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SUMMARY

Gender diversity in young people is a topical field that is continuously 
evolving. Over the past decade, gender diverse young people have not only 
developed new ways of expressing their gender, they have also shaped 
what is required of clinical interventions. Emerging cultural, social and clinical 
trends described in this thesis illustrate that gender diverse individuals are 
a heterogeneous group that require careful attention and support, fostering 
their best interests of needs. 

Chapter 2 provides an overview of the emerging trends in clinical work 
with gender diverse young people. It describes reflections regarding the 
evolving concept of gender over the years and the impact the changing 
context has had on clinical care of young people presenting to specialist 
gender identity services today. 
 Factors such as the increasing attention that the gender field 
received from the medical professional world and the public domain, have 
contributed to the rapidly shifting field. This, in turn, has led to the adjustment 
of clinical guidelines, which now accommodates a broad conceptualization 
of gender identities. Along with these contextual factors, variations in clinical 
presentations have emerged in young people referred to gender identity 
services. Over the past decade, we have seen shifts on several different 
topics, such as: The increase in child- and adolescent referrals on an 
international level; the co-occurring shift in sex ratio of these referrals; the 
broadening range of gender identity and expression, and changes in clinical 
presentations of gender diverse young people, such as early social transition 
and psychological problems and co-existing associated difficulties. From 
reviewing these emerging trends, it has become apparent that individual 
experiences of gender differ and that a broader understanding of what may 
influence gender development is required. Cultural and social expectations 
around gender are currently being challenged, which provides a new context 
in which self-definition can meaningfully emerge. It is recommended that 
care pathways are evaluated in terms of how they open up possibilities 
for young people to take different routes, rather than a one-size-fits-all 
approach. Specialist gender identity services are not necessarily helpful for 
all gender diverse young people and support groups may play an important 
role in supporting young people finding their own path as well as supporting 
parents and carers to maintain the delicate balance between acceptance 
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and affirmation and ensuring there is space for an individual outcome to 
emerge.

Chapter 3 describes the characteristics of children and adolescents who 
attended the Gender Identity Development Service (GIDS) in the UK 
between 2009 and 2016, with regard to age at referral, sex ratio and the level 
of psychological functioning as measured by the Child Behaviour Checklist. 
 In a sample of 719 child referrals (aged under 12 years) and 3783 
adolescent referrals (aged 12 to 18 years) we found that the overall sex ratio 
in children favoured birth-assigned males (M:F, 1.3:1), whereas adolescents 
referrals favoured birth-assigned females (M:F, 1:2.1). However, in both 
children and adolescents, the average increase rate across the years was 
found to be higher for birth-assigned females. For age at referral in children, 
birth-assigned males were, on average, referred at a younger age, whereas 
in adolescents, birth-assigned females were referred at a younger age. No 
significant differences were found over time for age at referral. With regard to 
psychological functioning, a significantly greater percentage of adolescents 
reported psychological problems in the clinical range compared to children. 
In adolescents, birth-assigned females showed more internalising problems 
in the clinical range, whereas a greater percentage of birth-assigned males 
reported externalising problems in the clinical range. Our findings confirmed 
that the rise in referrals was mainly due to the increase in birth-assigned 
females across both child- and adolescent referrals. Interestingly, age at 
referral across both age-groups did not change over time, which suggested 
that it is unlikely that the timing of puberty, which may be more distressing 
for birth-assigned females, could fully explain the rising number of birth-
assigned female referrals. Given the increased awareness and visibility 
of declaring trans identities, it could be easier for birth-assigned females 
to “come out” than it is for birth-assigned males. This argument can be 
supported by the claim that gender variant behaviour in birth-assigned 
males may be more exposing and can lead to social stigma. It is advised 
to follow young people’s trajectories, especially those of birth-assigned 
females, to better understand the changing clinical presentations in gender 
diverse children and adolescents and to monitor the influence of social and 
cultural factors that impact on their psychological wellbeing.
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Chapter 4 provides a retrospective review of 995 clinical files, referred 
between 2009 and 2015, aimed to identify the ethnicities of children and 
adolescents referred to the UK’s national Gender Identity Development 
Service (GIDS). The ethnicities from the gender diverse youth was then 
compared to the ethnicities of young people in the UK general population 
as well as those referred to Child and Adolescent Mental Health Services 
(CAMHS) in the UK.
 It was found that young people of White ethnicities were the largest 
group referred to the GIDS (90.1%). Those from black and minority ethnic 
(BME) groups were underrepresented compared to the general population 
as well as the CAMHS population. No significant differences across ethnicities 
were found with regard to birth-assigned gender, age at referral or in time. 
Why gender diverse young people of BME backgrounds were largely 
underrepresented may be due to various reasons. First, the perception of 
gender may be conceptualised in different ways cross-culturally. Factors 
such as an individual’s social and cultural environment are very important 
during one’s identity formation. Accessibility to supporting resources, or 
rather the lack of support, may therefore have an impact on the ways in 
which gender diverse young people feel able to label their identity or to 
disclose their identity to others. Furthermore, it is possible that young people 
from BME backgrounds were more likely to experience potential barriers 
to care, such as language differences, familiarity with services or cultural 
lack of awareness of professionals. Therefore, it is crucial that referrers and 
specialist gender identity services consider and address potential barriers to 
accessing and utilising gender identity services.

Chapter 5 describes the referral rates of gender diverse children and 
adolescents referred to gender identity services across Denmark, Finland, 
Norway, Sweden and the UK between 2010 and 2017. These referral rates 
were also compared to the general population in each country. 
 An overall increase of birth-assigned female referrals was identified 
across all countries, with an exceptional high female to male ratio reported in 
Finland (7:1). This increase was mainly found in adolescent referrals, aged 13 
to 17 years. Among children, an even distribution among birth-assigned male 
and female referrals was found in most countries, except for Finland and 
the UK, which reported relatively more birth-assigned males in childhood. 
Together with the increase in referrals, the prevalence of gender diverse 
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young people among the general population seemed to have increased as 
well. The higher prevalence rates suggest that gender diversity is becoming 
more visible in the general population, especially in the younger age 
cohorts. Factors such as reduced stigma and improved social inclusion may 
have contributed towards societal awareness and the increased prevalence 
of gender diverse youth. The overrepresentation of birth-assigned females 
among referred adolescents was in line with previous studies including 
Nordic and other European countries and North America. To date, no 
evidence yet exists that provides a clear explanation for this phenomenon. 
Particularly the seven-fold overrepresentation of birth-assigned females 
in adolescents seeking gender confirming treatment in Finland remains 
unexplained. The Nordic countries all rank high in gender equality. Thus, we 
could assume that gender roles may be less dichotomized than elsewhere, 
possibly allowing young birth-assigned females more room to express 
themselves freely in regards to behaviours considered gender-atypical. 

Chapter 6 describes a comparison study between the UK and Australia, 
investigating whether the increases in clinical referrals of gender diverse 
young people were associated with media coverage on transgender and 
gender diverse topics. This retrospective cohort study included child and 
adolescent referrals across the UK (n=4684) and Australia, Melbourne region 
(n=558), over an 8-year study period, from January 1, 2009, up to December 
31, 2016. 
 An association was found between weekly referral rates and 
the number of media items on transgender and gender diverse topics 
appearing within the local media 1 to 2 weeks beforehand. Media items that 
predominantly concerned transgender and gender diverse issues showed 
significant associations with weekly referral numbers at both the Royal 
Children’s Hospital Gender Service, Melbourne, and the Gender Identity 
Development Service (GIDS), UK. In addition, media items that specifically 
mentioned GIDS UK were associated with referrals that occurred in week 1 or 
week 2 in the UK. Although the findings did not provide any direct evidence of 
causation, the results were consistent with our clinical experiences in which 
gender diverse young people commonly identify the media as a precipitant 
for them to seek clinical assistance. Moreover, the observation that relevant 
media stories were significantly associated with referrals within the first two 
weeks but not the third week suggests a model in which media items have a 
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short-lived, antecedent effect. Taken together, it is likely that the media have 
contributed to the increase in referrals to specialist gender identity services 
as media may have helped raising recognition and acceptance of gender 
diversity in wider society. Media may have also served as an important 
means by which young people explore, recognize and understand their 
gender identity.

Chapter 7 describes the development of a new clinical- and research tool, 
the Gender Diversity Questionnaire (GDQ), which aimed to capture the 
diverse ways in which young people identify across the gender spectrum. 
The study included 251 adolescent respondents attending the UK’s national 
Gender Identity Development Service (GIDS).
 The preliminary findings showed that 57% of adolescents referred 
to the GIDS identified with a trans (binary) identity (acknowledging the word 
‘trans’ in their self-defined identity, such as ‘transgender’, ‘transmale’ or 
‘transfemale’); 30% identified with a binary identity (those who only used binary 
terms such as ‘male’ or ‘female’, purposefully excluding the word ‘trans’); 
11% of all adolescents identified within a non-binary identity (using words 
such as ‘genderqueer’ or ‘genderfluid’) and 1.2% as agender (not identifying 
with any gender; genderless). No differences were found between birth-
assigned genders or across ages. The most important factors for young 
people in expressing their gender identity included: 1) using their chosen 
name, 2) using their preferred pronouns, and 3) changing their external 
appearance. Factors that have contributed to gain a better understanding 
of their gender were: Social media, TV programmes, meeting other trans 
people, supportive family and friends, and their experiences of their body. 
This study was the first to explore gender identity in young people across 
the gender spectrum. As no differences were found between birth-assigned 
gender or age groups, there were no indications to support the hypotheses 
that more birth-assigned females would identify as non-binary or that non-
binary identification would be more prevalent amongst older adolescents. 
Future research using the GDQ is needed in order to investigate whether 
adolescents’ self-defined gender identity will remain stable during and after 
adolescence, or whether their gender identities may further develop over 
time. Overall, the GDQ was found to be a useful tool that underlines self-
definition and inclusion and incorporates gender fluidity.
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Chapter 8 reports on two studies  that aimed to investigate whether the 
degree of non-binary gender identification was related to experiencing 
psychological  difficulties. The first study included gender diverse 
adolescents, aged 12 to 18 years, attending the Gender Identity Development 
Service (GIDS) in the UK. The second study investigated psychological 
functioning and non-binary identity in gender diverse adults from the 
Center of Expertise on Gender Dysphoria from the Amsterdam UMC in the 
Netherlands. 
 The findings showed that, for adolescents, having a non-binary 
gender identity and being assigned female at birth were both associated 
with experiencing more psychological problems. In gender diverse adults, 
experiencing psychological difficulties was significantly related to having 
a non-binary identity and having a younger age. Across the studies, a 
similar pattern was found, showing that the stronger the non-binary gender 
identification, the more psychological problems they experienced. These 
results were in line with previous findings that showed that individuals 
who identified as non-binary experienced more mental health difficulties 
compared to those with a binary (cis-or trans-) gender identity. Higher levels 
of psychological problems experienced by non-binary identifying individuals 
may have to do with the fact that non-binary individuals are more likely to 
face social invalidation, discrimination or victimisation, compared to binary 
trans individuals. Furthermore, due to the lack of validation and recognition 
of one’s gender identity by the wider society, non-binary individuals may 
struggle with expressing their gender identity, which could contribute to 
experiencing feelings of internalised stigma. Clinicians should be aware 
that social invalidation is an important factor that can lead to psychological 
difficulties experienced by non-binary individuals. 

Chapter 9 describes a cross-national comparison study examining 
psychological functioning and peer relationships in 959 gender diverse 
adolescents across four European gender identity services; The 
Netherlands (n=275), Belgium (n=71), Switzerland (n=26), and the UK (n=610). 
The adolescents, aged 12 to 18, were referred to one of the four European 
specialist gender identity services between January 2009 and December 
2013 and completed either the Child Behaviour Checklist or the Youth Self 
Report at baseline, which was used to determine the level of psychological 
problems and peer relationship problems. 
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 Across the four gender identity services, a similar pattern was found, 
showing that the majority of the adolescent referrals were assigned female 
at birth. Similarly, birth-assigned females reported more externalising 
problems, whereas birth-assigned males reported more internalising 
problems. Overall, the level of psychological problems and peer relationship 
problems varied across the four gender identity services. Psychological 
problems and peer relationship problems were most prevalent in 
adolescents from the UK, followed by Switzerland and Belgium. The least 
behavioural and emotional problems and peer relationship problems were 
reported by adolescents from the Netherlands. The findings of this study 
confirmed that there is a general increase of gender diverse birth-assigned 
females across Europe. Differences that were found between birth-assigned 
females and birth-assigned males with regard to psychological problems 
were attributed to a general inversion in sex ratio mirroring the general 
population, in which a greater percentage of adolescent birth-assigned 
females tend to experience psychological problems. The differences in the 
prevalence of psychological problems that were found between the four 
countries might be explained by differences with regard to tolerance or 
acceptance of gender variance by the wider society.
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GENERAL DISCUSSION

This thesis described a number of studies that looked at the characterisation 
and time trends regarding young people referred to gender identity services 
in various Western countries. Overall, we identified that the rising number of 
child- and adolescent referrals, the evolving concept of gender identity and 
the increase of media coverage are trends that have emerged over the past 
decade. These likely have an impact on the clinical care of gender diverse 
youth.

Up to the mid 2000’s, the number of clinics offering care to transgender 
youth was small, and referral numbers of young people presenting at 
available gender identity services were fairly low (i.e. less than 10 referrals 
per clinic per year). Most of these young people presented with a cross-
gender identification (i.e. males identifying as female and vice versa) and 
the majority was assigned male at birth (Cohen-Kettenis, Owen, Kaijser, 
Bradley, & Zucker, 2003; Cohen-Kettenis & Pfäfflin, 2003). In the 2010’s, the 
first international publications appeared reporting an increase of young 
people presenting at gender identity services (Aitken et al., 2015). Increases 
were observed since 2006. In line with this increase, a co-occurring sex ratio 
change was observed, showing that more birth-assigned females were 
starting to present to gender identity services compared to birth-assigned 
males. This new trend was mainly visible in adolescents, aged 12 to 18 years. 
For children, the sex ratio remained favouring assigned males at birth (Di 
Ceglie, Freedman, McPherson, & Richardson, 2002).

The findings of our retrospective cohort studies identified a similar pattern 
that followed on from 2009 up to 2018 (Chapters 3, 5 and 9). Reviewing 
child- and adolescent referral data from several international gender identity 
services across Europe, we identified that the vast majority (84%) of young 
people presenting to the gender identity services were adolescents, aged 
between 12 and 18 years (de Graaf, Giovanardi, Zitz, & Carmichael, 2018). Of 
these adolescents, most were assigned female at birth, ranging from 54% 
in the Netherlands to 68% in the UK (de Graaf, Cohen-Kettenis, et al., 2018). 
A far smaller percentage of the referrals (16%) concerned children, aged 
under the age of 12 (de Graaf, Carmichael, Steensma, & Zucker, 2018). While 
the average sex ratio in young children still favoured birth-assigned males 
(M:F, 1.3:1), the increase rate of birth-assigned females over the past few 
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years was found to be much higher, especially amongst children aged 10 
to 12 years (de Graaf, Giovanardi, et al., 2018). In line with this development, 
gender identity services in Denmark, Norway and Sweden, as well as in 
The Netherlands, have observed an evening out of birth-assigned male 
and female referrals in childhood (Kaltiala et al., 2020; Steensma, Cohen-
Kettenis, & Zucker, 2018). Whether this trend will further develop into an 
international sex ratio change favouring birth-assigned females in children 
is still unclear.

The overrepresentation of birth-assigned females among clinically referred 
young people was in line with previous studies including European countries 
and North America (Aitken et al., 2015; Steensma et al., 2018; Wood et al., 
2013). To date, no evidence yet exists that provides a clear explanation for this 
phenomenon. Questions arise whether the current referrals differ from those 
who were referred one or two decades ago. However, according to a recent 
publication by Arnoldussen et al. (2019), re-evaluating ‘the Dutch approach’ 
in 1072 adolescents referred to the Dutch gender identity service between 
2000 and 2016, no time trends were identified with regard to demographics, 
psychological functioning or feelings of gender dysphoria, other than the 
increase of birth-assigned females over recent years (Arnoldussen et al., 
2019).

In this thesis, characteristics of clinical child- and adolescent referrals, such 
as gender identification, age at referral and psychological wellbeing, were 
also evaluated in light of the sudden rise of referrals. With regard to gender 
identification, it could be speculated that the observed rise in referrals may 
involve a ‘new group’ of gender diverse young people who experience a 
different, and perhaps milder form of gender dysphoria, especially by 
those assigned female at birth. Although our study, investigating the wide 
range of gender identities in adolescents, found that the vast majority of 
adolescents self-identified with a binary trans identity, still a relatively large 
percentage (13%) identified differently (Chapter 7). However, among this 
study population, no differences with regard to gender identification were 
found between birth-assigned gender groups or across ages (Twist & de 
Graaf, 2018), which implies that there is no evidence supporting the notion 
that a greater percentage of birth-assigned females identify outside the 
binary construct compared to birth-assigned males.
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Other speculations regarding the increase in birth-assigned females 
contemplated whether the differences in physical development, in which 
birth-assigned females experience pubertal changes at an earlier age 
than birth-assigned males, might have an impact on the greater number 
of adolescent birth-assigned females coming forward (Aitken et al., 2015). 
While our retrospective cohort study (Chapter 3) showed that the overall 
number of birth-assigned female referrals has increased across the age 
groups, the age at which referrals were made did not change over time (de 
Graaf, Giovanardi, et al., 2018). Similarly, we did not find any indication that 
the psychological wellbeing of children and adolescents that were referred 
before the increase in referrals differed from those who were referred in 
recent years (Chapter 9). It is known that gender diverse young people tend 
to experience a range of psychological difficulties in relation to or alongside 
their gender identification (de Graaf, Cohen-Kettenis, et al., 2018; de Vries, 
Doreleijers, Steensma, & Cohen�Kettenis, 2011; de Vries, Steensma, Cohen-
Kettenis, VanderLaan, & Zucker, 2016; Holt, Skagerberg, & Dunsford, 2016; 
Steensma et al., 2014; Zucker et al., 2012). Although the findings from our 
cross-clinical comparison study did reflect the increase in birth-assigned 
female referrals and mirrored an inversion in psychological problems 
experienced by cisgender birth-assigned females (Chapter 9), the degree 
of psychological problems that were reported by the young people were 
largely comparable to reports in the previous literature (de Graaf, Cohen-
Kettenis, et al., 2018).

Overall, it is clear that the ways in which gender diverse people are 
identifying has become much more nuanced and complex over the past 
few years (Chapter 2 and 7), with some individuals purposefully challenging 
stereotypical expectations around gender expression (de Graaf & Carmichael, 
2019; Twist & de Graaf, 2018). Following the evolving concepts of gender 
identity, media coverage on representations of gender has also shifted and 
has become less stereotyped than in the past (Gauntlett, 2008). In the current 
digital climate, individuals receive immense amounts of information each 
day through TV and the Internet, which may have improved the recognition 
and acceptance of gender diversity in wider society. In our retrospective 
cohort study looking at referral data between 2009 and 2016 of gender 
diverse young people across the UK (n=4638) and Australia (n=552) (Chapter 
6), we found a significant association between the increase in weekly referral 

Nastasja_de_Graaf_Proefschrift_Totaal.indd   193Nastasja_de_Graaf_Proefschrift_Totaal.indd   193 31-07-2020   08:2331-07-2020   08:23



Chapter 10

194

rates to gender identity services and an increase in the number of media 
items on transgender and gender diverse topics which appeared within 
the local media 1 to 2 weeks beforehand. In particular, media items that 
specifically mentioned GIDS UK were strongly associated with referrals that 
occurred in week 1 or week 2 within the UK. Although these findings do not 
provide any direct evidence of causation, they do support the hypothesis 
that the media have contributed to increased visibility of gender diverse 
identities, which in turn may have helped to raise awareness of relevant 
clinical services and foster clinical referrals. Furthermore, the media serve 
as an important platform by which young people explore, recognize and 
understand their gender identity. This was confirmed by our study using the 
Gender Diversity Questionnaire (Chapter 7), where gender diverse young 
people reported that factors such as social media and TV programmes 
helped them to better understand and experience their gender (Twist & 
de Graaf, 2018). In addition, it seems likely that the intention of media and 
social networking usage are different for birth-assigned males and birth-
assigned females (Mazman, Usluel, & Çevik, 2009; Ringrose & Barajas, 2011). 
For example, social networking sites are increasingly used as a platform to 
seek peer group belonging and support, especially by adolescent birth-
assigned females in the general population (Barker, 2009). Therefore, rather 
than explaining a new clinical phenomenon, it is possible that the increase 
in referrals, including the inversion in sex ratio, is mirroring societal shifts 
from the general population, in which birth-assigned females may be more 
sensitive to group validation and collective self-esteem through the media.

As it seems increasingly unlikely that the group of gender diverse young 
people presenting to gender identity services today differ from those who 
were referred a decade ago, is it plausible that the observed increase in 
referrals will stagnate over the next few years? To date, there are no signs 
indicating that the influx of child- and adolescent referrals is reducing. 
Contrastingly, from our study including four Nordic countries and the UK 
(Chapter 5), we compared the current referral rates of gender diverse young 
people to the general adolescent population numbers for each country, 
which showed an overall increase in prevalence across all countries (Kaltiala 
et al., 2020). While this may suggest that gender diversity is becoming more 
visible in the general population, this may not account for all young people, 
especially those from Black and Minority Ethnic (BME) backgrounds. From 
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our study investigating ethnicity in young people attending the gender 
identity service in the UK (Chapter 4), it was established that the vast majority 
of self-reported ethnicities of children and adolescents were of White ethnic 
backgrounds, with just under 10% of the referrals were for young people 
of ethnicities other than White (de Graaf, Manjra, Hames, & Zitz, 2019). As 
no differences in ethnic representation were found over time, it is likely 
that gender diverse young people from BME backgrounds are still largely 
underrepresented in the clinical population. That does not necessarily mean 
that feelings of gender dysphoria are less common amongst non-White 
groups. In Iran, for example, the number of gender diverse people applying 
for physical treatment has rapidly increased since their legal system has 
started authorizing sex-change operations (Aghabikloo, Bahrami, Saberi, & 
Emamhadi, 2012). However, due to religious beliefs and cultural and legal 
limitations, it is likely that gender diverse people from BME backgrounds 
are facing additional challenges in expressing their gender identity. Factors 
such as shame, social stigma, lack of support from family and friends, 
prejudice and rejection are commonly experienced by gender diverse BME 
individuals, also for those living in Western societies (Sanyal & Majumder, 
2016). With the increase in social recognition of gender diverse people, 
also in non-Western countries, as well as the growing awareness around 
barriers to care for gender diverse BME individuals, we may start to see 
more gender diverse individuals with BME backgrounds accessing gender 
identity services, which could lead to a further increase in referrals in the 
years to come.

While the social situation for gender diverse individuals living in Western 
societies may be favourable, societal and cultural challenges, such as stigma 
and discrimination, remain a topical issue reported amongst gender diverse 
people from Western countries (Hendricks & Testa, 2012). For example, most 
Western societies largely hold on to traditional gender norms. This is also 
apparent in current politics, public policies and healthcare systems, in which 
gender binary categories are continuously used. In this context, individuals 
who do not conform to society’s gender expectations may be more prone 
to experience difficulties with how they are being perceived and treated by 
others. As our study (Chapter 8) and other studies show, this is especially 
true for gender diverse adolescents and adults who identify as non-binary, 
as they tend to report more psychological difficulties than gender diverse 
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individuals with a binary transgender identity (Budge, Rossman, & Howard, 
2014; Thorne et al., 2019; Veale, Watson, Peter, & Saewyc, 2017). Experiences 
such as a lack of acknowledgement or validation of one’s gender identity, 
may contribute to feelings of insecurity and social withdrawal (Monro, 
2019; Taylor, Zalewska, Gates, & Millon, 2019). In turn, this may contribute 
to increased invisibility and continued stigmatisation of gender diverse 
individuals in society (Fiani & Han, 2018; Monro, 2019; Nicholas, 2019). While 
the media might contribute to societal awareness and promote availability of 
information regarding clinical care for gender diverse people, it is clear there 
are still some necessary steps to take in order to achieve full recognition and 
acceptance of gender diverse people by the wider population. 

Directions for Future Research and Limitations
In an ideal situation, we would have conducted prospective follow-up 
studies in each gender identity service. However, the reality of conducting 
research in clinical settings, across different countries, is that most data that 
were available in the gender identity services were largely based on clinical 
files and the measures often differed per service or per country. While for 
most studies we were able to include and compare large sample sizes over 
a number of consecutive years across different international gender identity 
services, the time periods and methods often varied per study, which has an 
impact on the generalizability of the findings of this thesis.

With regard to the emerging new trends in the gender field, we should 
acknowledge that there may be other important topics that could have had 
an impact on the increase in referrals that were not included in this thesis. For 
example, there is growing awareness of gender diverse youth presenting 
with features of autism (de Vries, Noens, Cohen-Kettenis, van Berckelaer-
Onnes, & Doreleijers, 2010; van der Miesen, de Vries, Steensma, & Hartman, 
2018). The co-occurrence of GD and autism is an emerging clinical picture 
that should be considered in working clinically with gender diverse youth. In 
addition, there may be other co-existing complexities, such as cognitive- or 
learning difficulties, experiences of trauma or other themes that could have 
an impact the increase in referrals.
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Furthermore, it is important to note that the participants included in this thesis 
were gender diverse people attending gender identity services. In most 
cases, these services were longstanding highly specialist gender services, 
following comparable assessment and treatment protocols according to 
the WPATH guidelines (Coleman et al., 2012). It is therefore possible that 
the findings that were reported in this thesis might not be applicable to 
those gender diverse people who do not require clinical support or attend 
clinical services, or to those who are being medically treated but do not 
follow the same, or any, clinical guidelines/protocols. In addition, as gender 
is conceptualized differently cross-culturally, it is important to acknowledge 
that differences may arise between the study populations of each country in 
terms of gender identification, gender expression, psychological functioning 
and other cultural or societal factors.

Overall, it is clear that gender diversity in young people is a topical field 
that is continuously evolving. Greater recognition and awareness in society 
has led to a rising number of young people seeking help from specialist 
gender identity services and the diversity within the population contributes 
to an increase in individualized treatment requests. As research on non-
binary development is still very limited, future research should follow the 
developmental outcomes of gender diverse young people throughout 
their transition into adulthood, especially of those identifying as non-binary. 
The field would also benefit from more sociological studies, focussing 
on the societal and cultural aspects of gender within society, not only to 
increase awareness, but foremost to improve recognition and acceptance 
of gender diverse young people in the wider society. Furthermore, to better 
understand the current increase in referrals to gender identity services, we 
would recommend future research to focus on the usage of media as well 
as social media in relation to gender and to investigate the impact of both 
positive and negative news items on this topic.

Clinical Implications
The current professional climate is a challenging one. There are opposing 
views amongst healthcare professionals, service users, worried parents 
and other community members about the nature of gender identity related 
phenomena in young people and how best to provide care. On the one 
hand, there is a push for earlier physical treatment (Hidalgo et al., 2013), with 
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some young people expressing an urgent desire to change their body to 
one that fits with their experienced gender. On the other hand, there is a view 
that it is unethical to provide physical treatment options to young people, 
especially to those who started reporting feelings of gender diversity fairly 
recently (Littman, 2018; Marchiano, 2017). In all, there is no clear evidence 
to support that young people who experience gender diverse feelings and 
are presenting to gender identity services today would differ from those 
who were seen one or two decades ago. However, with increased social 
recognition and digitalization, we do start to see some variation in the 
ways in which young people identify across the gender spectrum. We also 
acknowledge that not all gender diverse individuals who report feelings of 
GD follow the same developmental path. Therefore, it would be important 
for healthcare providers working with gender diverse youth to remain 
curious and open-minded with regards to recognizing possible variations in 
the developmental pathways of gender diverse young people.

Following the evidence provided by this thesis, it is clear that gender diverse 
people are a heterogeneous group that present in various ways across the 
gender spectrum, each facing their own sets of issues. Some may face 
fewer developmental, psychological or cultural challenges than others, 
which can depend on many different factors such as birth-assigned gender, 
age at referral, developmental/life stage, family functioning or cultural 
background. However, overall it is evident that the majority of gender diverse 
people present clinically with psychological difficulties and face societal 
and cultural challenges that can benefit from professional assistance and 
support. We should therefore continue to develop professional help and 
adjust existing protocols, based on new evidence.

The diversification that is reflected in the clinical population indicates 
that there is no one-size-fits-all clinical intervention that would meet the 
individual needs of all gender diverse people. Therefore, it is important 
that this diversification is also echoed in the healthcare that is available to 
gender diverse people. The focus of clinical care should be on supporting 
individualized treatment options and routes, ensuring inclusion and variations 
of gender expression, while the youths’ situation, including their wellbeing, 
family concerns and various other cultural and societal factors, are closely 
monitored. For clinicians working directly with gender diverse people it is 
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advised to be especially mindful of non-binary gender identity development, 
taking into account the societal challenges non-binary individuals may face, 
and supporting them in their individual treatment requests.
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