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ABSTRACT

There has been a recent rise in the number of people who hold a non-binary 
gender identity. However, the proportion of young people attending gender 
services who identify as non-binary has not yet been investigated. This article 
presents the findings from a pilot study of newly designed questionnaire, 
the Gender Diversity Questionnaire, which included questions about gender 
identity and gender expression. Responses from 251 adolescents attending 
the United Kingdom’s National Gender Identity Development Service 
between June 2016 and February 2017 are reported here. The majority, 56.9%, 
of young people identified as trans, 29.3% identified as a binary gender (male 
or female), 11% identified as non-binary and 1.2% as agender. There were no 
significant differences in self-defined identities based on assigned gender 
or age. However, once young people were separated into these groups, 
some of them were very small; thus, a larger sample is required. In terms of 
aspects of gender expression that were important to the young people, the 
data formed five themes – name and pronouns, external appearance, the 
body, intrinsic factors and ‘other’. Strengths and weaknesses of the research 
are discussed as well as future work that will be conducted.
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INTRODUCTION

Over recent years, there has been a significant increase in the number of 
young people openly identifying as trans (de Graaf & Carmichael, 2019; 
de Graaf, Giovanardi, Zitz, & Carmichael, 2018), with the majority of these 
identifying as the ‘opposite’ gender from which they were assigned at birth 
(e.g. a trans male is a young person who was assigned female at birth (AFAB) 
and has a male gender identity). Moreover, there has also been a rise in 
the number of people who are publicly identifying with, and outwardly 
expressing, a gender identity other than male or female; these people are 
often collectively referred to as ‘non-binary’ (Richards et al., 2016).

The term ‘non-binary’ is often employed as an umbrella term to capture 
a range of identities and experiences (Barker & Richards, 2015). This 
includes those who self-define as ‘agender’, ‘gender neutral’ or ‘neutrois’, 
terms which are sometimes associated with the experience of not having a 
gender. There are those who move between two or more genders or whose 
gender fluctuates over time or context. These individuals may identify as 
‘genderfluid’, ‘bigender’, ‘trigender’ or ‘pangender’. There are those who 
to some extent, but not completely, self-define as one gender and may 
describe themselves as ‘demi-boys/men’ or ‘demi-girls/women’. There 
are also people who describe themselves as a specific further gender, 
identifying as ‘third gender’ or ‘pangender’. Some people actively disrupt 
the gender binary and their identity may have a political element to it such 
as ‘genderqueer’ or ‘genderfuck’. It is important to note that individuals may 
use a variety of terms to describe their gender and people’s experience 
may vary across time and contexts. Moreover, while the above descriptions 
capture particular definitions of these identities, what a term means to one 
individual may mean something different to another. As much as the term 
‘non-binary’ is often used in the context of identity, it may also be employed 
when referring to people who are comfortable with the gender they were 
assigned at birth, but some other aspect of the way they experience their 
gender falls outside of normative binary constructs of gender (Richards et 
al., 2016).        

Three large national studies have aimed to establish the percentage of 
the general population who did not identify with their gender assigned at 
birth. In a German study, 940 participants aged between 10 and 16 years old 
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were asked to indicate on two 5-point scales how masculine and feminine 
they experienced themselves to be. Based on their responses, participants 
were classified into groups; these included ‘gender ambivalent’, ‘gender 
incongruent’ (see Table 1 for definitions of these terms) and ‘no gender’; 0.7% 
of those assigned male at birth (AMAB), and 2.4% of AFAB were classified as 
gender incongruent. Furthermore, 0.7% of AMAB and 1.4% of AFAB identified 
as gender ambivalent, and 0.9% of AMAB and 2.0% of AFAB as having no 
gender (Becker, Ravens-Sieberer, Ottová-Jordan, & Schulte-Markwort, 
2017). A higher proportion were classified as gender incongruent, compared 
to those who are seen as gender ambivalent. It is interesting to note some of 
the differences between this and the adult studies. In adult populations, the 
opposite was reported, categorizing a higher proportion of their sample as 
gender ambivalent compared to gender incongruent (Kuyper & Wijsen, 2014; 
Van Caenegem et al., 2015). Moreover, adult studies have reported higher 
percentages of AMAB people in both the gender ambivalent and gender 
incongruent categories compared to AFAB, which is also opposite to what 
was found in youth populations (Kuyper & Wijsen, 2014; Van Caenegem et 
al., 2015). It is important to note that these definitions for the studies used 
for ‘gender ambivalence’ only represents one specific kind of non-binary 
identity; thus the results may be higher if this category was broader.

Several researchers have attempted to capture gender diversity in trans 
populations. In a Canadian study of 923 trans youth up to the age of 25, 
participants were asked how they identified (Veale, Frohard-Dourlent, & 
Dobson, 2015). 

Table 1: Definitions

Term Definition

AFAB Assigned female at birth

AMAB Assigned male at birth

Non-binary A person who does not identity as male or female

Gender incongruent Individuals who identify with the ‘other sex’ more than their 

assigned sex- which could be viewed as similar to a trans identity

Gender ambivalent Individuals who identify equally with ‘both sexes’- one specific kind 

of non-binary identity

Gender identity An individual’s internal sense of their gender

Gender expression The ways in which an individual expresses their gender
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Some of the most common non-binary identities included genderqueer 
(33%), genderfluid (21.5%), ‘other gender identity’ (21%) and gender-creative 
(9.5%). In a further US study of 6450 trans adults, participants were given four 
options for their gender identity: 26% identified as female, 41% as male, 20% 
part-time as one gender and part time as another and 13% reported that their 
gender identity was not listed there (Harrison, Grant, & Herman, 2012). Those 
who reported that their gender was not listed in the options provided were 
more likely to be AFAB, 73% of this subgroup. The most popular identity was 
genderqueer, which represented 42% of this subgroup and 6% of the total 
sample.

One UK survey specifically focused on non-binary people, receiving 895 
responses (Scottish Trans Alliance, 2016). The study included people across 
all age groups, with 59% being under 25 years old. In detailing how they 
identified, participants were able to choose multiple options: 63% non-
binary, 45% genderqueer, 37% trans, 31% genderfluid and 28% agender. They 
specifically asked whether identifying outside of the gender binary also 
resulted in a corresponding trans identity; 65% considered themselves to be 
both trans and non-binary, 15% did not and 20% were unsure. Furthermore, 
participants were asked about how fixed or fluid their identity was: 54% 
described it as fluid, 31% described it as fixed and 15% were unsure.

While non-binary and agender individuals are found within both trans specific 
and population surveys, it has been suggested that only a small proportion 
of non-binary people appear to seek assistance from Gender Identity Clinics 
(GIC’s). Beck et. al. (unpublished, cited in Richards, et al., 2016) reported that 
out of 360 people seeking support from GIC’s, only 4 reported that their 
motivation to seeking intervention was in relation to a non-binary identity. 
However, it is important to hold in mind that historically GIC’s have adhered 
to strict protocols for accessing physical intervention, with individuals having 
to demonstrate a stable and consistent gender identity over time. This is 
at odds with the way some non-binary people experience their gender, 
especially those who identity as genderfluid. There are also narratives 
present within gender diverse communities that GIC’s are prejudice against 
non-binary people and the best way to gain access to physical intervention 
is to present as a binary trans person (Vincent, 2016). Thus, it is likely that 
some people feel unable to discuss a non-binary, agender or fluid identity 
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with their GIC clinician for fear of being denied physical intervention. Indeed, 
the Scottish Trans Alliance (2016) found that just over half of 221 participants 
who had accessed GIC’s in the previous two years reported that they did 
not feel comfortable sharing their non-binary identity with GIC clinicians the 
majority of the time.

The above review demonstrates that there appears to be much variation in 
the proportion of people who identify with a range of non-binary identities 
in different populations. The difference in figures may also relate to the way 
in which people are asked about their gender identities; whether people are 
offered an open box or presented with a list of identities of which to choose 
from (e.g. Harrison et. al., 2012); whether people have to indicate just one, or 
whether people are able to claim multiple identities (e.g. Veale et al., 2015). 

Adolescents referred to the specialist GIC are a heterogeneous group 
who show that gender can be experienced and expressed in various ways. 
However, it is presently unknown how many young people attending the UK 
gender identity service identify outside of the binary definition of the gender 
identity.  

Aim
The aim of this pilot study was to capture the range of different ways the 
young people who accessed the United Kingdom’s national Gender Identity 
Development Service (GIDS) identify in regards to their gender and how 
gender identity is expressed.

Objectives
The objectives of this study are as follows: (1) to analyse the range and 
proportions of diverse gender identities across age and assigned gender. 
Based on clinical experience, it was predicted that the majority of young 
people would identify within a binary model of gender, with a small 
percentage stating a range of non-binary identities. It was further predicted 
that a higher number of AFAB respondents would report a non-binary 
identity compared to AMAB, and that non-binary identities would be more 
present within the older adolescents, (2) to capture the factors that are most 
important to young people in terms of how express their gender identity, (3) 
to investigate factors that have influenced the way in which young people 
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experience/understand their gender identity and (4) to consider practical 
issues arising from this data. 

METHOD

Measures
A pilot study was performed to assess the utility of a newly designed 
questionnaire called ‘The Gender Diversity Questionnaire’ (GDQ). This pilot 
study was also conducted as part of further developing the questionnaire; 
several open ended questions were employed to establish themes and 
categories to be used in the final version of the questionnaire. 

The questionnaire was designed by ourselves, the coauthors. We come 
from different backgrounds and perspectives, the first author being a clinical 
psychologist and second author a research psychologist. We also have 
different gender histories and identities, with one of us identifying as trans 
and genderqueer and the other being comfortable in their gender assigned 
at birth.

The starting point for developing the questionnaire was to investigate 
the range of ways young people who attended the service identified and 
expressed their gender. The language employed and structure of the 
questionnaire needed to reflect that gender is complex, multifaceted and 
can change over time. The language employed by the studies outlined 
above was reviewed and considered for the GDQ. Feedback and additional 
input was obtained via the service’s monthly research meeting which is 
attended by both clinicians and researchers and the service’s stakeholders 
group which is attended by young people who attend the service. We also 
tried to obtain some feedback from a national community organization who 
support gender diverse youth, yet this was not possible due to practical 
reasons. We will continue to attempt to gain feedback about the GDQ from 
community organizations in the future.  

Initial results relating to aspects of gender identity, gender expression and 
factors deemed important by the young people in terms of the development 
of their gender, will be reported here. Data from other aspects of the 
questionnaire will be published in future papers.
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Participants
All clients aged at least 12 years old presenting to GIDS for first assessment 
were asked to complete our standard assessment battery. The GDQ has 
been part of our standard assessment battery since June 2016. The sample 
used for this paper was taken from all returned questionnaire packs between 
June 2016 and February 2017. 

Prior to their first appointment, families and young people attending GIDS 
are informed about our standard routine measures which are used for audit, 
research and clinical purposes, and consent was signed. When families are 
asked to complete the questionnaires they are informed that access to the 
service is not dependent on completing them, that they are able to obtain 
support regardless of whether they complete the questionnaires or not. 
They are also informed that they can opt to complete the questionnaires 
as part of their clinical assessment while declining to take part in research. 
As the questionnaire was administered as part of the standard assessment 
process, analysis of these data takes the form of an audit; thus, ethical 
approval was not required. 

Procedure
Three main topics were investigated; 1. gender identity, 2. gender expression, 
and 3. factors of influence.

For gender identity, young people were asked, ‘How would you describe 
your gender identity today?’ The responses were reviewed individually by 
both of the authors and divided into five overarching categories outlined 
in Table 2. These categories were defined by the authors based on current 
perspectives of gender diversity outlined in the introduction and the 
following criteria: (1) when the self-defined identity consisted of two words, 
one reporting a trans identity and then other a binary gender (such as 
‘trans’ and ‘female’), we appointed it into the ‘trans’ category. This was to 
differentiate the young people who did and did not claim trans identity, as 
clinical experience has shown that some young people have a strong desire 
to separate themselves from a trans status. (2) In the event when a response 
included both trans and non-binary terminologies (such as ‘genderqueer’ and 
‘transboy’), these were categorised as non-binary. (3) According to existing 
literature 'agender' sometimes falls under the non-binary umbrella (Barker 
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& Richards, 2015). However, we felt it was important to make a distinction 
between young people who identified as non-binary compared to agender 
to explore whether there were any meaningful differences between these 
groups. Hence, for the purpose of our study we chose to separate ‘agender’ 
as a discrete category. (4) When a self-defined gender identity did not fit with 
any of these defined categories (such as ‘unsure'), these responses were 
captured in the ‘undefined’ category. Once the categories were set, the data 
was analysed by assigned gender and by age to look for any differences. 
Additionally, young people were asked to indicate how they experienced 
their gender identity across three gender spectrum lines going from 0% to 
100%: masculine, feminine and non-binary.

For gender expression, we asked young people ‘What are the top 5 factors 
that are the most important to you in terms of how you express your 
gender?’ The data was separated by assigned gender and themes were 
identified. Finally, young people were asked, ‘What has influenced the way 
you understand/ experience your gender?’ The content was collectively 
analysed and themed.

Table 2: Gender identity categories

Example responses Gender Identity Categories

‘Male’  ‘Female’ Binary Identities   

‘Trans Male’ / ‘Trans Female’ Trans Identities  

‘Fluid’  ‘Queer’ Non-Binary 

‘Without gender’ Agender

‘Unsure’  ‘Unique’ Undefined 

Data Analysis
The t tests were used to identify any differences in age between AFAB and 
AMAB, while a binomial sign test was utilised to determine assigned gender 
at birth compared to an equal population sample (0.5). For the textual data, 
thematic analysis was performed to interpret and code the answers to the 
open-ended questions. Nonparametric tests (Kruskal-Wallis test) and chi-
square tests were used to analyse any differences between the newly made 
categories.

Nastasja_de_Graaf_Proefschrift_Totaal.indd   117Nastasja_de_Graaf_Proefschrift_Totaal.indd   117 31-07-2020   08:2331-07-2020   08:23



Chapter 7

118

RESULTS

A total of 251 questionnaires were returned by clients aged between 12 and 
18 years over the 8-month period. Not all of the young people provided a 
response for each question, specific numbers are detailed below. 

Demographics
In total, 71% (n=180) of the total respondents were AFAB and 29% (n=71) 
AMAB. An exact binomial sign test indicated that there were significantly 
more AFAB than AMAB young people in the present sample as compared 
to an equal population sample (p<0.0001). The number of young people 
in each age group were as follows; aged 12 (n=10), aged 13 (n=17), aged 14 
(n=27), aged 15 (n=57), aged 16 (n=70), aged 17 (n= 68). The mean age was 
15.44 years (SD=1.62). No significant difference was found between the ages 
of the respondents, F(1, 249) = 1.18, p > .05.

Gender Identity
Five young people did not answer the question and were therefore excluded 
from this analysis. Forty-seven unique self-defined gender identities were 
reported on the open-ended question and regrouped into five categories.  

The majority of the respondents (56.9%, n=140) included the word trans, 
such as trans male, transgender or trans female. These were categorised 
under the trans identity category.

Around 29.3% (n=72) of the respondents only used words that referred to 
the binary construct of gender, such as male or female, and did not include 
the word such as trans or non-binary. These were categorised as the binary 
identity category. 

About 11% (n=27) of all respondents reported to have an identity that was 
outside of the binary notion of gender and were therefore categorised as 
non-binary. Most common non-binary identities used were genderqueer 
(n=9, 33.3%), genderfluid (n=5, 18.5%) and non-binary (n=5, 18.5%). A small 
proportion (1.2%) of young people indicated that they were agender (n=3). 

Nastasja_de_Graaf_Proefschrift_Totaal.indd   118Nastasja_de_Graaf_Proefschrift_Totaal.indd   118 31-07-2020   08:2331-07-2020   08:23



Gender Diversity Questionnaire

119

7

Figure 1: Gender Identity Categories Split by Birth-Assigned Gender 

 
Any self-defined identities that we could not categorise to any of the 
previously named categories were referred to as undefined (1.6%, n=4). As 
shown in Figure 1, no significant differences were found between AMAB and 
AFAB, x²(1, 4) = 5.59, p > .05.  However, it is worth noting that the 3 respondents 
who identified as agender were all AFAB. 

Figure 2 shows the distribution of gender categories by age. The majority of 
the respondents identified with a trans identity. Based on clinical experience, 
we predicted that the proportion of non-binary identities would increase 
with age. Yet, the distribution of identified categories did not change when 
analysing the data for younger vs older adolescents (12-14 years vs 15-18 
years), x²(1, 4) = 3.51, p > .05, or when analysing the data per age, x²(1, 24) 
= 27.95, p > .05. Although the numbers per age group were small and no 
significant differences were found, it is worth highlighting that it seemed 
more common for the 12-year-olds to identify within the binary category. 
Additionally, the percentage of non-binary identities was highest in the 
14-year-olds. Furthermore, all three of the young people in the agender 
group were older adolescents. 

The GDQ asked young people to draw a mark on three lines, showing the 
extent to which they identified with masculine (n=245), feminine (n=243) and 
non-binary (n=230) identities. Figure 3 shows the responses from AMAB and 
AFAB identifying per trans, binary, non-binary and agender category. 
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Figure 2: Gender Identity Categories by Age at Referral

As expected, the scores for each category (trans, binary and also non-
binary identities) were clustered at the ‘opposite’ poles to people’s assigned 
gender. AMAB young people in the binary and trans categories showed 
similar means: that they felt 88% and 82% in line with a feminine identity and 
only 15% and 11% in line with a masculine identity, respectively. The non-
binary AMAB also reported to feel more in line with a feminine identity than 
a masculine identity (71% vs 18%). On the non-binary identity line, the binary 
AMAB scored the lowest (6%). The trans identified AMAB showed feeling 
slightly more in line with the non-binary identity (18%), whereas the non-
binary group reported to feel about 45% in line with a non-binary identity. No 
AMAB reported an agender identity.

AFAB with a trans and binary category seemed to be more clustered 
together compared to the AMAB. Both binary and trans AFAB felt 90% and 
89% in line with a masculine identity, and only 11% and 12%, respectively, with 
a feminine identity.
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Figure 3: Mean percentages of masculine, feminine and non-binary identities split by birth-assigned gender

Legenda: Trans
Binary
Non-Binary
Agender
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The non-binary AFAB were different from these two groups, reporting 72% 
in line with a masculine identity and 19% in line with a feminine identity. On 
the non-binary line, both trans and binary AFAB showed similar results; 
scoring very low (11%). The non-binary AFAB reported to feel 48% in line 
with a non-binary identity. The agender group were a remarkably different 
group compared to the other three categories (trans, binary, non-binary). 
They reported to feel considerably less in line with a masculine identity 
(33%). Compared to the trans and binary category, the agender group did 
feel slightly more in line with feminine identity (10%). The agender group, 
who were all AFAB, felt clearly most in line with a non-binary identity (92%). 
It is also interesting to note that the above suggests that an agender identity 
does not necessarily equate to a lack of a gender identity. 

Gender Expression
In total, 235 young people provided and answer for this question. Differences 
were found between AMAB and AFAB in the way they express their gender 
identity. The data was categorized into five overarching themes.

For AFAB, the most important way in which they expressed their gender was 
through external appearance (34%). The majority reported the importance of 
expression through clothes and style (28.3%) and hair (5.6%). Second, for 30% 
of the AFAB using their chosen name and pronouns was important to them. 
Third, 26% of the AFAB respondents acknowledged the importance of the 
physical body in expressing their gender. The majority of AFAB reported that 
the body shape, specifically binding their chest (17.8%), was important for 
them. Other factors (7%) that were cited as important were creativity (1.1%), 
being social (1.1%) and online experiences (0.6%). Finally, 3% reported that 
intrinsic factors, such as personality, confidence and being one’s self, were 
important (Figure 4).

The most important way in which AMAB expressed their gender was also 
through the external appearance (35%). In particular clothes and style 
(24.2%), make-up (8.1%) and hair (3.2%) were important to them. Second, 23% 
of the AMAB reported that the acknowledgement of their gender identity 
by others using their chosen name and pronouns was important to them. 
Third, 16% reported that intrinsic factors, such as personality, confidence 
and self-understanding were important to them; 15% of the assigned males 
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acknowledged the importance of the body in expressing their gender, 
reflecting on their body shape, body image and body language. Finally, 
there was a mixture of other factors (11%), such as social media, sexuality 
and arts that were also referenced as being important (Figure 5).

Factors of Influence
We received 200 responses to this question. The most important factor 
that had influenced the way the young people understood or experienced 
their gender was found to be social media/media (35%). 21% reported that 
social media (including internet, YouTube videos, Google and online forums) 
helped them gain understanding around their gender and 14% reported that 
TV programmes and documentaries have provided this for them.

Around 19% reported that their own inner feelings were the biggest factor in 
how they experienced or understand their gender. Respondents reported 
that it was important for them to be able to be ‘who I am’, some talked 
about life experiences, and others reported how their own thoughts and life 
experience had impacted how they felt about their gender.

Having supportive family and friends (14%) was another important theme that 
came up for young people in coming to understand their gender. Meeting 
other trans people was reported by 11%. Some described that having trans 
friends has had an impact in how they understand or feel about their own 
gender. Others reported that they found it helpful to be able to talk to other 
trans people or to join lesbian, gay, bisexual and transgender (LGBT) groups.

The physical (wrong) body was reported by 11%. Young people described 
that they felt uncomfortable in their own assigned sex - that they felt they 
were ‘born in the wrong body’ and some were struggling with existing 
gender stereotypes in line with their assigned sex. Of those, 5.6% reported 
that ‘puberty happened’, which was reported to be a significant experience 
for them in understanding their gender identity. 

Another 10% reported that they found professional help and knowledge 
helpful in the way they understand their gender. Factors reported were 
therapy, research, reading, articles and books.
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Figure 4: Factors Important to AFAB Young People in Terms of Gender Expression

Figure 5: Factors Important to AMAB Young People in Terms of Gender Expression

DISCUSSION

The majority of adolescents referred to the national specialist gender 
identity service in the United Kingdom identify with a trans identity (57%) 
and binary identity (30%); 11% of all adolescents identifi ed within a non-binary 
identity and 1.2% as agender. No diff erences in regard to gender identity 
were found between genders assigned at birth or across ages. The most 
important factors in which gender diverse adolescents expressed their 
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gender included using their chosen name and pronouns and by their external 
appearance. Factors that influenced the way the adolescents understood 
or experienced their gender were social media, TV programmes, meeting 
other trans people, supportive family and friends, and experiences of their 
body. 

In line with our prediction, a small percentage (11%) of young people 
attending GIDS reported a non-binary gender identity. Within this 11%, the 
most common identities were genderqueer (n=9, 33.3%), genderfluid (n=5, 
18.5%) and non-binary (n=5, 18.5%). These results fall in line with previous 
research where genderqueer and genderfluid were found to be the most 
common non-binary identities (Harrison et al., 2012; Scottish Trans Alliance, 
2016; Veale et al., 2015).

The proportion of young people who reported a non-binary identity in 
this study was smaller than what has been previously reported by studies 
conducted with non-clinical samples (Harrison et al., 2012; Veale et al., 2015). 
Given the fact that the research was conducted as part of an assessment 
within GIDS, it is likely that 11% is an underestimate of the number of 
non-binary young people who do attend GIDS, as previous research has 
suggested that some people do not disclose their non-binary identity to 
clinicians due to concerns around how this may be received (Scottish Trans 
Alliance, 2016; Vincent, 2016). Moreover, there can be a cultural narrative 
that gender services are only for people who wish to pursue binary-based 
physical interventions (which is how UK gender services have functioned in 
the past); thus, some non-binary young people may be less likely to seek a 
referral to GIDS than binary trans young people as they believe services do 
not meet their needs. However, it is important to hold in mind that there are 
a variety of reasons that both binary trans and non-binary people may seek 
some, but not all physical interventions that are available (Beek, Kreukels, 
Cohen�Kettenis, & Steensma, 2015). Furthermore, the research by Harrison 
et al. (2012) and Veale et al. (2015) were both conducted in North America; 
thus the differences in proportion of non-binary identities reported in theirs’, 
compared our study, could also be influenced by culture.

Clinical experience, and previous research with a non-clinical population 
(Becker et al., 2017), led us to predict that more AFAB would report a non-
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binary identity, compared to AMAB, yet the percentage was the same 
across the two groups. Thus, it may be the case that AMAB are less likely to 
disclose a non-binary identity to clinicians, yet it is unclear why this might 
be. Moreover, only AFAB reported agender identities, which is different to 
Becker et al. (2017), who found both AFAB and AMAB reporting agender 
identities. As Becker et al. (2017) was a non-clinical sample, this may indicate 
that agender AMAB are less likely to attend a specialist gender service, yet 
the numbers in the present study are too small to draw this conclusion. 

We also predicted that the proportion of non-binary identities would increase 
by age. Yet this was not confirmed, with the highest proportion of non-binary 
presentations being at age 14. One of the explanations for this could be to think 
of this as part of a developmental process of their trans identity. For some, 
a non-binary identity is a part of their gender development, and they may 
later come to identify as binary trans. Visa versa, those who initially identify 
as binary trans may identify as non-binary later in life. Shifts in identities over 
time are reported by some young people during their appointments at GIDS 
which is also reported in research with adults (Vincent, 2016). While for some 
identity may develop over time, there are others who will continue to identify 
as non-binary in the long term. It is important to note that gender identity is a 
unique experience to every individual and there may be many reasons why 
we found the highest proportion of non-binary identities at a younger age 
than we predicted. The results reported here are from a pilot study, and the 
numbers in each age group vary considerably (e.g. there were only twenty-
seven 14-year-olds and the numbers in the older groups were more than 
double this); thus, the explanation suggested above is simply one possible 
interpretation of the findings. Therefore we aim to continuously follow young 
people throughout their time in the service to gain a better understanding of 
their gender identification over time.
   
The additional data obtained by asking respondents to place themselves 
on each of the three gender spectrums enables further understanding of 
what identity terms mean. None of the groups indicated complete binary 
gendered experiences (e.g. 0% feminine and 100% masculine). Though, the 
data seemed to indicate that young people identified more with a gender 
identity that is ‘opposite’ from which they were assigned at birth, including 
those reporting non-binary and agender identities. Interestingly, an agender 
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identity did not indicate a complete lack of a gender identity (which would 
have been indicated by 0% on each line). Moreover, the agender group 
was considerably different from the non-binary group which supports our 
decision to distinguish between these two groups in the data analysis.

The most important way in which young people expressed their gender 
identity was through the external appearance. AMAB respondents reported 
that especially clothes and style, make-up and hair were important to them. 
First, AFAB respondents expressed gender specifically through clothes 
and style and hair. Second, using their chosen name and pronouns was 
important for both AMAB and AFAB. Third, the physical body was found to be 
an important theme in expressing their gender. Where AMAB tend to reflect 
more on their body shape, body image and body language, the majority 
of AFAB reported that body shape specifically by binding their chest was 
important for them. We were struck by the low percentages in regards to 
hairstyle. It is the author’s clinical experience that when young people and 
their families attending GIDS detail the process of gender development and 
transition, haircuts are often cited as significant turning points; thus, it was 
surprising they were only deemed as important by a small percentage (5.6% 
AFAB and 3.2% AMAB). 

The most important factors that had influenced the way gender diverse 
young people understood their gender were social media, media, their own 
inner feelings, having supportive family and friends, meeting other trans 
people, professional help and knowledge and the physical (wrong) body. 
Surprisingly, only 5.6% reported that puberty was a significant experience 
for them in understanding their gender identity. This was unexpected, as it 
is the author’s clinical experience that during appointments at GIDS many 
young people cite the start of puberty as prompting them to question their 
gender identity.  

Strengths and Limitations
The research presented above has a number of strengths and limitations, 
which will now be discussed. This is the first paper that has attempted to 
establish the proportion of young people who identify within and outside of 
binary constructions of gender within a specialist gender service. While it is 
useful to understand the variety of ways that young people attending GIDS 

Nastasja_de_Graaf_Proefschrift_Totaal.indd   127Nastasja_de_Graaf_Proefschrift_Totaal.indd   127 31-07-2020   08:2331-07-2020   08:23



Chapter 7

128

identify, one limitation of the present study is related to the fact that previous 
research has found that some non-binary people are not comfortable 
disclosing a non-binary identity to GIC clinicians due to concerns that this 
may prevent them from being able to access physical intervention (Scottish 
Trans Alliance, 2016; Vincent, 2016). Thus, the proportion of those reporting a 
non-binary identity in this current research may be an underestimate. 

While one strengths of the study is that the total number of respondents is 
a reasonable size (n=251), once the data is separated into groups for further 
analysis (e.g. by age, assigned sex, gender identity) the numbers in some of 
the categories are very small. Analysis of this kind therefore lacks statistical 
power and limits the conclusions that can be drawn. However, the results 
published here are from the initial data that has been collected with the 
GDQ. The questionnaire will remain in the standard pack of questionnaires 
that families are given at GIDS and further analysis will be conducted in 
the future. Once further data has been collected, more detailed analysis in 
regards to the different gender groups can be conducted. 

A further strength of the study is that the qualitative data is useful in gaining 
insight into understanding the diversity of experiences that young people 
have and in challenging dominant trans narratives. The narrative that a trans 
person has simply been ‘born in the wrong body’ is present within both 
general culture and trans communities. Yet, this is a narrative that some 
trans people do not connect with. The qualitative data reported here shows 
the variety of factors that have impacted on young people exploring their 
gender, including family, friends, other trans people and professionals.  

Future Studies
This is the first in series of papers detailing findings obtained at the United 
Kingdom’s National GIDS using the GDQ. The number of respondents 
reporting a non-binary identity is small, yet as more data is collected we will 
be in a position to make comparisons between the non-binary and binary 
trans identified young people who present at GIDS. This may help us to 
understand any relevant differences between these groups and to better 
support the non-binary young people who accesses specialist gender 
services. We are also interested in how gender identity develops, or stays 
the same, over time as young people progress through the service, some of 
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whom accessing physical interventions. Moreover, we will add a further item 
to the questionnaire specifically asking about gender fluidity. This is not to 
say that positions of gender fluidity, stability, or other paths are seen as more 
or less valid than each other, but rather for us as clinicians and researches to 
obtain a better understanding of young people’s experiences and needs in 
order to support them as best as we can.  

Furthermore, we plan to use the GDQ to explore differences between the 
UK GIDS population and a mainstream school population. We also intend to 
do comparison studies with the data obtained at GIDS with other European 
gender services. 

Moreover, it would be interesting for a similar study to be conducted in UK 
adult gender services, specifically exploring the proportion of non-binary 
people who seek support from adult services. Finally, UK national population 
based studies are required assessing the percentage of people who identity 
as binary trans or non-binary; the UK census is well placed to do this. 

Conclusion
In conclusion, the initial analysis of data obtained found that the majority of 
young people attending the United Kingdom’s national specialist gender 
service identify within a binary model of gender. A small, but meaningful 
number identify as non-binary and agender. Young people reported that 
various factors have impacted their understanding of their gender, including 
media and social media, their own feelings, family and friends, other trans 
people, their body and professionals. There is a considerable array of 
factors that young people cited as being important in terms of the gender 
expression, with names and pronouns as well as external appearance being 
important for both AFAB and AMAB. The questionnaire employed to gather 
this data will continue to be used in GIDS to further assist in gaining insight 
into the diversity of young people who seek support within specialist gender 
services.
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