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GENERAL INTRODUCTION

At birth, it is common for the genitalia to be inspected when the baby is 
delivered to determine the baby’s sex and gender, without expectation 
of incongruence between the two concepts. Sex refers to the child’s 
observable biological characteristics, such as genes, gonads and genitalia. 
Gender refers to the child’s behavioural characteristics and its identification 
in relation to the assigned sex. The terms sex and gender are often used 
interchangeably as it is generally expected that sex and gender are aligned. 
However, during the very first years of child development, children usually do 
not have a sense of their birth-assigned gender (Kohlberg, 1971). As toddlers 
and pre-schoolers, children begin to learn about gender characteristics. 
After they have learned the concepts associated with gender roles and 
gender stereotypes, they usually go through the stage of identifying with 
same sex models, such as parents or parental figures (Newman & Newman, 
1975)��. 
 
Adolescence is an important period for identity formation, in which young 
people start to develop their own principles and values around gender (as 
well as other identity-defining roles such as occupation, politics, friendships 
and intimate relationships) (Erikson, 1968; Marcia, 1980). This process may 
take many years and often involves exploring different gender roles and 
concepts. Gender identity refers to what it means to be male or female 
and concerns a broader understanding of concepts such as masculinity, 
femininity and gender role socialization (Fagot & Leinbach, 1993). Most 
individuals may not give thought to how they feel in relation to their body. 
However, some individuals may come to understand or experience that the 
gender that they were assigned to at birth does not fit with the sex they were 
assigned to at birth. These conflicted experiences may have an impact on 
one’s wellbeing.

Individuals who experience issues around their gender identity or express a 
gender identity which is entirely different from their birth-assigned gender, 
are generally referred to as transgender or gender diverse individuals. For 
some gender diverse individuals, the possibility of expressing their gender 
identity in their chosen way (through name-changes, pronouns, clothing or 
lifestyle choices) may be sufficient to live comfortably without accessing or 
requiring any psychological support or physical interventions. Others may 
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seek clinical support and/or request physical interventions to align their 
body to their gender identity. For those who experience severe distress 
associated with their feelings of gender incongruence, a diagnosis of Gender 
Dysphoria (GD) might be applicable (American Psychiatric Association, 2013).

Historically, theorizing about the transgender phenomena began in the 
19th century. Early works on this topic typically categorized transgender 
or gender diverse individuals as psychosexually disordered (Wolfenden, 
1893). While most of the literature throughout the 20th century still treated 
feelings of gender incongruence as a pathology, a few physicians began 
treating transgender individuals by providing hormones and performing 
gender confirming surgery. The first public cases of gender transitions 
appeared around the 1950-1960’s, eventually leading to greater medical 
and psychiatric awareness of the concepts and treatment of ‘transsexualism’ 
– as gender dysphoria was called at the time (Benjamin, 1967; Jorgensen, 
1967). In line with this development, the first gender identity services were 
established, offering psychiatric consultations and physical interventions to 
adult transgender individuals (Beek et al., 2016; Drescher, 2015; Drescher, 
Cohen-Kettenis, & Winter, 2012).

Over time, what was once considered an exceedingly rare condition, 
gradually became more publically visible. In recent years an increasing 
number of countries have enacted civil and human rights laws prohibiting 
discrimination based on gender identity. Important contributors to this 
development were the LGB-movement as well as the emergence of queer 
theory in the 1980-90’s, which has led to a more nuanced understanding 
of gender (Butler & Trouble, 1990). It is likely that these factors have also 
contributed to an increase in awareness and recognition of feelings of 
gender diversity in society. The prevalence of people who self-identify 
as transgender and have the desire to access medical interventions or 
treatment is currently estimated around 0,5% (Kuyper & Wijsen, 2014; Zucker, 
2017). Over the years, the number of individuals seeking professional help 
from gender identity services has increased at a rapid pace (Wiepjes et al., 
2018).

Similarly, an increasing number of young people have been seeking help 
with their feelings of gender incongruence, leading to the opening of 
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the first child- and adolescent gender identity services in the late 1980’s. 
Since the beginning of the 21st century, physical interventions by means 
of puberty suppression treatment and gender affirming hormones have 
become a widely-used treatment pathway for gender diverse young 
people. Providing puberty suppression during adolescence tends to benefit 
the (psychological) wellbeing of gender diverse young people as it halts 
further pubertal changes and subsequently may relieve the distress around 
the developing body (de Vries & Cohen-Kettenis, 2012; Delemarre-Van De 
Waal & Cohen-Kettenis, 2006; Kreukels & Cohen-Kettenis, 2011).

Over the last few years, there are noticeable shifts in the ways in which young 
people are presenting to gender identity services. Only a few years ago it was 
more common for young people to report having feelings of the ‘opposite 
gender’. Nowadays, young people attending gender identity services are 
presenting in a variety of ways across the gender spectrum. Some may be 
very clear about their gender diverse feelings and have experienced these 
feelings since early childhood. Others may still be questioning their gender 
identity as they are going through adolescence and are still contemplating 
or exploring different identity options. In line with their experienced gender, 
young people and their families are currently requesting a variety of physical 
interventions from health care professionals.

Overall, it is clear that gender diversity in young people is a topical field that 
is continuously evolving. In order to keep track of the changing field, this 
thesis aims to capture the emerging trends in clinical care for gender diverse 
young people over the last decade. Themes that will be addressed in this 
thesis include characterization of the changing child- and adolescent clinical 
population; identifying possible time trends; investigating media influences; 
mapping the wide range of gender diverse and gender-nonconforming 
identities in young people, and reflecting on their psychological functioning.
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OUTLINE OF THE THESIS

Emerging Trends
Chapter 2 provides an overview of the emerging trends in clinical work with 
gender diverse children and adolescents over the last decade and reflects 
on what impact the evolving concepts of gender have on the clinical care 
of gender diverse young people presenting to specialist gender identity 
services today.

Characterization of Child and Adolescent Referrals
Chapter 3 reports on the sex ratio change in children and adolescents 
referred to the gender identity development service in the UK. 

Chapter 4 investigates the time trends of ethnic representation of children 
and adolescents in the UK and reflects on social and cultural variants that 
may interact with gender identity development.

Time Trends and the Media
Chapter 5 reflects on the time trends in referrals to child and adolescent 
gender identity services across four Nordic countries and the UK.

Chapter 6 investigates the association the media may have on clinical 
referrals of transgender and gender diverse youth in the UK and Australia.

Gender Diverse and Non-Binary Presentations
Chapter 7 focusses on gender diversity and non-binary presentations in 
young people attending the UK’s gender identity development service. It 
captures the widening range of young people’s gender presentations and 
reports on preliminary outcomes of a newly developed questionnaire, the 
Gender Diversity Questionnaire. 

Chapter 8 reports on the extent to which individuals attending gender 
identity services in the UK and the Netherlands identify with a non-binary 
gender identity and investigates their psychological wellbeing.
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Psychological Functioning in Gender Diverse Adolescents 
Chapter 9 investigates psychological functioning in gender diverse 
adolescents across four European countries; the Netherlands, Belgium, 
Switzerland and the UK.

Summary and General Discussion
Chapter 10: The studies are summarized and discussed. Suggestions for 
future studies and clinical implications are given.
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