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WPATH ICD-11 Concensus Meeting

-In summary, our consensus points were:
* All F66 diagnoses should be removed. °

F65.1, Fetishistic Transvestism, should be removed, but
provision for clinical management should be retained under
some other diagnostic category that is less stigmatizing.

Gender Incongruence of Adolescence and Adulthood, should
be removed from the Mental Health Chapter. -

Gender/Body Divergence nomenclature was somewhat
preferred over Gender Incongruence, although there was
general consensus in favor of the ferm Gender
Incongruence, especially if the diagnostic category is
removed from the Mental Health chapter.




WPATH ICD-11 Concensus Meeting

-In summary, our consensus points were:

* We were evenly divided over whether the
category Gender Incongruence in Childhood
should be removed or retained, but we all agreed
that children with Gender Incongruence—or
Gender/ Body Divergence, or Gender Dysphoria—
and their families, need support, regardless of
the nomenclature that is ultimately applied.
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Trump's move against
transgender rights
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JANUARY 2017 anna kukelhaus@natgeo.com

nimaginable

The January issue, GENDER REVOLUTION, will be available on print newsstands
on Dec. 27 and online in its entirety at www.natgeo.com/genderrevolution on Dec. 19.

To order a copy of the magazine, visit www.natgeo.com/genderrevolution or call 1-800-777-2800.
In addition, GENDER REVOLUTION: A JOURNEY WITH KATIE COURIC, a two-hour documentary featuring moving human stories,
will air on National Geographic on Feb. 6 at 9/8c. Visit www.natgeotvpressroom.com for more info.
Authors, photographers, experts and featured contributors are available for interviews. Photos, maps, graphics and video are available.

1 Am Nine Years Old

National Geographic traveled to 80 homes
on four continents to ask kids how gender
affects their lives. The answers from this
diverse group of children were astute and
revealing.

(by Eve Conant, photographs by Robin Hammond)

Rethinking Gender

Can science help us navigate
the shifting landscape of gender
identity?

(by Robin Marantz Henig,

photographs by Lynn Johnson)

American G|r| Dangerous Lives of Girls Making A Man
In some ways it's easier to be an American  In Sierra Leone, wracked by civil war In traditional cultures, the path to manhood
girl these days: Although beauty still rules, and Ebola, nearly half of girls marry is marked with ceremonial rites of passage.
people are more accepting of differences.  before 18, and many become mothers But in societies moving away from strict
In another way it's worse: Everything plays by 19. Yet even in this troubled land, gender roles, boys have to find their own
out on social media some girls find a way to rise. ways to become men
(by Tina Rosenberg, photographs by Kitra Cahana)  (by Alexis Okeowo, photographs by Stephanie Sinclair) (by Chip Brown, photographs by Pete Muller)

National Geographic magazine is the official journal of the National Geographic Society, a global nonprofit membership organization driven by a

passionate belief in the power of science, exploration and storytelling to change the world. Published in English and 40 local-language editions,

the magazine has a global circulation of around 6.4 million. It is sent each month to National Geographic members and is available at ngm.com
and on print and digital newsstands (smartphones and tablet computers).




Fa' afafine
2.dpoa, «Tpito pUAo»










KateuBuvTnpiec apxéc




American Psychological Association

y N
AR




Guidelines for Psychological Practice
With Transgender and Gender
Nonconforming People

American Psychological Association
(Dec 2015)

- task force

» standards (mandatory) vs guidelines
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American Psychological Association
Guideline 1

» Psychologists understand that gender
is a honbinary construct that allows for
a range of gender identities and that a
person's gender identity may not align
with sex assignhed at birth.




American Psychological Association
Guideline 2

Psychologists understand that gender
identity and sexual orientation are
distinct but interrelated constructs.







American Psychological Association
Guideline 3

» Psychologists seek to understand how
gender identity intersects with the
other cultural identities of TGNC
people.




American Psychological Association
Guideline 4

» Psychologists are aware of how their
attitudes about and knowledge of
gender identity and gender expression
may affect the quality of care they
provide to TGNC people and their
families.




American Psychological Association
Guideline 5

Psychologists recognize how stigma,
prejudice, discrimination, and violence
affect the health and well-being of
TGNC people.







American Psychological Association
Guideline 6

Psychologists strive to recognize the
influence of institutional barriers on
the lives of TGNC people and to assist
in developing TGNC-affirmative
environments.




American Psychological Association
Guideline 7

Psychologists understand the need to
promote social change that reduces the
negative effects of stigma on the
health and well-being of TGNC people.




American Psychological Association
Guideline 8

Psychologists working with gender-
questioning and TGNC youth
understand the different
developmental needs of children and
adolescents, and that not all youth will
persist in a TENC identity into
adulthood.




American Psychological Association
Guideline 9

Psychologists strive to understand
both the particular challenges that
TGNC elders experience and the
resilience they can develop.




American Psychological Association
Guideline 10

Psychologists strive to understand
how mental health concerns may or may
not be related to a TGNC person's
gender identity and the psychological
effects of minority stress.







American Psychological Association
Guideline 11

Psychologists recognize that TGNC
people are more likely To experience
positive life outcomes when they
receive social support or trans-
affirmative care.




American Psychological Association
Guideline 12

Psychologists strive to understand the
effects that changes in gender identity
and gender expression have on the

romantic and sexual relationships of
TGNC people.
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American Psychological Association
Guideline 13

Psychologists seek to understand how
parenting and family formation among
TGNC people take a variety of forms.




American Psychological Association
Guideline 14

* Psychologists recognize the potential
benefits of an interdisciplinary
approach when providing care to TGNC
people and strive to work
collaboratively with other providers.




American Psychological Association
Guideline 15

Psychologists respect the welfare and
rights of TGNC participants in
research and strive to represent
results accurately and avoid misuse or
misrepresentation of findings.




American Psychological Association
Guideline 16

Psychologists Seek to Prepare
Trainees in Psychology to Work
Competently With TGNC People.
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Royal College of Psychiatrists
(Oct 2013)




Overview of
recommended procedure

PSYCH

Initial referrals, assessments and support
* GP consultation and overview

* Initial Specialist assessment

* Counselling/Psychotherapy

» Therapeutic support

» The change of gender role

» Use of medical opinions



Overview of
recommended procedure

PSYCH

Therapeutic support

« Assessment prior to gender transition,
hormone and surgical treatment should
include a psychological assessment and
formulation including a development history,
an account of psychological attitudes to
gender and sexuality, and an understanding
of any other psychosocial issues that may be
responsive to psychological interventions.




Overview of
recommended procedure

PSYCH

Therapeutic support

» People wishing to consider gender transition
but hampered in the decision-making
process should have the opportunity for
psychological exploration either directly
with a gender identity specialist or
independently through a consultation with a
psychological therapist.




Overview of
recommended procedure

PSYCH

Therapeutic support

Some patients with gender dysphoria may have
psychological issues beyond gender identity. Such
individuals may require in-depth exploration of
these wider issues. If these are related to a
mental health diagnosis, they may need treatment
prior to or, more usually, in paralle| with, the
gender treatment process. Cessation or suspension
of gender treatment by the treating team can only
occur where there is evidence that a mental health
condition is giving rise to a misdiagnosis of gender
dysphoria or renders the patient untreatable until
their condition is reasonably well controlled.




Overview of
recommended procedure

PSYCH

Therapeutic support

In the course of gender treatment,
patients may become depressed or have to

face psychosocial issues in reaction to
external factors.

As with any other individuals, they may
benefit from psychological interventions in
any of a number of different models of
psychotherapy.







Overview of
recommended procedure

PSYCH

Therapeutic support

* ATt any stage of treatment, patients may
need to explore their gender identity issues

within a psychotherapeutic process. This
may be provided outside a gender identity
service, and this is especially valuable when
it can be accessed locally on a frequent,
regular basis. The gender identity clinic may
request the GP to make a local referral.




Overview of
recommended procedure

PSYCH

Therapeutic support

« Post-operatively, people may wish to have
emotional support or psychotherapy. Some
people experience depression post-
operatively. In these circumstances, support
should be offered and may be provided
within a gender identity service or in
another psychotherapeutic setting.




factors conducive
to successful outcomes

PSYCH

* Peer support and mentoring

Family support

Hair treatments

*+ Image in the new social gender role
Speech and language therapy

Facial Feminisation surgery

- Guidelines for hormone interventions

Aftercare






surgical interventions

Genital reconstructive surgery
Role of the nursing team
Genital surgery for women
Genital surgery for men

chest surgery for women
chest surgery for men



The needs of people with
intellectual disabilities who have
gender dysphoria

PSYCH

A person-centred plan implemented by the
learning disability service which would
outline their holistic needs including the

gender need

Access 1o counselling/psychotherapy prior
to referral to a gender clinic, with further
counselling/psychotherapy provided if hot
accepted for treatment.




The needs of people with
intellectual disabilities who have
gender dysphoria

Access 1o counselling/psychotherapy will be
required if accepted for treatment. This
may not need to be a constant service.
owever, it would be needed prior and
during the real-life experience, prior to and
at the start of hormone treatment, and pre
and post any surgical treatment.




The needs of people with
intellectual disabilities who have
gender dysphoria

» Counselling/psychotherapy should be
provided, where possible, by a professional
who has experience of both intellectual
disability and gender identity issues. Where
this is not possible, supervision should be
sought from a suitable source where the
experience is available.




The needs of people with
intellectual disabilities who have
gender dysphoria

* A support network will be required for the
individual which might be identified from
the person-centred planning group to
support the individual throughout the
gender treatment process.

This support network should include a
community learning disability nurse and/or
social worker and an advocate support
worker. This support will be provided during
the entire gender reassignment process.




The needs of people with
intellectual disabilities who have
gender dysphoria

Where learning disability services are
involved, the individual's capacity to consent
to treatment should be considered and
assessed by the multidisciplinary team. Lack
of capacity to consent is not a reason to
stop the referral process. However, a
decision to act in the individual's best
interests should be considered.




The needs of people with

intellectual disabilities who have
gender dysphoria

* Gender clinics that have concerns about an
individual having an intellectual disability and
their ability to understand and consent
should refer the individual to their local
learning disability service for assessment of
intellectual disability. If diagnosed with an
intellectual disability, the services
described earlier should be implemented.
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Standards of Care for the Health
of Transsexual, Transgender, and
Gender Nonconforming People
(2012)
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Standards of Care for the Health of Transsexual, Transgenden
and Gender Nonconforming People

 Gender Nonconformity Is Not the Same as
Gender Dysphoria

Gender nonconformity refers to the extent to which
a person's gender identity, role, or expression differs
from the cultural norms prescribed for people of a
particular sex (Institute of Medicine, 2011).

Gender dysphoria refers to discomfort or distress
that is caused by a discrepancy between a person's
gender identity and that person's sex assigned at
birth (and the associated gender role and/or primary
and secondary sex characteristics)




MAKING A MAN | THE SCIENCE OF GENDER | GIRLS AT RISK

“The best tiling about being a girl is,
now I don’t have to pretend
to be aboy.

JANUARY 2017




Standards of Care for the Health of Transsexual, Transgender,
and Gender Nonconforming People 10| WPATH S

Roles of Mental Health Professionals
Working with Children and Adolescents with

Gender Dysphoria

» Directly assess gender dysphoria in children
and adolescents

* Provide family counseling and supportive
psychotherapy to assist children and
adolescents with exploring their gender
identity, alleviating distress related to
their gender dysphoria, and ameliorating
any other psychosocial difficulties.




Standards of Care for the Health of Transsexual, Transgender,
and Gender Nonconfor'ming People | WPATH 2255

Roles of Mental Health Professionals Working

with Children and Adolescents with Gender

Dysphoria

» Assess and treat any coexisting mental
health concerns of children or adolescents
(or refer to another mental health
professional for treatment).

Such concerns should be addressed as part of
the overall treatment plan.




Standards of Care for the Health of Transsexual, Transgender,
and Gender Nonconforming People )| WeHTHE=E

Roles of Mental Health Professionals Working

with Children and Adolescents with Gender

Dysphoria

+ Refer adolescents for additional physical
intferventions (such as puberty-suppressing
hormones) to alleviate gender dysphoria. The
referral should include documentation of an
assessment of gender dysphoria and mental
health, the adolescent’s eligibility for physical
interventions (outlined below), the mental health
professional's relevant expertise, and any other

information pertinent to the youth's health and
referral for specific freatments.




Standards of Care for the Health of Transsexual, Transgender,
and Gender Nonconforming People )| WeHTHE=E

Roles of Mental Health Professionals Working

with Children and Adolescents with Gender

Dysphoria

« Educate and advocate on behalf of gender
dysphoric children, adolescents, and their families
in Their community (e.g., day care centers, schools,
camps, other organizations). This is particularly
important in light of evidence that children and
adolescents who do not conform to socially
prescribed gender norms may experience
harassment in school, putting them at risk for
social isolation, depression, and other negative
sequelae




Standards of Care for the Health of Transsexual, Transgender,
and Gender Nonconforming People | WRATHES

Roles of Mental Health Professionals Working

with Children and Adolescents with Gender

Dysphoria

* Provide children, youth, and their families
with information and referral for peer
support, such as support groups for parents
of gender-nonconforming and transgender
children







Standards of Care for the Health of Transsexual, Transgender,
and Gender Nonconforming People

Tasks Related to Assessment and Referral

Assess Gender Dysphoria

Provide Information Regarding Options for Gender
Identity and Expression and Possible Medical
Interventions

Assess, Diagnose, and Discuss Treatment Options
for Coexisting Mental Health Concerns

If Applicable, Assess Eligibility, Prepare, and
Refer for Hormone Therapy

If Applicable, Assess Eligibility, Prepare, and
Refer for Surgery
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Standards of Care for the Health of Transsexual, Transgender,
and Gender Nonconforming People

Tasks Related to Psychotherapy

« Psychotherapy Is vot an Absolute Requirement for
Hormone Therapy and Surgery

* The general goal of psychotherapy is to find ways
to maximize a person’'s overall psychological
wellbeing, quality of life, and self-fulfillment

* Psychotherapy for Transsexual, Transgender, and
Gender-Nonconforming Clients, including
Counseling and Support for Changes in Gender Role







Standards of Care for the Health of Transsexual, Transgender,
and Gender Nonconforming People

Tasks Related to Psychotherapy
* Family Therapy or Support for Family Members
* Follow-Up Care Throughout Life

* E-Therapy, Online Counseling, or Distance
Counseling

« Other tasks (educate and Advocate on Behalf of
Clients Within Their Community (Schools,
Workplaces, Other Organizations) and Assist
Clients with Making Changes in Identity
Documents, Provide Information and Referral for
Peer Support )
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N Baidakng IV. 0 EnayyeApatias Wuxikns Yyeias
H Moupikng
Xp N CO(pUJTi OTOU Ta Aéka KaBnkovta tou Enuvye)\,uutia lqu,u(ﬁs Yyeias. En{ayya‘A;
€S WUXIKAS Uyeias nou epyaZovial pe Aropa nou €Xouv HIatapaxes tauto
2008 Tas GUAOU, PNOPET oUXVA VA UNOXPEWBOUV va PEPOUV OE NEPAS MOAAES @
TS NAPaKAtw uneuBuvotntes:
1) va diayvmoouv £ykupa th diatapaxn Tautdtntas GUAOU TOU ATOHOU
2) vadiayvmoouvEYKUPATUXOUOES OUVOOES WUXIATPIKES KATAOTACEIS,
Kai va @povtioouv va 600¢ei katdAAnAn Bepaneia
3) vaoupBouAEWOUV TO ATOHO OXETIKA PE TIS HI00E0IUES OEPANEUTIKES
EMAOVES Kal IS GUVENEIES TOUS
4) va napdoxouv YuxoBepaneia
5) va empBePaidoouv 6t 10 dropo eival £10IPo kai NANPoi Ta KpIthpia
YI0 OPHOVES KaI XEIPOUPYIKN Bepaneia
6) va napdoxouv enionpes ouotdoels og OUVadEéAQOUS AAAWV
EIBIKOTNTWV (M. X. EVOOKPIVOAGYOUS, XEIPOUPYOUS)
7) va Kataypayouv 1o OXeuKod PE TNV TaUTdTNTa PUAOU IOTOPIKO TOU
aobevous Tous og NapaneunTiko 1aTPIKO onpeiwua
8) va avikouv g pia opada enayyeApauv pe evolaQépov otis
diatapaxés tautdtntas pUAoU
9) va eniLoPO®OOUV PEAN TNS OIKOYEVEIQS, EPYOBATES Kl Beopous
OXEUKA PE TS SlatapaxEs tautdtntas QUAou
10) va eivar 6iaBéaipor yia enavektipnon NpoNyoUpEVwV aoBevmv tous
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H Ymnpeoia pacg

I> A, EvhAikec,
A' TTav YuxiaTtpikh KAivikn ATTO,

I'N TTamayswpyiou OeocoaAovikng
utteUBUvoc Aoukdc ABavaoidadng
TTapamopuméc

AiemoTnuovikA Tpooéyyion, AlaocuvdeTIKA

KapudTutog, opyavikog EAeyXoC



Guevedoces, Dominican Republic

Bba reductase deficiency, Y chromosome, born
as girls, virilization at puberty




n Ymnpeoia pac
KAivikn ekTipnon, peiCova yuxomaBoAoyia

YuxopeTpikéC doKINATIEC
TTioToToINTIKA, VOoHIKAd B¢épara
2. Thpicn, YuxoBepameia

["oveic, ouyyeveic, ouvTpowol, dAAol






H Ymnpeoia pacg
2 uvexiopevn TapakoAolOnon

AieBveic kaTeuBUVTAPIEC 0dNYIEC, EAANVIKA
TTPAYHATIKOTNTA



h paon
Twyv 10ikwyv Yuxiarpikwy Ymhpeoiwyv
othv B. EAAGda
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2 UuTtepdoparda

H diepelvnon Tou diapuAiopoU spgavilet
duoxépeiec Kal avTigeTwTilel ogipd
epWTNUATWYV

H yuxiaTpikh Tpooéyyion UTtopei va
mtaic el peiCova poAo oTnv eupuTtepn
TIPOoOoEyylon Tou OEpaToc Kai TTPETEl va
Yivel Héoa oTa amodeKTd dcovToAoyIKA
Kdl €TTIOTAHOVIKA TTAdioId
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DSM 5

o aid Tevous

- évoug ot Maidid 302.6 (F64.2)

 gropo Kai TOU TTPOCBIOPITHEVOU YEVOUG, BIAPKEIag TOUAGXIOTOV 6 Hnvay,
gmwe EKONAWVETAI PE TOUAGXIOTOV £81 ammd Ta akdAouBa (Eva atrd autd
Bq TIpETTEN VO Eival TO Kpitrpio A1):

.

EmavelAnupéva dnAwpévn emBupia va avrikel, f mMPovA OTI aVAKEl
70 GAO YEVOg (1] éva EVAAAGKTIKG YEVOG BIOPOPETIKG aTrd TO TTPOC-
BIopIOPEVO YEVOG).

. S0 ayopia (TTPOCBIOPICHEVO YEVOG), 10XUPN TpoTiunon £vduong HE

poUya Tou GAAOU QUAOU 1} aTTOMIUNON TNG YUVOIKEIOG évéuong’, f oTa
kopiTola (TTPOCBIOPITUEVO YEVOG), 10XUPH TTpoTiHNON oty gvouaon
LOVO HE TUTTIKG QVTPIKG pOUXa Kal I0XUpr| avTioTaon oTny gvduorn PE
TUTTIKG yuvaikeia pouxa.

. loxupr TpoTiunon o€ pOAOUG TOU GAAOU YEVOUS O€ Trarvidia pe Taigio

pOAWV, 1} ETTIOVEC PAVTACIOEIS OTI AVIKE! OTO GAAC YEVOG.

- Eviovn mpoTipnon oupPETOXAG OE GTEPEOTUTTC ranxvidia ka1 dpaoTn-

pIOTNTEG TOU GAAOU YEVOUG.

5. loxupr TIPOTIUNGT YIQ TOUG CUUTIAIKTEG TOU GAAoU YEVOUG.

- 710 ay6pIl (TPOGBIOPIGEVO YEVOS), I0XUPH GTTOPRIYN OF TUTIKG

VBPIKG Traryvidia Kal BpacTNEIOTNTEG Kl |qxupr'1 amoguyr daypiou
ayvidiod, i oTa KopiTaIa (TTPOCBIOPIHEVO yavqg), IoXUPA aTTopPIYn
TUTTIKGY yuvaikeiwy TraviIBIwV Kal 5pacTnpIoTNTLY.

g' 9%upi avrimdBeia Tou aTépoU YIATNV oe€ouaNik| avaTopia.

Eviovn em@upia Tou atépoU YId T mpwroyev f/kal iﬁggggg’;
XIPeKTNDIGTIKG TOU PUACU TTOU TAIPIGZOUV HE TO YEVOS gec
O Bivgy,

R q eVE q EKTTTWON TWV
KO‘VuT)GOTgon OXETICeTal e KAIVIKG ONUAVTIKA gvoxAnon 1 n

OV N G A OV TNC AEITOUPYIKO-
"\Tﬂg.v KOV, oxoMikev 1 GAAwY ONUAVTIKWV TEPIOXWY NG




00BI0PIOTE av: : g TOU ®uAou (T1.X-, quyvsvr']g EMVEQp;3q.
Me Atarapaxn T 55.2 [E25.0] OUYYEVNS ETTIVEQPISIKyrre,

stvmlmzﬁgggc?égzl.so] GUVEPOHO aVaIoBNaiag OTA aVEPOYGva),

TAaoia n ’
Fnueiwon KwOIKOTTO!

<o @UAOU KaBWS ETT

nongs: Kw3IKOTTOINOTE TN dlaTapaxr QVATTTYENC

ng Kai Auogopia Evoug.

302.85 (F64.1)

£7a€0 TOU YEVOUG TTOU BiwveTal/eKQPALETal aTTd To

010 Kall TOU TPOCBIOPICHEVOU yévogg, 6|o’('pK£|ag TOU)\(’IXIGTOV 6 unvawy,

HTTWG EKONAWVETAI PE ToUAdXIOTOV dUO ATTO TA akoAouba:

1. "ExBNAn acup@wvia pETAEU TOU YEVOUG TTOU BiuwveTai/ek@pddetal amd
70 ATOHO Kl TWV TTPWTOYEVWV N DEUTEPOYEVWIV XAPAKTNPIGTIKWY
Tou yévoug (fj o€ veapoUg EQrBOUG, Ta TTPOBAETTOUEVA SEUTEPOYEV
XOPAKTNPIOTIKE TOU GUAOU).

. Evrovn emBupia va amaAAayei oo Ta TTpWTOYEVH Kai/fj Ta deute-
POVEVH XAPAKTNPIOTIKG TOu QUAOU AOYW £KONANG CCUPPWVIAG WE TO
yévog Trou aloBdveTai/ekppadeTal éva dTopo (1 o€ veapoug epripoug,
n emBupia va epTTodioEl TNV AVATITUEN TwV TIPORAETTIOMEVWV DEUTE-
POYEVWV XOPAKTNPIOTIKWY TOU QUAOU).

; 'quvn emBupia yia Ta TTpWToYeVH Kai/fi Ta SEUTEPOYEVI) XAPAKTNP!-
OTIKA TOU @UAOU Tou dAAOU YEVOUG.

- ;(\;T(;J(;/n emeypia va EiYGI dAAou yévoug (1 evog eVOANOKTIKOU yévoug
’ PETIKOU aTro auTd Trou Tou aTmodideTal).

: )\EGV:T?Q \E/Z\I/?)U Uéa Va QVTILETWTTICETaN TG To GAAO YEVOS (1} éva evok-

oxp i §, IG(POD’STIKO,G'ITO QuTd TTOU TOU ATTOdIdETAN).

TUTTIKEG avTT|TE(5) I%r]or] “: kS WOIOQ’éxa Td TUTTIKG @ioBApaTd K?l “
St % ncgc‘lgUTTcgu r?MOU VEVOUG (1} £vog £VOANKTIKOU YEVOUS
OU Tou aTodidetal).

H kardorg
on oxeri ‘
KOVWVIK Gy, XETIGeTal pe kAivikG anpaviki evéxAnan 1 £kmmewon ™Y

£ A
VikéTTOC, AYYEAATIKGV 1} GAAwY onpavTIKGv TrEpIoxWV TNG AETOUP”

_ EkBNnAN QOUHGWVia Y




DSM 5

0 (]V(]TTTUgl’]g TOU QUA
qarapaxfl TS OV PUAOU (11.y., cuyyeviic emveppid
& EE A [ : EVAC ETMIVEQPIBI-
M(Nmnm omrupu)'()r] or(m)g Z'352 [EZS,U] OUYYEVNG emveppiBikr lfﬁlg
;)\Gaig q 259.50 [E34.50] ouvépopo avaioBnoiac ota avdpoyodva) j
gnpeiwdn wa',Ko"o.lnong: Kwdikorroifiore m Aiatapayri Avarrugng
ou GUAOU KaBwg ETTIONG Kal TN Auogopia Mévouc, \ 5Ne

apo0iopIoTE o : ¢
/ ylerd T ugrapﬂqn: To mgpo t:x'a HETABEI Pe TO TrEPaOa TwV XPOVWY
510 EMBUKNTO YEVOS (Me N Xwpig vopipoToinon Tng ahhayfg yévoug)
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ICD 10
F64 Gender Identity disorders
F 640

Transsexualism

A desire to live and be accepted as a member
of the opposite sex, usually accompanied by a
sense of discomfort with, or inappropriate-
ness of, one's anatomic sex, and a wish to have
surgery and hormonal treatment to make one's
body as congruent as possible with one's
preferred sex.




ICD 10

F64 Gender Identity disorders
F 641

Dual-role transvestism

The wearing of clothes of the opposite sex for part
of the individual's existence in order to enjoy the
temporary experience of membership of the opposite
sex, but without any desire for a more permanent sex
change or associated surgical reassignment, and
without sexual excitement accompanying the cross-
dressing.

Gender identity disorder of adolescence or
adulthood, nontranssexual type

Excludes: fetishistic transvestism ( F65.1)




ICD 10
= .4, [ 0% Gender Identity disorders

Gender identity disorder of childhood

A disorder, usually first manifest during early childhood (and
always well before puberty), characterized by a persistent and
intense distress about assigned sex, together with a desire to
be (or insistence that one is) of the other sex. There is a
persistent preoccupation with the dress and activities of the
opposite sex and repudiation of the individual's own sex. The
diagnosis requires a profound disturbance of the normal
gender identity; mere fomboyishness in girls or girlish
behaviour in boys is not sufficient. Gender identity disorders
in individuals who have reached or are entering puberty should
not be classified here but in F66.-.

Excludes: egodystonic sexual orientation ( F66.1 ) sexual
maturation disorder ( F66.0 )




ICD 10

F64 Gender Identity disorders
F 648

Other gender identity disorders

F 649
Gender identity disorder, unspecified

Gender-role disorder NOS



ICD 10

F64 Gender Identity disorders
F 651

Fetishistic transvestism
The wearing of  clothes of the opposite

sex principally to  obtain sexual
excitement and to create the appearance of
a person of the opposite  sex.
Fetishistic transvestism is distinguished
from tfranssexual transvestismby its  clear
association with sexual arousal and the
strong desire fo  remove the clothing
once orgasm occurs and sexual arousal
declines. It can occuras an  earlier

phase in the developmentof  transsexualism.
Transvestic fetishism



ICD 10

F66
F 66

Psychological and behavioural disorders
associated with sexual development and
orientation

Note: Sexual orientation by itself is not to be
regarded as a disorder



ICD 10

F66
F 66 0

Sexual maturation disorder

The patient suffers from uncertainty about his or
her gender identity or sexual orientation, which
causes anxiety or depression. Most commonly this
occurs in adolescents who are not certain whether
they are homosexual, heterosexual or bisexual in
orientation, or in individuals who, after a period of
apparently stable sexual orientation (often within a
longstanding relationship), find that their sexual
orientation is changing.




ICD 10
F66

F 66 1

Egodystonic sexual orientation

The gender identity or sexual preference
(heterosexual, homosexual, bisexual, or prepubertal)
IS hot in doubt, but the individual wishes it were
different because of associated psychological and
behavioural disorders, and may seek treatment in
order to change it.




ICD 10
F 66 2 F66

Sexual relationship disorder

The gender identity or sexual orientation
(heterosexual, homosexual, or bisexual) is responsible
for difficulties in forming or maintaining a
relationship with a sexual partner.

F 668
Other psychosexual development disorders

F 669
Psychosexual development disorder, unspecified






