
pe

rs
is

t
w

ill
no

t
ha

ve
be

en
re

sp
on

si
bl

e
fo

r
un

ne
ce

ss
ar

y
bo

di
ly

ha
rm

.
A

cl
in

ic
ia

n
w

ho
ha

s
su

pp
or

te
d

ST
in

a
ch

ild
w

ho
w

ill
la

te
r

de
si

st
w

ill
ha

ve
vi

ol
at

ed
no

m
or

al
pr

in
ci

pl
e

of
no

nm
al

ef
ic

en
ce

’’
‘‘S

T
sh

ou
ld

no
t

be
vi

ew
ed

st
ric

tly
sp

ea
ki

ng
on

ly
as

a
‘tr

ea
tm

en
t.’

It
sh

ou
ld

al
so

be
vi

ew
ed

an
d

us
ed

as
a

to
ol

to
al

lo
w

th
e

ch
ild

an
d

th
e

m
ea

ni
ng

fu
lo

th
er

s,
in

cl
ud

in
g

th
e

cl
in

ic
ia

ns
,t

o
de

te
rm

in
e

w
ha

t
is

th
e

rig
ht

tr
aj

ec
to

ry
fo

r
th

e
pa

rt
ic

ul
ar

ch
ild

.’’

Ye
s

Th
e

rig
ht

to
be

st
ca

re
fo

r
ch

ild
re

n
do

es
no

t
in

cl
ud

e
th

e
rig

ht
to

m
ed

ic
al

tr
an

si
tio

n

La
id

la
w

C
al

ifo
rn

ia
,U

ni
te

d
St

at
es

20
19

Et
hi

ca
ld

is
cu

ss
io

n
N

/A
‘‘W

at
ch

fu
lw

ai
tin

g
w

ith
su

pp
or

t
fo

r
G

D
ch

ild
re

n
an

d
ad

ol
es

ce
nt

s
is

th
e

cu
rr

en
t

st
an

da
rd

of
ca

re
w

or
ld

w
id

e
un

til
th

e
ag

e
of

16
,n

ot
G

A
T’

‘‘C
hi

ld
re

n
an

d
ad

ol
es

ce
nt

s
ha

ve
ne

ith
er

th
e

co
gn

iti
ve

no
r

th
e

em
ot

io
na

l
m

at
ur

ity
to

co
m

pr
eh

en
d

th
e

co
ns

eq
ue

nc
es

of
re

ce
iv

in
g

tr
ea

tm
en

t’’

Ye
s

(c
on

tin
ue

d)

198



Ta
b

le
3.

(C
on

ti
n

ue
d

)

St
ud

y
ti

tl
e

Fi
rs

t
au

th
or

C
ou

nt
ry

of
ar

ti
cl

e/
fir

st
au

th
or

Y
ea

r
D

es
ig

n
Pa

rt
ic

ip
an

ts
Fi

nd
in

g
s

D
es

is
ta

nc
e

ex
p

lic
it

ly
m

en
ti

on
ed

Tr
an

sg
en

de
r

ch
ild

re
n

an
d

th
e

rig
ht

to
tr

an
si

tio
n:

m
ed

ic
al

et
hi

cs
w

he
n

pa
re

nt
s

m
ea

n
w

el
l,

bu
t

ca
us

e
ha

rm

Pr
ie

st
A

riz
on

a,
U

ni
te

d
St

at
es

20
19

Et
hi

ca
ld

is
cu

ss
io

n
N

/A
‘‘T

ra
ns

ge
nd

er
ad

ol
es

ce
nt

s
sh

ou
ld

ha
ve

th
e

le
ga

lr
ig

ht
to

ac
ce

ss
pu

be
rt

y-
bl

oc
ki

ng
tr

ea
tm

en
t

w
ith

ou
t

pa
re

nt
al

ap
pr

ov
al

’’
‘‘T

he
re

is
no

w
w

el
l-d

oc
um

en
te

d
ev

id
en

ce
th

at
tr

an
sg

en
de

r
yo

ut
h

w
ho

la
ck

ac
ce

ss
to

PB
T

su
ff

er
bo

th
ph

ys
ic

al
ly

an
d

em
ot

io
na

lly
’’

‘‘T
he

St
at

e
ha

s
a

ro
le

to
pl

ay
in

pu
bl

ic
iz

in
g

in
fo

rm
at

io
n

ab
ou

tg
en

de
r

dy
sp

ho
ria

an
d

ap
pr

op
ria

te
tr

ea
tm

en
t’’

Ye
s

Ed
ito

ria
ls

(n
ot

hy
po

th
es

is
-d

riv
en

re
se

ar
ch

)
O

n
th

e
‘‘n

at
ur

al
hi

st
or

y’
’o

f
ge

nd
er

id
en

tit
y

di
so

rd
er

in
ch

ild
re

n

Zu
ck

er
To

ro
nt

o,
C

an
ad

a
20

08
C

lin
ic

al
pe

rs
pe

ct
iv

e
N

/A
W

rit
te

n
in

an
tic

ip
at

io
n

of
W

al
lie

n
an

d
C

oh
en

-K
et

te
ni

s3
1

ar
tic

le
‘‘W

ill
.

th
es

e
th

re
e

ap
pr

oa
ch

es
(w

or
k

w
ith

ch
ild

re
n/

pa
re

nt
s

to
le

ss
en

ge
nd

er
dy

sp
ho

ria
,w

at
ch

fu
lw

ai
tin

g,
an

d
en

co
ur

ag
in

g
tr

an
si

tio
n)

re
su

lt
in

di
ff

er
en

t
lo

ng
-t

er
m

ps
yc

ho
se

xu
al

ou
tc

om
es

fo
r

th
es

e
yo

un
gs

te
rs

?’’
‘‘.

w
he

th
er

th
es

e
di

ff
er

en
t

th
er

ap
eu

tic
ap

pr
oa

ch
es

w
ill

re
su

lt
in

di
ff

er
en

t
or

di
st

in
ct

lo
ng

-t
er

m
ou

tc
om

es
w

ith
re

ga
rd

to
th

e
ch

ild
’s

m
or

e
ge

ne
ra

l
ps

yc
ho

so
ci

al
an

d
ps

yc
hi

at
ric

ad
ju

st
m

en
t?

’’

Ye
s

Re
vi

ew
of

W
or

ld
Pr

of
es

si
on

al
A

ss
oc

ia
tio

n
fo

r
Tr

an
sg

en
de

r
H

ea
lth

’s
St

an
da

rd
s

of
ca

re
fo

r
ch

ild
re

n
an

d
ad

ol
es

ce
nt

s
w

ith
ge

nd
er

id
en

tit
y

di
so

rd
er

:a
ne

ed
fo

r
ch

an
ge

?

de
Vr

ie
s

A
m

st
er

da
m

,
N

et
he

rla
nd

s
20

09
Re

vi
ew

ar
tic

le
N

/A
‘‘T

he
re

is
a

w
oe

fu
la

bs
en

ce
of

re
se

ar
ch

su
pp

or
tin

g
th

e
id

ea
s

ab
ou

t
m

an
ag

em
en

t
of

G
ID

in
yo

un
g

pe
op

le
.

’’
‘‘A

fe
w

m
in

or
ch

an
ge

s
(f

or
th

e
up

co
m

in
g

se
ve

nt
h

ed
iti

on
of

th
e

SO
C)

sh
ou

ld
be

co
ns

id
er

ed
’’

Ye
s

Th
e

di
sc

ur
si

ve
an

d
cl

in
ic

al
pr

od
uc

tio
n

of
tr

an
s

yo
ut

h:
ge

nd
er

-v
ar

ia
nt

yo
ut

h
w

ho
se

ek
pu

be
rt

y
su

pp
re

ss
io

n

Ro
en

O
sl

o,
N

or
w

ay
20

11
C

rit
ic

al
an

al
ys

is
C

au
tio

us
ly

op
tim

is
tic

ab
ou

t
po

te
nt

ia
lo

f
pu

be
rt

y
su

pp
re

ss
io

n
C

on
ce

rn
ed

ab
ou

tt
he

w
ay

s
in

w
hi

ch
th

is
tr

ea
tm

en
t

m
ay

be
in

vo
lv

ed
in

pr
od

uc
in

g
so

m
e

tr
an

s
su

bj
ec

ts
as

de
si

st
er

s
an

d
ot

he
rs

as
pe

rs
is

te
rs

C
rit

ic
al

of
no

rm
at

iv
e

un
de

rs
ta

nd
in

gs
bo

un
d

up
in

cl
in

ic
al

en
de

av
or

s
to

de
te

rm
in

e
w

ho
is

,a
nd

w
ho

is
no

t,
a

lik
el

y
tr

an
s

su
bj

ec
t

Ye
s

(c
on

tin
ue

d)

199



Ta
b

le
3.

(C
on

ti
n

ue
d

)

St
ud

y
ti

tl
e

Fi
rs

t
au

th
or

C
ou

nt
ry

of
ar

ti
cl

e/
fir

st
au

th
or

Y
ea

r
D

es
ig

n
Pa

rt
ic

ip
an

ts
Fi

nd
in

g
s

D
es

is
ta

nc
e

ex
p

lic
it

ly
m

en
ti

on
ed

G
en

de
r

tr
an

si
tio

ni
ng

be
fo

re
pu

be
rt

y?
St

ee
ns

m
a

A
m

st
er

da
m

,
N

et
he

rla
nd

s
20

11
C

lin
ic

al
pe

rs
pe

ct
iv

e
N

/A
‘‘It

is
co

nc
ei

va
bl

e
th

at
th

e
dr

aw
ba

ck
s

of
ha

vi
ng

to
w

ai
t

un
til

ea
rly

ad
ol

es
ce

nc
e

(b
ut

w
ith

su
pp

or
t

in
co

pi
ng

w
ith

th
e

ge
nd

er
va

ria
nc

e
un

til
th

at
ph

as
e)

m
ay

be
le

ss
se

rio
us

th
an

ha
vi

ng
to

m
ak

e
a

so
ci

al
tr

an
si

tio
n

tw
ic

e’
’

‘‘B
ec

au
se

th
e

ch
an

ce
s

ar
e

hi
gh

th
at

th
e

ge
nd

er
dy

sp
ho

ria
w

ill
di

sa
pp

ea
r

by
ea

rly
ad

ol
es

ce
nc

e,
it

se
em

s
ad

vi
sa

bl
e

to
be

ve
ry

ca
re

fu
lw

he
n

ta
ki

ng
st

ep
s

th
at

ar
e

di
ffi

cu
lt

to
re

ve
rs

e’
’

Ye
s

G
en

de
r

id
en

tit
y:

on
be

in
g

ve
rs

us
w

is
hi

ng
D

an
io

lo
s

Io
w

a,
U

ni
te

d
St

at
es

20
13

C
lin

ic
al

pe
rs

pe
ct

iv
e

N
/A

O
ve

rv
ie

w
of

St
ee

ns
m

a
et

al
.5

3

qu
an

tit
at

iv
e

fo
llo

w
-u

p
st

ud
y

Ye
s

M
an

ag
em

en
t

of
ju

ve
ni

le
ge

nd
er

dy
sp

ho
ria

H
em

br
ee

N
ew

Yo
rk

,U
ni

te
d

St
at

es
20

13
Re

vi
ew

ar
tic

le
N

/A
Re

vi
ew

of
ca

re
fo

r
ju

ve
ni

le
G

D
O

pe
n

di
sc

us
si

on
s

ab
ou

t
th

e
ne

ed
s

an
d

op
tio

ns
fo

r
ch

ild
re

n
an

d
ad

ol
es

ce
nt

s
w

ith
G

D
w

ill
oc

ca
si

on
op

po
rt

un
iti

es
fo

r
tr

ea
tm

en
t

Pe
rs

is
te

nt
G

D
in

ea
rly

ad
ol

es
ce

nt
s

ca
n

be
ef

fe
ct

iv
el

y
m

an
ag

ed
by

pu
be

rt
al

su
pp

re
ss

io
n,

fo
llo

w
ed

by
se

x
st

er
oi

d
tr

ea
tm

en
t,

sh
ou

ld
be

co
m

e
th

e
ac

ce
pt

ed
st

an
da

rd
of

ca
re

Ye
s

C
on

tr
ov

er
si

es
in

ge
nd

er
di

ag
no

se
s

D
re

sc
he

r
N

ew
Yo

rk
,U

ni
te

d
St

at
es

20
14

C
lin

ic
al

pe
rs

pe
ct

iv
e

N
/A

Pr
es

en
ts

th
e

au
th

or
’s

th
ou

gh
ts

on
ge

nd
er

di
ag

no
si

s
co

nt
ro

ve
rs

ie
s

du
rin

g
hi

s
te

nu
re

at
th

e
D

SM
-5

W
or

kg
ro

up
an

d
A

tt
em

pt
to

pr
es

en
t

al
te

rn
at

iv
e

op
in

io
ns

Ye
s

Fo
un

d
in

tr
an

si
tio

n:
ou

r
lit

tle
st

tr
an

sg
en

de
r

pe
op

le

Eh
re

ns
af

t
C

al
ifo

rn
ia

,U
ni

te
d

St
at

es
20

14
C

lin
ic

al
pe

rs
pe

ct
iv

e
N

/A
‘‘W

e
as

a
m

en
ta

lh
ea

lth
co

m
m

un
ity

co
nt

rib
ut

e
to

th
e

w
el

l-b
ei

ng
of

ou
r

yo
un

ge
st

tr
an

sg
en

de
r

ch
ild

re
n

by
fa

ci
lit

at
in

g
th

em
be

in
g

fo
un

d
in

tr
an

si
tio

n
.

’’

Ye
s

If
w

e
lis

te
n:

di
sc

us
si

on
of

D
ia

ne
Eh

re
ns

af
t’s

‘‘li
st

en
in

g
an

d
le

ar
ni

ng
fr

om
ge

nd
er

-
no

nc
on

fo
rm

in
g

ch
ild

re
n’

’

W
ei

ns
te

in
N

ew
Yo

rk
,U

ni
te

d
St

at
es

20
14

Re
sp

on
se

ar
tic

le
N

/A
‘‘T

he
re

is
no

ar
ea

w
he

re
tr

ue
ne

ut
ra

lit
y

.
is

m
or

e
m

an
da

to
ry

th
an

in
ou

r
tr

ea
tm

en
t

of
ge

nd
er

,w
he

re
a

ge
nu

in
e

re
sp

ec
t

fo
r

th
e

ch
ild

’s
de

si
re

m
us

t
in

cl
ud

e
th

e
ab

ili
ty

to
lis

te
n

an
d

no
t

ac
t’’

‘‘U
nt

il
w

e
ca

n
re

lia
bl

y
pr

ed
ic

t
in

w
ho

m
ge

nd
er

dy
sp

ho
ria

w
ill

pe
rs

is
t,

th
e

po
ss

ib
ili

ty
re

m
ai

ns
th

at
en

co
ur

ag
in

g
pu

be
rt

y
bl

oc
ke

rs
w

ill
fo

re
cl

os
e

th
e

po
te

nt
ia

lly
or

ga
ni

zi
ng

ex
pe

rie
nc

e
of

de
ve

lo
pm

en
t’’

Ye
s

(c
on

tin
ue

d)

200



Ta
b

le
3.

(C
on

ti
n

ue
d

)

St
ud

y
ti

tl
e

Fi
rs

t
au

th
or

C
ou

nt
ry

of
ar

ti
cl

e/
fir

st
au

th
or

Y
ea

r
D

es
ig

n
Pa

rt
ic

ip
an

ts
Fi

nd
in

g
s

D
es

is
ta

nc
e

ex
p

lic
it

ly
m

en
ti

on
ed

Pr
e-

pu
be

sc
en

t
tr

an
sg

en
de

r
ch

ild
re

n:
w

ha
t

w
e

do
an

d
do

no
t

kn
ow

O
ls

on
W

as
hi

ng
to

n,
U

ni
te

d
St

at
es

20
16

C
lin

ic
al

pe
rs

pe
ct

iv
e

N
/A

Fo
cu

s
on

tw
o

fr
eq

ue
nt

m
is

un
de

rs
ta

nd
in

gs
:

Tr
an

sg
en

de
r

id
en

tit
y

la
rg

el
y

de
si

st
s

du
rin

g
de

ve
lo

pm
en

t
St

ud
ie

s
ba

se
d

on
ki

ds
w

ho
di

d
no

t
se

e
th

em
se

lv
es

as
tr

an
sg

en
de

r
W

e
do

no
t

kn
ow

w
hi

ch
ge

nd
er

-
dy

sp
ho

ric
ch

ild
re

n
ha

ve
a

tr
an

sg
en

de
r

id
en

tit
y

in
ad

ul
th

oo
d

Kn
ow

in
g

w
he

th
er

a
ch

ild
co

ns
is

te
nt

ly
cl

ai
m

s
th

e
‘‘o

th
er

’’
ge

nd
er

id
en

tit
y

m
ig

ht
be

th
e

be
st

si
ng

le
pr

ed
ic

to
r

of
la

te
r

tr
an

sg
en

de
r

id
en

tit
y

N
ee

d
pr

os
pe

ct
iv

e
st

ud
ie

s

Ye
s

M
or

e
th

an
tw

o
de

ve
lo

pm
en

ta
l

pa
th

w
ay

s
in

ch
ild

re
n

w
ith

ge
nd

er
dy

sp
ho

ria
?

St
ee

ns
m

a
A

m
st

er
da

m
,

N
et

he
rla

nd
s

20
15

C
lin

ic
al

pe
rs

pe
ct

iv
e

N
/A

‘‘S
tu

di
es

en
co

m
pa

ss
in

g
m

uc
h

lo
ng

er
fo

llo
w

-u
p

pe
rio

ds
m

ig
ht

sh
ow

a
pr

ev
al

en
ce

hi
gh

er
th

an
16

%
if

in
di

vi
du

al
s

w
ith

pe
rs

is
te

nc
e-

af
te

r-
in

te
rr

up
tio

n
ar

e
in

cl
ud

ed
’’

Ye
s

G
en

de
r-

no
nc

on
fo

rm
in

g
an

d
tr

an
sg

en
de

r
ch

ild
re

n/
yo

ut
h:

fa
m

ily
,

co
m

m
un

ity
,a

nd
im

pl
ic

at
io

ns
fo

r
pr

ac
tic

e

A
le

gr
ia

N
ev

ad
a,

U
ni

te
d

St
at

es
20

16
C

lin
ic

al
pe

rs
pe

ct
iv

e
N

/A
‘‘In

co
lla

bo
ra

tio
n

w
ith

pr
im

ar
y

ca
re

pr
ov

id
er

s,
sp

ec
ia

lis
ts

ex
pe

rie
nc

ed
in

w
or

ki
ng

w
ith

ge
nd

er
-

no
nc

on
fo

rm
in

g/
tr

an
sg

en
de

rc
hi

ld
re

n
an

d
yo

ut
h

ca
n

pr
ov

id
e

gu
id

an
ce

w
ith

w
at

ch
fu

lw
ai

tin
g

an
d

ge
nd

er
-

af
fir

m
in

g
ca

re
’’

‘‘B
y

pr
ov

id
in

g
a

re
ce

pt
iv

e
an

d
nu

rt
ur

in
g

en
vi

ro
nm

en
t,

es
ta

bl
is

hi
ng

an
ef

fe
ct

iv
e

in
te

rd
is

ci
pl

in
ar

y
te

am
,a

nd
in

co
rp

or
at

in
g

a
fa

m
ili

ar
ity

w
ith

th
e

tr
aj

ec
to

ry
of

ge
nd

er
no

nc
on

fo
rm

an
ce

an
d

re
so

ur
ce

s,
pr

im
ar

y
ca

re
pr

ov
id

er
s

ca
n

el
ev

at
e

th
e

he
al

th
of

th
is

un
de

rs
er

ve
d

an
d

st
ig

m
at

iz
ed

po
pu

la
tio

n’
’

N
o

Re
se

ar
ch

pr
io

rit
ie

s
fo

r
ge

nd
er

no
nc

on
fo

rm
in

g/
tr

an
sg

en
de

r
yo

ut
h:

ge
nd

er
id

en
tit

y
de

ve
lo

pm
en

t
an

d
bi

op
sy

ch
os

oc
ia

l
ou

tc
om

es

O
ls

on
-K

en
ne

dy
C

al
ifo

rn
ia

,U
ni

te
d

St
at

es
20

16
Re

vi
ew

ar
tic

le
N

/A
‘‘S

um
m

ar
iz

e
re

le
va

nt
ex

is
tin

g
re

se
ar

ch
fo

cu
se

d
on

pr
ev

al
en

ce
,n

at
ur

al
hi

st
or

y,
an

d
ou

tc
om

es
of

cu
rr

en
tly

re
co

m
m

en
de

d
cl

in
ic

al
pr

ac
tic

e
gu

id
el

in
es

,i
de

nt
ify

in
g

ga
ps

in
kn

ow
le

dg
e,

as
w

el
la

s
lim

ita
tio

ns
of

an
d

ba
rr

ie
rs

to
op

tim
al

ca
re

.’’

Ye
s

(c
on

tin
ue

d)

201



Ta
b

le
3.

(C
on

ti
n

ue
d

)

St
ud

y
ti

tl
e

Fi
rs

t
au

th
or

C
ou

nt
ry

of
ar

ti
cl

e/
fir

st
au

th
or

Y
ea

r
D

es
ig

n
Pa

rt
ic

ip
an

ts
Fi

nd
in

g
s

D
es

is
ta

nc
e

ex
p

lic
it

ly
m

en
ti

on
ed

G
en

de
r

dy
sp

ho
ria

in
ch

ild
ho

od
Ri

st
or

i
Fl

or
en

ce
,I

ta
ly

/
A

m
st

er
da

m
,

N
et

he
rla

nd
s

20
16

Re
vi

ew
ar

tic
le

N
/A

‘‘C
ar

e
fo

r
ch

ild
re

n
w

ith
G

D
sh

ou
ld

no
t

be
ai

m
ed

at
av

oi
di

ng
ad

ul
t

sa
m

e
se

x
at

tr
ac

tio
n

or
tr

an
ss

ex
ua

lis
m

;t
ha

t
no

m
ed

ic
al

in
te

rv
en

tio
n

sh
ou

ld
be

pr
ov

id
ed

in
ch

ild
ho

od
(b

ef
or

e
pu

be
rt

y)
;t

ha
t

co
un

se
lin

g
sh

ou
ld

th
er

ef
or

e
be

fo
cu

se
d

on
re

du
ci

ng
th

e
ch

ild
’s

di
st

re
ss

re
la

te
d

to
th

e
G

D
,

on
he

lp
w

ith
ot

he
r

ps
yc

ho
lo

gi
ca

l
di

ff
ic

ul
tie

s,
an

d
on

op
tim

iz
in

g
ps

yc
ho

lo
gi

ca
la

dj
us

tm
en

t
an

d
w

el
l-

be
in

g’
’

‘‘T
he

ch
ild

’s
cl

in
ic

al
ps

yc
ho

lo
gi

ca
lp

ro
fil

e
an

d
ge

nd
er

de
ve

lo
pm

en
t,

as
w

el
la

s
th

e
co

nt
ex

tu
al

ps
yc

ho
so

ci
al

ch
ar

ac
te

ris
tic

of
th

e
ch

ild
’s

fa
m

ily
sh

ou
ld

al
w

ay
s

be
ta

ke
n

in
to

ac
co

un
t

to
m

ak
e

ba
la

nc
ed

de
ci

si
on

s.
’’

Ye
s

G
en

de
rd

ys
ph

or
ia

in
ch

ild
re

n
A

m
er

ic
an

C
ol

le
ge

of
Pe

di
at

ric
ia

ns
C

on
ne

ct
ic

ut
,

U
ni

te
d

St
at

es
20

17
C

lin
ic

al
pe

rs
pe

ct
iv

e
N

/A
‘‘E

th
ic

s
al

on
e

de
m

an
ds

an
en

d
to

th
e

us
e

of
pu

be
rt

al
su

pp
re

ss
io

n
w

ith
G

nR
H

ag
on

is
ts

,c
ro

ss
-s

ex
ho

rm
on

es
,

an
d

se
x

re
as

si
gn

m
en

t
su

rg
er

ie
s

in
ch

ild
re

n
an

d
ad

ol
es

ce
nt

s.
’’

‘‘T
he

A
m

er
ic

an
C

ol
le

ge
of

Pe
di

at
ric

ia
ns

re
co

m
m

en
ds

an
im

m
ed

ia
te

ce
ss

at
io

n
of

th
es

e
in

te
rv

en
tio

ns
,a

s
w

el
la

s
an

en
d

to
pr

om
ot

in
g

ge
nd

er
id

eo
lo

gy
by

sc
ho

ol
cu

rr
ic

ul
a

an
d

le
gi

sl
at

iv
e

po
lic

ie
s.

’’

N
o

Pr
e-

pu
be

rt
al

so
ci

al
ge

nd
er

tr
an

si
tio

ns
:w

ha
t

w
e

kn
ow

;w
ha

t
w

e
ca

n
le

ar
n—

a
vi

ew
fr

om
a

ge
nd

er
af

fir
m

at
iv

e
le

ns

Eh
re

ns
af

t
C

al
ifo

rn
ia

,U
SA

20
18

C
rit

ic
al

an
al

ys
is

N
/A

‘‘T
he

co
ns

er
va

tiv
e

w
at

ch
fu

lw
ai

tin
g

ap
pr

oa
ch

to
th

e
tr

ea
tm

en
t

of
ge

nd
er

-e
xp

an
si

ve
ch

ild
re

n
.

ap
pe

ar
s

to
be

ba
se

d
on

bi
na

ry
no

tio
ns

of
ge

nd
er

an
d

pa
th

ol
og

iz
in

g
vi

ew
s

of
ge

nd
er

di
ve

rs
ity

.’’
‘‘A

llo
w

in
g

ch
ild

re
n

to
so

ci
al

ly
tr

an
si

tio
n

m
ay

fo
st

er
se

cu
re

at
ta

ch
m

en
ts

an
d

re
si

lie
nc

e
no

t
on

ly
in

th
e

ge
nd

er
-

ex
pa

ns
iv

e
ch

ild
bu

t
al

so
th

e
en

tir
e

fa
m

ily
as

th
ey

le
ar

n
to

na
vi

ga
te

an
of

te
n

ho
st

ile
w

or
ld

to
ge

th
er

.’’

Ye
s

(c
on

tin
ue

d)

202



Ta
b

le
3.

(C
on

ti
n

ue
d

)

St
ud

y
ti

tl
e

Fi
rs

t
au

th
or

C
ou

nt
ry

of
ar

ti
cl

e/
fir

st
au

th
or

Y
ea

r
D

es
ig

n
Pa

rt
ic

ip
an

ts
Fi

nd
in

g
s

D
es

is
ta

nc
e

ex
p

lic
it

ly
m

en
ti

on
ed

A
cr

iti
ca

lc
om

m
en

ta
ry

on
‘‘a

cr
iti

ca
lc

om
m

en
ta

ry
on

fo
llo

w
-u

p
st

ud
ie

s
an

d
‘‘d

es
is

te
nc

e’
’

th
eo

rie
s

ab
ou

t
tr

an
sg

en
de

r
an

d
ge

nd
er

-n
on

co
nf

or
m

in
g

ch
ild

re
n’

’

St
ee

ns
m

a
A

m
st

er
da

m
,

N
et

he
rla

nd
s

20
18

Re
sp

on
se

ar
tic

le
N

/A
Re

sp
on

se
to

ar
tic

le
Te

m
pl

e
N

ew
ho

ok
et

al
.2

8

Sh
ou

ld
no

t
ha

ve
in

cl
ud

ed
St

ee
ns

m
a

et
al

.3
2

or
St

ee
ns

m
a

et
al

.5
3

N
on

re
sp

on
de

rs
m

os
tl

ik
el

y
‘‘d

es
is

te
rs

’’
D

o
no

t
fin

d
ci

sg
en

de
r

ou
tc

om
es

‘‘b
et

te
r’’

or
‘‘h

ea
lth

ie
r’’

A
m

st
er

da
m

cl
in

ic
ha

s
ch

an
ge

d
as

un
de

rs
ta

nd
in

gs
ha

ve
gr

ow
n

‘‘S
tr

es
s

th
at

w
e

do
no

t
co

ns
id

er
th

e
m

et
ho

do
lo

gy
us

ed
in

ou
r

st
ud

ie
s

as
op

tim
al

.
or

th
at

th
e

te
rm

in
ol

og
y

us
ed

in
ou

r
co

m
m

un
ic

at
io

ns
is

al
w

ay
s

id
ea

l’’
‘‘A

gr
ee

th
at

th
e

pe
rs

is
te

nc
e/

de
si

st
en

ce
te

rm
s

su
gg

es
t

or
ev

en
in

du
ce

bi
na

ry
th

in
ki

ng
’’

‘‘C
ol

la
bo

ra
tio

n
in

ga
th

er
in

g
m

or
e

(a
nd

be
tt

er
)

in
fo

rm
at

io
n

ab
ou

t
th

e
de

ve
lo

pm
en

t
of

ge
nd

er
-v

ar
ia

nt
ch

ild
re

n
in

di
ff

er
en

t
so

ci
al

co
nt

ex
ts

w
ill

be
tt

er
se

rv
e

th
e

qu
al

ity
of

lif
e

of
tr

an
sg

en
de

r
ch

ild
re

n’
’

Ye
s

A
cr

iti
ca

lc
om

m
en

ta
ry

on
fo

llo
w

-u
p

st
ud

ie
s

an
d

‘‘d
es

is
ta

nc
e’

’t
he

or
ie

s
ab

ou
t

tr
an

sg
en

de
r

an
d

ge
nd

er
-n

on
co

nf
or

m
in

g
ch

ild
re

n

Te
m

pl
e

N
ew

ho
ok

C
al

ifo
rn

ia
,U

ni
te

d
St

at
es

20
18

C
rit

ic
al

an
al

ys
is

N
/A

‘‘In
th

is
cr

iti
ca

lr
ev

ie
w

of
fo

ur
pr

im
ar

y
fo

llo
w

-u
p

st
ud

ie
s

w
ith

ge
nd

er
-

no
nc

on
fo

rm
in

g
ch

ild
re

n
.

w
e

id
en

tif
ie

d
a

to
ta

lo
f

tw
el

ve
.

co
nc

er
ns

’’
‘‘T

he
te

th
er

in
g

of
ch

ild
ho

od
ge

nd
er

id
en

tit
y

to
th

e
id

ea
of

‘‘D
es

is
ta

nc
e’

’
ha

s
st

ifl
ed

si
m

ila
r

ad
va

nc
em

en
ts

in
ou

r
un

de
rs

ta
nd

in
g

of
ch

ild
re

n’
s

ge
nd

er
di

ve
rs

ity
’’

Ye
s

(c
on

tin
ue

d)

203



Ta
b

le
3.

(C
on

ti
n

ue
d

)

St
ud

y
ti

tl
e

Fi
rs

t
au

th
or

C
ou

nt
ry

of
ar

ti
cl

e/
fir

st
au

th
or

Y
ea

r
D

es
ig

n
Pa

rt
ic

ip
an

ts
Fi

nd
in

g
s

D
es

is
ta

nc
e

ex
p

lic
it

ly
m

en
ti

on
ed

Le
ar

ni
ng

to
lis

te
n

to
tr

an
s

an
d

ge
nd

er
di

ve
rs

e
ch

ild
re

n:
a

re
sp

on
se

to
Zu

ck
er

(2
01

8)
an

d
St

ee
ns

m
a

an
d

C
oh

en
-

Ke
tt

en
is

(2
01

8)

W
in

te
rs

C
al

ifo
rn

ia
,U

ni
te

d
St

at
es

20
18

Re
sp

on
se

ar
tic

le
N

/A
A

re
sp

on
se

to
po

in
ts

ra
is

ed
by

Zu
ck

er
an

d
St

ee
ns

m
a

an
d

C
oh

en
-K

et
te

ni
s.

O
n

or
ig

in
al

cr
iti

ca
lc

om
m

en
ta

ry
O

rig
in

al
ar

tic
le

w
as

a
cr

iti
ca

l
co

m
m

en
ta

ry
an

d
no

t
a

lit
er

at
ur

e
re

vi
ew

C
al

li
s

to
m

ov
e

(lo
ng

itu
di

na
ls

tu
di

es
)

aw
ay

fr
om

th
e

di
sp

ro
po

rt
io

na
te

fo
cu

s
on

us
in

g
th

es
e

st
ud

ie
s

to
pr

ed
ic

t
ch

ild
re

n’
s

id
en

tit
ie

s
as

th
ey

gr
ow

up
Ju

st
ifi

ca
tio

n
fo

r
ex

cl
us

io
n

of
G

re
en

’s
st

ud
y2

2

C
hi

ld
ho

od
so

ci
al

tr
an

si
tio

n
is

no
t

ab
ou

t
en

co
ur

ag
in

g
a

ch
ild

to
w

ar
d

an
y

pa
rt

ic
ul

ar
pa

th
,b

ut
ab

ou
t

re
m

ov
in

g
th

e
ob

st
ac

le
s

th
at

ha
ve

be
en

pr
ev

en
tin

g
th

em
fr

om
liv

in
g

fu
lly

an
d

fr
ee

ly
C

la
rifi

ca
tio

ns
ar

ou
nd

cr
iti

qu
es

of
D

ru
m

m
on

d
et

al
.3

3
m

et
ho

ds
‘‘.

lo
ok

fo
rw

ar
d

to
a

tim
e

w
he

n
w

e
no

t
on

ly
as

k
ch

ild
re

n
w

ho
th

ey
ar

e
bu

t
al

so
tr

ul
y

le
ar

n
to

lis
te

n.
’’

Ye
s

Th
e

m
yt

h
of

pe
rs

is
te

nc
e:

re
sp

on
se

to
‘‘a

cr
iti

ca
l

co
m

m
en

ta
ry

on
fo

llo
w

-
up

st
ud

ie
s

an
d

‘d
es

is
ta

nc
e’

th
eo

rie
s

ab
ou

t
tr

an
sg

en
de

r
an

d
ge

nd
er

-n
on

co
nf

or
m

in
g

ch
ild

re
n’

’b
y

Te
m

pl
e

N
ew

ho
ok

et
al

.(
20

18
)

Zu
ck

er
To

ro
nt

o,
C

an
ad

a
20

18
Re

sp
on

se
ar

tic
le

N
/A

Re
sp

on
se

to
Te

m
pl

e
N

ew
ho

ok
et

al
.2

8

Sh
ou

ld
ha

ve
in

cl
ud

ed
G

re
en

2
2

an
d

Si
ng

h5
2

H
is

to
ry

of
de

si
st

an
ce

te
rm

w
ith

fir
st

us
e

by
Zu

ck
er

(2
00

3)
5

4

C
rit

iq
ue

of
da

ta
an

al
ys

is
,i

nc
lu

di
ng

St
ee

ns
m

a
et

al
.3

2
pu

rp
os

ef
ul

se
le

ct
io

n
an

d
ov

er
la

p
w

ith
W

al
lie

n
an

d
C

oh
en

-K
et

te
ni

s3
1

pa
tie

nt
s

Th
os

e
w

ho
m

et
D

SM
III

,D
SM

-II
I-R

,
or

D
SM

-IV
th

re
sh

ol
d

st
ill

ha
d

de
si

st
er

s
En

co
ur

ag
in

g
so

ci
al

tr
an

si
tio

n
is

in
te

rv
en

tio
n

as
w

el
l

an
d

co
ul

d
in

cr
ea

se
pe

rs
is

te
nc

e,
ju

st
as

ef
fo

rt
s

to
de

cr
ea

se
G

D
m

ay
le

ad
to

hi
gh

er
ra

te
s

de
si

st
en

ce
D

is
ag

re
e

w
ith

th
e

im
pl

ic
it

m
es

sa
ge

of
Te

m
pl

e
N

ew
ho

ok
et

al
.2

8
‘‘r

es
ea

rc
h

on
pe

rs
is

te
nc

e
an

d
de

si
st

an
ce

sh
ou

ld
be

su
pp

re
ss

ed
:i

t
sh

ou
ld

ju
st

di
sa

pp
ea

r
w

ith
ou

t
a

tr
ac

e.
’’

Ye
s

(c
on

tin
ue

d)

204



Ta
b

le
3.

(C
on

ti
n

ue
d

)

St
ud

y
ti

tl
e

Fi
rs

t
au

th
or

C
ou

nt
ry

of
ar

ti
cl

e/
fir

st
au

th
or

Y
ea

r
D

es
ig

n
Pa

rt
ic

ip
an

ts
Fi

nd
in

g
s

D
es

is
ta

nc
e

ex
p

lic
it

ly
m

en
ti

on
ed

D
eb

at
e:

th
e

pr
es

si
ng

ne
ed

fo
r

re
se

ar
ch

an
d

se
rv

ic
es

fo
r

ge
nd

er
de

si
st

er
s/

de
tr

an
si

tio
ne

rs

Bu
tle

r
Ba

th
,U

ni
te

d
Ki

ng
do

m
20

20
C

lin
ic

al
pe

rs
pe

ct
iv

e
N

/A
‘‘R

es
ea

rc
h

w
ith

po
pu

la
tio

ns
w

ho
de

si
st

an
d

de
tr

an
si

tio
n

is
in

its
in

fa
nc

y,
an

d
lit

tle
is

kn
ow

n
ab

ou
t

ho
w

be
st

to
w

or
k

w
ith

th
is

gr
ow

in
g

po
pu

la
tio

n.
’’

Ye
s

D
efi

ci
en

ci
es

in
sc

ie
nt

ifi
c

ev
id

en
ce

fo
r

m
ed

ic
al

m
an

ag
em

en
t

of
ge

nd
er

dy
sp

ho
ria

H
ru

z
M

is
so

ur
i,

U
ni

te
d

St
at

es
20

20
C

rit
ic

al
an

al
ys

is
N

/A
‘‘T

he
in

fo
rm

at
io

n
pr

es
en

te
d

in
th

is
re

po
rt

hi
gh

lig
ht

s
m

an
y

of
th

e
de

fic
ie

nc
ie

s
in

th
e

ex
is

tin
g

kn
ow

le
dg

e
ba

se
re

ga
rd

in
g

th
e

et
io

lo
gy

an
d

pr
ev

al
en

ce
of

ge
nd

er
dy

sp
ho

ria
an

d
cu

rr
en

t
tr

ea
tm

en
t

ap
pr

oa
ch

es
.’’

‘‘T
he

se
da

ta
pr

ov
id

e
a

ra
tio

na
le

fo
r

ex
er

ci
si

ng
ca

ut
io

n
in

ac
ce

pt
in

g
th

e
cu

rr
en

tly
pr

op
os

ed
ge

nd
er

af
fir

m
at

io
n

tr
ea

tm
en

tp
ar

ad
ig

m
s

th
at

ha
ve

be
en

ad
vo

ca
te

d
by

th
e

W
PA

TH
an

d
ot

he
rp

ro
fe

ss
io

na
lo

rg
an

iz
at

io
ns

’’

Ye
s

Fi
nd

in
gs

ar
e

gi
ve

n
us

in
g

au
th

or
s’

ow
n

la
ng

ua
ge

as
m

uc
h

as
po

ss
ib

le
.W

he
th

er
a

st
ud

y
ex

pl
ic

itl
y

us
es

th
e

w
or

d
‘‘d

es
is

ta
nc

e’
’i

s
no

te
d.

D
SM

,D
ia

gn
os

tic
an

d
St

at
is

tic
al

M
an

ua
lo

f
M

en
ta

lD
is

or
de

rs
;G

A
T,

ge
nd

er
af

fir
m

in
g

th
er

ap
ie

s;
G

D
,g

en
de

r
dy

sp
ho

ria
;G

ID
,g

en
de

r
id

en
tit

y
di

so
rd

er
;G

ID
C

,G
en

de
r

Id
en

tit
y

D
is

or
de

r
of

C
hi

ld
ho

od
;W

PA
TH

,W
or

ld
Pr

of
es

si
on

al
A

ss
oc

ia
tio

n
fo

r
Tr

an
sg

en
de

r
H

ea
lth

.

205



Ta
b

le
4.

Su
m

m
ar

y
of

R
el

ev
an

t
Fi

n
d

in
g

s
fr

om
th

e
Fo

ur
Q

ua
n

ti
ta

ti
ve

St
ud

ie
s

Th
at

Ex
p

lo
re

d
D

es
is

ta
n

ce

A
fo

llo
w

-u
p

st
ud

y
of

10
fe

m
in

in
e

b
oy

s—
D

av
en

p
or

t
(1

98
6)

5
1

A
fo

llo
w

-u
p

st
ud

y
of

g
ir

ls
w

it
h

g
en

d
er

id
en

ti
ty

d
is

or
d

er
—

D
ru

m
m

on
d

et
al

.(
20

08
)3

3

Ps
yc

ho
se

xu
al

ou
tc

om
e

of
g

en
d

er
-

d
ys

p
ho

ri
c

ch
ild

re
n—

W
al

lie
n

an
d

C
oh

en
-K

et
te

ni
s

(2
00

8)
3

1

A
fo

llo
w

-u
p

st
ud

y
of

b
oy

s
w

it
h

g
en

d
er

id
en

ti
ty

d
is

or
d

er
—

Si
ng

h
(2

01
2)

5
2

To
ta

l
W

ei
g

ht
ed

av
er

ag
e

Q
ua

lit
y

as
se

ss
m

en
t

Po
or

Po
or

Po
or

Po
or

—
—

D
SM

cr
ite

ria
us

ed
D

SM
III

D
SM

-II
I,

D
SM

-II
I-R

,a
nd

D
SM

-IV
D

SM
-II

I-R
,D

SM
-IV

,a
nd

D
SM

-IV
-T

R
D

SM
-II

I,
D

SM
-II

I-R
,a

nd
D

SM
-IV

—
—

To
ta

le
lig

ib
le

pa
rt

ic
ip

an
ts

(w
ith

el
ig

ib
ili

ty
cr

ite
ria

)
N

ot
di

sc
us

se
d

(a
ss

um
e

10
),

al
l

as
si

gn
ed

m
al

e
at

bi
rt

h
37

C
hi

ld
re

n
as

si
gn

ed
fe

m
al

e
at

bi
rt

h
el

ig
ib

le
:

£
17

ye
ar

s
ol

d
be

tw
ee

n
19

75
an

d
20

04

77
C

hi
ld

re
n

el
ig

ib
le

:
£

16
ye

ar
s

ol
d

be
tw

ee
n

19
89

an
d

20
05

w
he

n
fir

st
se

en
at

cl
in

ic
,a

ss
ig

ne
d

m
al

e
or

fe
m

al
e

at
bi

rt
h

29
4

C
hi

ld
re

n
as

si
gn

ed
m

al
e

at
bi

rt
h

el
ig

ib
le

:
£

16
ye

ar
s

ol
d

be
tw

ee
n

19
75

an
d

20
09

w
he

n
fir

st
se

en
at

cl
in

ic

41
8

—

H
ow

ar
riv

ed
at

to
ta

lp
ar

tic
ip

an
ts

in
cl

ud
ed

N
ot

di
sc

us
se

d
30

C
on

ta
ct

ed
(r

em
ai

ni
ng

ei
th

er
no

t
av

ai
la

bl
e

or
no

t
re

ac
ha

bl
e)

;2
5

ag
re

e
to

pa
rt

ic
ip

at
e

(4
pa

re
nt

s
re

fu
se

to
gi

ve
co

nt
ac

t
in

fo
rm

at
io

n
of

ch
ild

re
n,

1
pa

rt
ic

ip
an

t
de

cl
in

ed
)

T0
ha

d
77

ba
se

d
on

ch
ar

t
re

vi
ew

;T
1

ha
d

54
as

23
pa

rt
ic

ip
an

ts
di

d
no

t
re

sp
on

d
(c

la
ss

ifi
ed

as
de

si
st

er
s)

13
2

C
hi

ld
re

n
w

er
e

co
nt

ac
te

d
(r

em
ai

ni
ng

no
t

co
nt

ac
te

d
du

e
to

la
ck

of
re

so
ur

ce
s/

tim
e—

no
di

sc
us

si
on

on
ho

w
13

2
w

er
e

ch
os

en
);

fr
om

13
2,

10
7

ag
re

ed
to

pa
rt

ic
ip

at
e

(1
9

co
ul

d
no

t
be

re
ac

he
d,

an
d

6
re

fu
se

d
to

pa
rt

ic
ip

at
e)

;3
2

ad
di

tio
na

l
pa

tie
nt

s
re

cr
ui

te
d

af
te

r
th

ey
ha

d
co

nt
ac

te
d

th
e

cl
in

ic
(n

o
di

sc
us

si
on

on
ho

w
ch

os
en

)

—
—

Pa
rt

ic
ip

an
ts

in
cl

ud
ed

in
th

e
st

ud
y

an
al

ys
is

10
25

77
13

9
25

1
—

Pe
rc

en
t

of
pa

rt
ic

ip
an

ts
w

ho
m

et
cr

ite
ria

fo
r

G
ID

C
at

in
iti

al
as

se
ss

m
en

t

80
%

60
%

75
%

(B
as

ed
on

to
ta

lo
f

77
pa

rt
ic

ip
an

ts
)

63
.3

%
—

67
%

M
ea

n
ag

e
at

in
iti

al
as

se
ss

m
en

t
(w

ith
ra

ng
e)

9
(5

–1
4)

8.
88

(3
.1

7–
12

.9
5)

*
8

(5
–1

2)
7.

49
(3

.3
3–

12
.9

9)
—

7.
8

M
ea

n
ag

e
at

fo
llo

w
-u

p
(w

ith
ra

ng
e)

20
.2

(1
5–

27
)

23
.2

4
(1

5.
44

–3
6.

58
)

*
19

(1
6–

28
)

20
.5

8
(1

3.
07

–3
9.

15
)

—
20

.3
Fo

llo
w

-u
p

in
te

rv
al

in
ye

ar
s

(w
ith

ra
ng

e)
11

14
.3

4
(2

.9
9–

27
.1

2)
11

(9
–1

6)
12

.8
8

(2
.7

7–
29

.2
9)

—
12

.4

Re
po

rt
ed

de
si

st
an

ce
pe

rc
en

ta
ge

90
%

88
%

73
%

87
.8

%
—

83
%

Fo
rm

or
e

de
ta

ils
on

qu
al

ity
as

se
ss

m
en

t,
se

e
Ta

bl
e

2.
Fo

rm
or

e
de

ta
ile

d
ex

pl
an

at
io

n
of

ea
ch

st
ud

y,
se

e
Ta

bl
e

3.
A

ll
st

ud
ie

s
w

er
e

co
nd

uc
te

d
us

in
g

a
si

m
ila

rm
et

ho
do

lo
gy

in
vo

lv
in

g
a

su
rv

ey
an

d/
or

in
te

rv
ie

w
of

pe
op

le
w

ho
ha

d
pr

ev
io

us
ly

so
ug

ht
ca

re
at

a
ge

nd
er

cl
in

ic
.

206



tools, can be found in Table 4. These studies focused
solely on binary transgender identities (e.g., trans boys/
trans girls). All studies explored sexual orientation
as a possible outcome for societally deemed atypical
gender behavior and/or GD. Only Drummond et al.
and Singh reported on socioeconomic position (SEP)
and racial/ethnic composition of their study popula-
tions, with both studies comprising *80% Caucasian
participants, the majority of whom were of middle-
class SEP (defined using Hollingshead Four-Factor
Index of Social Status).33,52 All four studies ranked as
poor quality as none of them met item 7 or item 14.
Davenport, Drummond et al., and Singh all met item
13, while Wallien and Cohen-Kettenis did not.31,33,51,52

The remaining quantitative study, by Steensma et al.,
explored possible predictive factors for persistence versus
desistance.53 It was also ranked as poor quality as items 7,
13, and 14 were not met. Predictive factors found in-
cluded higher intensity of GD at diagnosis, history of
childhood social transition, and stating that one was a
sex that was not designated at birth (e.g., a child who
was designated male at birth saying she is a woman
rather than saying she wished she was a woman). This
study also focused solely on binary transgender identities.

Ethical discussions
All of the five ethical discussions were written during or
after 2014 and only one was written outside of the United
States. The two articles published in 2014 attempted to take
a neutral perspective on GAC. Abel explored the positives
and negatives of gender-affirming hormones through the
lens of autonomy, beneficence, and nonmaleficence,55

while Drescher and Pula attempted to explore both posi-
tive and negative arguments around GAC through pos-
ing, but not answering, various questions, such as what
are the ethical implications of social transitions or should
parents be told ‘‘transsexualism’’ can be prevented.56

Of the remaining three articles, two articles argued
in favor of GAC, with one article by Giordano endors-
ing social transition,57 and another article by Priest ad-
vocating for state sponsored access to puberty blocker
treatment.3 The final article, by Laidlaw et al., argued
against GAC in favor of a form of watchful waiting
that differs from the standard model, stating that chil-
dren younger than 16 years did not have the mental or
emotional capacity to make such choices.5

Editorial
The majority of editorials, 13 out of 22, were written
from the United States. Four articles were written

from the Netherlands, two articles from Canada, and
one article each from the United Kingdom, Norway,
and Italy. There were 11 clinical perspective articles,58–68

4 review articles,13,69–71 3 critical analyses,28,72,73 and 4 re-
sponse articles.29,74–76

Desistance Definitions
Of the 35 articles, 30 explicitly used the word desistance
(Table 5). Only 13 articles provided an explicit defini-
tion for desistance.

Fifteen articles referred to desistance as the disap-
pearance of the diagnosis of GD after the start of pu-
berty or during adolescence, not related to social or
medical interventions.5,29,32,52,53,56–58,61–63,69,71,74 Only
three of these included the absence of GD in adulthood
as well, again not related to social or medical interven-
tions.29,52,61 Eleven articles used desistance to indi-
cate a change in gender identity from TGE to
cisgender.3,13,28,55,59,60,65,67,68,73,76 Two articles used
desistance to mean the disappearance of distress
around gender identity and body incongruence not
related to social or medical interventions.33,75 Two
articles considered that desistance involves the disap-
pearance of the desire for medical intervention.31,72

All the articles implied that the disappearance of GD
also meant that the TGE child identified as cisgender
after puberty. There was no indication of how this con-
clusion was made.

None of the quantitative studies explicitly defined
desistance.31,33,51–53 Three of the quantitative studies
had similar inferred definitions based on the disappear-
ance of GD.51,52,53 The other two studies had inferred
definitions relating to distress concerning gender iden-
tity and desire for medical intervention.31,33

Discussion
Despite the large number of controversies surrounding
desistance, no consensus has been reached in univer-
sally defining it. Most of the articles reviewed failed
to explicitly define desistance, leaving much room for
interpretation.

First, there appears to be a mix of time periods asso-
ciated with when desistance occurs, with some defini-
tions stopping at puberty and others extending into
adulthood. This could be because of a perceived gender
permanence after adolescence.4,16,61 The assumption is
that if GD is not present after the start of puberty, then
it must also not be present during adulthood. The dis-
tinction between desistance occurring only around pu-
berty and desistance that extends into adulthood is
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important. Confining desistance solely to gender
identity around puberty allows for more gender iden-
tity options during adulthood. Steensma and Cohen-
Kettenis discuss how some people who identified as
TGE in childhood will identify as cisgender during
adolescence and then as TGE during adulthood.63

While in this article, the idea was that the gender iden-
tity in adulthood was then permanent, allowing gender
to be something that can change at any point in one’s

life will help validate those people who experience a
dynamic form of gender.

Second, some definitions of desistance focus on GD,
while others focus on gender identity. An almost equal
number of articles referred to desistance as the disap-
pearance of GD as did articles that referred to desis-
tance as the change of a transgender identity to a
cisgender identity. Disappearance of GD and a change
in gender identity are two concepts that, while

Table 5. Desistance Definitions Ordered by Date of Publication and First Author

First author (year)Ref.
Definition

explicit/inferred Desistance definition Theme

Drummond (2008)33 Inferred People with any level of GD who were once 17 years or older no longer had any distress
about their gender identity

3

Wallien (2008)31 Inferred People who previously attended the gender clinic and no longer sought services at the
gender clinic in Amsterdam

4

Zucker (2008)58 Inferred Children who no longer experience GD 1
de Vries (2009)69 Explicit ‘‘GID does not continue (or desists) later in life’’ 1
Roen (2011)72 Explicit ‘‘those who ‘change their minds’ in the course of adolescence’’ regarding

‘‘reassignment’’
4

Steensma (2011)32 Inferred No longer meeting criteria for GD for the respective age group 1
Steensma (2011)59 Explicit ‘‘Children who transitioned in childhood, but discovered at an older age that they

preferred to live in the gender role of their natal sex again’’
2

Singh (2012)52 Inferred Children with GID who do not have GID in adulthood 1
Daniolos (2013)60 Explicit Those who in time are able to ‘‘settle’’ into their natal gender 2
Hembree (2013)70 Inferred When the dysphoria that occurs due to variance between natal sex and gender no longer

exists after puberty
1

Steensma (2013)53 Inferred No longer meeting criteria for GD for the respective age group 1
Abel (2014)55 Explicit ‘‘While many young children will ultimately decide to revert to their natal gender—

known as desisting’’
2

Drescher (2014)61 Inferred GD that does not continue into adolescence and adulthood 1
Drescher (2014)56 Explicit ‘‘The gender dysphoria of the majority of children with GD/GV does not persist into

adolescence, and when it does, the children are referred to as ‘desisters’’’
1

Ehrensaft (2014)62 Explicit ‘‘children who grew out of their gender dysphoria’’ 1
Weinstein (2014)74 Inferred GD that stops after adolescence, or those who are ‘‘lacking a true aversion to their natal

body’’
1

Steensma (2015)63 Explicit ‘‘children for whom the gender-dysphoric feelings desisted in adolescence and who
do not reapply for treatment’’

1

Olson (2016)65 Inferred Children who no longer identify as transgender (binary) after adolescence 2
Olson-Kennedy (2016)13 Inferred Gender-dysphoric children who do not go on to have GD and/or transgender identities in

adolescence and adulthood
2

Ristori (2016)71 Inferred Gender-dysphoric feelings that are no longer felt after puberty 1
Ehrensaft (2018)58 Explicit ‘‘Youth (who are gender nonconforming) may ‘‘desist’’ or eventually assert a

cisgender identity in adolescence’’
2

Steensma (2018)75 Explicit ‘‘Persistence and desistence of children’s distress caused by the gender
incongruence they experience to the point that they seek clinical assistance’’

3

Temple Newhook (2018)28 Explicit ‘‘gender-nonconforming children. said to have ‘‘desisted’’ from a prior transgender
identity’’

2

Winters (2018)76 Inferred No longer have a transgender identity after childhood (adolescence and adulthood) 2
Zucker (2018)29 Inferred Children with GD in childhood, who did not have a ‘‘developmentally equivalent

adolescence or adulthood diagnosis’’
1

Giordano (2019)57 Explicit ‘‘Gender diverse children whose feelings of gender dysphoria desisted into
adolescence OR Gender diverse children who do not have a desire for medical
gender-affirming treatment after they enter puberty’’

1

Laidlaw (2019)5 Inferred Children who are no longer dysphoric after puberty 1
Priest (2019)3 Explicit ‘‘transgender children who revert back to their natal gender’’ 2
Butler (2020)68 Inferred Children who begin undergoing a gender transition and then choose to stop this journey 2
Hruz (2020)73 Inferred Children who ‘‘express gender discordance.and experience reintegration of gender

identity with biological sex by the time of puberty’’
2

Explicit definitions are in bold. Definitions that are inferred are not in bold.
Theme 1: desistance as the disappearance of the diagnosis of GD after the start of puberty or during adolescence. Theme 2: as a change in gender

identity from TGE to cisgender. Theme 3: desistance as the disappearance of distress around gender identity and body incongruence. Theme 4: de-
sistance as disappearance of the desire for medical intervention. TGE, transgender and gender expansive.
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occasionally connected, remain distinct. GD is associ-
ated with significant distress at the differences between
gender and body, whereas a TGE gender identity does
not require that distress. Therefore, a TGE child could
still identify as TGE even if they do not experience GD.
Despite having stated difference in these definitions, all
the articles conflated these two ideas, implying that the
disappearance of GD also meant that the TGE child
identified as cisgender after puberty.

Moving forward, however, wording needs to be con-
sidered carefully as the implications are profound. If one
believes that gender identity may change during adoles-
cence, then interventions such as social transition and pu-
berty blockers appear more harmful than beneficial.

However, if one believes that GD will disappear dur-
ing puberty, but a TGE identity may remain, then so-
cial transition and puberty blockers may be beneficial,
with the acknowledgement that someone who identi-
fies as TGE may or may not desire medical interactions
and may affirm their gender outside of medicine.

This relates to the idea of gatekeeping, as TGE youth
are required to prove to providers that their dysphoria is
severe and persistent enough to warrant treatment. For
example, both Steensma et al. and de Vries and Cohen-
Kettenis suggested that TGE children should be dis-
suaded from social transitioning in public as they will
most likely not continue to have these feelings post-
puberty, and the hardships faced in transitioning from
a trans to a cisgender identity can be too great for the
child.30,32 This opinion is slightly dampened in a later ar-
ticle by Steensma et al., where recommendations were
made to instead focus on weighing the benefits and chal-
lenges of social transition.53

However, this change still places a great deal of
power in the hands of the physician in terms of decid-
ing what constitutes a benefit versus a challenge.

Finally, none of these definitions allow for non-
binary or dynamic gender expressions.28,75 According
to these definitions, one either desists or persists in
a binary transgender identity. Nonbinary and gender
expansive individuals have worse health outcomes com-
pared to transgender people with binary gender identi-
ties, and significantly less research associated with the
unique health concerns of this group.26 Therefore, this
exclusion further impairs the ability to support this
group by further erasing them from medical literature.

Based on this review of the literature, scarce hypothesis-
driven research dedicated to desistance and/or persistence
exists, with the majority of publications falling into an ed-
itorial category. This is important to note as it highlights

the controversy and emotions that encircle TGE chil-
dren.67 It is puzzling that 22 editorials can argue for or
against the provision of GAC based on only 5 quantitative
studies, all of which had relatively small sample sizes and
substantial risk of bias. While some would argue that
there are many more quantitative studies, in reference
to the early work done in 1960s–1980s, these works
were not explicitly exploring the phenomenon known
as ‘‘desistance,’’ nor were they scientifically sound as
they occurred in environments that viewed minority sex-
ual orientations and gender identities as pathological and
actively attempted to ‘‘cure’’ and/or prevent them.

Clinical Implications
The studies reviewed here tended to focus solely on higher
SEP white trans youth. Future studies need to focus on the
intersectional factors, such as race/ethnicity and SEP sta-
tus, which may influence one’s ability to explore gender
and be able to express their gender, especially considering
that TGE people who are racially minoritized have higher
health disparities and worse experiences with providers
compared to TGE people who are white.77

Based on the discussion above, ‘‘desistance’’ should
be removed from clinical and research frameworks, as
it does not allow for the varied and complex explora-
tion of gender that is more reflective of reality. The
idea of desistance creates a false dichotomy (persis-
tence or desistence) that only hinders provision of
care by suggesting a possibility to predict future gen-
der identity. In addition, desistance does not take into
consideration the myriad of societal influences that
can prevent a person from expressing their gender.78

Clinicians can move beyond attempting to predict gen-
der outcomes to focusing on ways to support TGE youth
as they discover themselves. This may look like having
continuous discussions with young people to check in
on their gender journey—how their goals may remain
or change or expand—with validation of gender expan-
sive identities that exist beyond binary gender identities.
Some TGE people do not need medical interventions to
affirm their gender and can create their gender expres-
sion outside of medicine.79,80 If this is the case, health
care providers should be supportive and affirming.

Also, clinicians can begin to view changes in gender
as normal rather than invalidations of any previously
stated gender identity—gender is a constant explora-
tion for many, and therefore all stops along this gender
journey are valid, including if a youth who previously
identified as TGE currently is identifying as cis-
gender.12 Cisgender identity does not invalidate
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transgender identity. There is understandable discom-
fort with this uncertainty and constant exploration
for both families and providers, yet having this freedom
to explore can help young people learn what feels right
for them in that moment.50 Most importantly, every-
one who provides gender care to young people should
know that the young people themselves are the experts
on their gender identity and expression. As Jules
Gill-Peterson states in her book, Histories of the Trans-
gender Child, ‘‘we are not worthy of the care of trans
children we have accorded ourselves.’’81

Strengths and Limitations
This review contributes a novel interpretation of the
desistance literature by providing a comprehensive
list of desistance definitions.

A major strength of this review was that it was writ-
ten by someone within the TGE community. While it is
not advisable to assume the gender identity of any of the
authors, only three articles explicitly stated that the au-
thors had a connection with the TGE community.28,72,76

Arising from the disability community, ‘‘nothing about
us without us’’ is a battle cry to stop research on com-
munities without representation of that community
on the research team.82

Having only one reviewer limits the collection of data
and data analysis, as additional reviewers would chal-
lenge each other and possibly introduce different perspec-
tives. To this point, incorporating a TGE adolescent co-
investigator would provide an often unheard and much
needed perspective on how this research impacts their
community. If more time and resources were available,
additional sources of data could have been explored,
such as book chapters or conference abstracts.

Conclusions
Of the hypothesi- driven research articles pertaining to
desistance found in this literature review, most were
ranked as having significant risk of bias. A significantly
disproportionate number of these articles were not
driven by an original hypothesis. The definitions of de-
sistance, while diverse, were all used to say that TGE
children who desist will identify as cisgender after pu-
berty, a concept based on biased research from the
1960s to 1980s and poor-quality research in the 2000s.
Therefore, desistance is suggested to be removed from
clinical and research discourse to focus instead on sup-
porting TGE youth rather than attempting to predict
their future gender identity.
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DSM¼Diagnostic and Statistical Manual of Mental Disorders
GAC¼gender-affirming care

GD¼gender dysphoria
GID¼gender identity disorder

ODD¼ oppositional defiant disorder
SEP¼ socioeconomic position
TGE¼ transgender and gender expansive

WPATH¼World Professional Association for Transgender Health
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