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Sex / gender
• “Sex” is a biological variable 

that defines male human and 
any other creature as and 
female (or intersex) based on 
their reproductive organs and 
genitalia, derived from their 
chromosomes. (XX for women, 
and XY for men)

• “Gender” is a socially originated 
term that refers to the roles, 
behaviors, and activities a 
specified society, condition, and 
time allocates to people

Sources: https://medicine.yale.edu/whr/news/sex-and-gender/; 
https://orwh.od.nih.gov/about/director/messages/gender-as-social-and-cultural-variable-and-health; 
https://gh.bmj.com/content/3/4/e001038

https://medicine.yale.edu/whr/news/sex-and-gender/
https://orwh.od.nih.gov/about/director/messages/gender-as-social-and-cultural-variable-and-health


Sex / gender (cont.)



Gender dysphoria
• Stable desire to be the other sex, desire 

to live or be seen as the other sex, or 
belief that he/she has typical feelings 
and reactions of the other sex
• This is manifested by cross-dressing and 

the desire for hormonal and surgical 
gender confirmation
• Continuing discomfort with the 

individual's assigned sex or feeling 
inadequate to the gender role of that 
biological sex
• The disorder causes clinically significant 

distress or impaired social, occupational 
or other functioning



Gender dysphoria definition – DSM-5
• DSM-5: gender dysphoria refers to 

"...distress that may accompany a 
discrepancy between one's own 
experienced or expressed gender and 
one's assigned gender" and also requires 
the presence of "...clinically significant 
distress or impairment in social, school, 
or other important areas of functioning“

• DSM-5 lists gender dysphoria as a 
mental disorder



Gender dysphoria definition – ICD-
11
• ICD-11: describes gender non-conformity as a 

condition "...characterised by a marked and 
persistent discrepancy between an 
individual's experiential sex and assigned sex"

• ICD-11 now lists gender non-conformity as a 
condition related to sexual health 

• Previous versions of the ICD listed it as a 
'mental, behavioural or non-developmental 
disorder' 



Intersex (Disorders/Differences of 
Sexual Development (DSD))
• Intersex people are individuals born with any of 

several sex characteristics including chromosome 
patterns, gonads, or genitals that, "do not fit typical 
binary notions of male or female bodies"

• Sex assignment at birth usually aligns with a child's 
external genitalia

• The number of births with ambiguous genitals is in 
the range of 1:4,500–1:2,000 (0.02%–0.05%). 

• Other conditions involve the development of atypical 
chromosomes, gonads, or hormones

• Intersex people were previously referred to as 
"hermaphrodites" or "congenital eunuchs"



Gender dysphoria and transitioning
• A proportion of people experiencing gender dysphoria pursue social, 

legal, and medical changes affirming their subjectively experienced 
gender

• Social transitioning: These may include presenting with the desired 
gender in their personal environments (e.g., family, friends, workplace, 
school, ...) by using different names and pronouns

• Legal transitioning: It may also include formal changes of their name 
and/or gender on documents

• Medical transition: can be achieved by prescription of cross-sex 
hormones (estrogens or testosterone, depending on subjects’ biological 
characteristics) and/or gender-reassigning surgical procedures including 
genital (gynecological, urological) and other (mastectomy, plastic 
surgery, and ear, nose, and throat surgery procedures)



Source: https://www.verywellhealth.com/gender-transitioning-
5085242



Always rare individuals did not fit … The 
story of Ljuba Prenner (1906-1977)
• Graduated from law school prior to WW2
• During the war, collaborated with the 

communist resistance -> violation of 
cultural silence -> imprisonment
• Excluded from the Writers' Association 

(then re-included shortly before her 
death)
• Sent to communist labor camp
• First crime novel in Slovenia, The 

Unknown Perpetrator (1939)
• Documentary film A Good Man (2006) 

Source: T. Jevšnikar et al. 



Ljuba Prenner (cont.)
• From a young age, she preferred hanging out with 

boys to girls
• Wearing boys' or men's clothes, briefcase, tie and 

hat
• She expressed herself in the masculine 

grammatical gender
• Famous for saying on arrival at her new law firm: "I 

am Dr Ljuba Prenner, neither a man nor a woman”.
• She suffered from grief, disappointments and 

unrequited love
• Literature was the only place where she could 

express her true self -> first-person male narrators



Ljuba Prenner (cont.)
In her legacy, she only once, in a letter to a priest and writer Ksaver Meško, spoke about her image: 

'The last time we met, I had the impression that something about me bothered 
you. Perhaps my trousers? 

Look, dear Monsignor, we have known each other for so many years, and I would 
not want you to think of me as a mockingbird who imagines something that 
cannot be. Nothing comes from nothing, and if there is an effect, there is a 
cause for it, is there not? I wear trousers to make my life easier, I find it difficult 
to wear skirts, and God only knows why that is so. 

For years I didn't dare to be me, but now I am, and at last nobody cares 
anymore." 



Gender dysphoria in the past
• In the past century, gender dysphoria appeared to be 

a very rare phenomenon 
• When present, few people sought medical 

interventions, and specialized medical services 
available were rare or nonexistent in many countries 
until the last two decades

• Reliable data on past prevalence of gender dysphoria 
is lacking because the phenomenon was poorly 
investigated

• When the specialised services were established, they 
were attended predominantly by small numbers of 
adults with assigned male sex (trans females), usually 
having a long-term history of gender dysphoria

Radobuljac DM 2024



Abigail 
Schrier

• Traditionally, "typical" child with gender dysphoria was a 
prepubescent male (biological) child, in fact very rare in the 
population, the situation has changed in just a few years

• Suddenly, female (biological) adolescents started to show gender 
dysphoria, and in almost all cases the situation was new (i.e. 
these girls did not have a personal history of gender dysphoria at 
an earlier, pre-pubertal stage)

• Often, the gender dysphoria was already present in someone in 
their friendship or social circle, usually also a social media user

• >1000% increase in the prevalence in this demographic group (as 
reported in several developed countries) is unusual from an 
epidemiological perspective



Lisa 
Littman

• 256 parents completed 
surevy

• 83% natal females
• 16.4y at onset
• 41% non-heterosexual
• 63% at least one mental 

disorder
• 37% at least one other 

member of social group

• Coined the term ROGD





Elon Musk Says His Trans Daughter 
Was ‘Killed by Woke Mind Virus’
• Musk’s 20-year-old child Vivian Jenna Wilson, who he said 

underwent the procedures during the pandemic after he was 
tricked into agreeing to gender-affirming care procedures

• Called gender-reassignment surgery "child mutilation and 
sterilization”

• "I lost my son, essentially. They call it 'deadnaming' for a 
reason. The reason they call it ‘deadnaming’ is because your 
son is dead.“

• "I vowed to destroy the woke mind virus after that," Musk said. 
"And we’re making some progress."

https://www.usatoday.com/story/news/nation/2022/06/23/elon-musk-daughter-name-gender-change/7713354001/
https://www.usatoday.com/story/life/health-wellness/2023/11/01/trans-people-gender-affirming-care/71210635007/


Epidemiology 
of gender 
dysphoria



Epidemiology 
of gender 
dysphoria

• There has been an overall 8-
fold increase in the prevalence of 
gender-identity-related diagnoses (F64), 
overrepresented among adolescent 
females over the last decade

• Like other international data, the German 
data reveal a marked increase in gender-
identity-related diagnoses (F64) in youth in 
the past decade 

• Adolescent females had the highest 
prevalence (452.2/100,000) and have 
experienced the sharpest increase (12-fold, 
from 37.9/100,000 in 2013)



Development of clinical guidelines
• The first protocol for the medical and psychological management of children 

and adolescents with gender dysphoria was published by Dutch researchers in 
2006 
• Initial professional guidelines, have influenced the clinical practice in many 

countries over the subsequent two decades
• Emphasis in management of children and adolescents at the time was on 

psychological treatments, family counseling, and psychosocial care 

• After the publication of a Dutch study on puberty suppression in adolescents 
with gender dysphoria in 2011, puberty suppression (introduction of “puberty 
blockers”) and hormonal treatments for gender dysphoric youth after the start 
of puberty were also advised
• Puberty blockers were advised to give youth with gender dysphoria additional 

time to develop and consolidate their sexual identity while preventing the 
development of sexualised physical characteristics



Development of clinical guidelines 
(cont.)
• Guidelines advised that the administration of cross-sex 

hormones (estrogens or testosterone) should begin after 
the age of 16 years, but could be started earlier in some 
instances if the incongruent experienced gender identity 
persisted, and youth wished to proceed with gender 
reassignment. 

• Furthermore, guidelines advised that surgical procedures 
should be undertaken after the age of 18 years, although 
they have also occasionally been reported in minors



(Initial) approach to gender 
dysphoria
• Symptoms of gender dysphoria at prepubertal ages decrease or 

even disappear in a considerable percentage of children 
(estimates range from 80–95%). Therefore, any intervention in 
childhood would seem premature and inappropriate (Cohen-
Kettenis et al., 2008)

• Because most gender dysphoric children will not remain gender 
dysphoric through adolescence (Wallien & Cohen-Kettenis, 2008), 
we recommend that young children not yet make a complete 
social transition (different clothing, a different given name, 
referring to a boy as “her” instead of “him”) before the very 
early stages of puberty." (de Vries and Cohen-Kettenis, 2012)



Majority will grow out gender 
dysphoria …
• “The vast majority of 

children grow out of 
gender dysphoria if 
allowed to go through 
puberty. The single best 
cure is letting nature take 
its course.” 

JK 
Rowling



•For most young people, the gender-identity related diagnosis (F64) does not 
persist after 5 years. 

•After 5 years, only 36.4% retained the gender identity-related diagnosis on their records. 

•Adolescent females aged 15–19 had the lowest persistence rate (27.3%), while young males 
aged 20–24 had the highest persistence rate (49.7%). 

•While other explanations for the finding of low diagnostic stability of gender-related 
diagnoses in youth are possible  (e.g., delaying medical interventions until an older age, using 
creative coding strategies that avoid using the F64 gender identity diagnosis), the sheer 
magnitude of non-persistence of the diagnosis (over 60% overall, and over 70% in young 
females) has significant implications for treatment





Puberty blockers for gender dysphoria

• Puberty blockers competitively block puberty hormone 
receptors to prevent the spontaneous release of two 
puberty inducing hormones, Follicular Stimulating 
Hormone (FSH) and Luteinising Hormone (LH) from the 
pituitary gland
• This arrests the progress of puberty, delaying the 

development of secondary sexual characteristics
• The use of puberty blockers for children and 

adolescents with gender dysphoria is off-label



Rather than buying time for 
children to explore their 
feelings about gender and 
weigh risks and benefits of 
various treatment options, 
as proponents of puberty 
suppression have often 
claimed, multiple studies 
demonstrate nearly all 
children who undergo 
puberty suppression 
proceed to cross-sex 
hormones

Puberty blockers – reversible action?



Puberty blockers – preventing open 
future



Puberty blockers



Gender dysphoria and anorexia – 
any similarities?

• Anorexia - also seen a sharp increase over a period of time, with some 
characteristics of 'contagiousness' (e.g. occurring in clusters), and is several 
times more common among girls

• The medical goal in anorexia nervosa is to diagnose the condition as early 
as possible and then to intervene quickly, with appropriate psychological 
and dietary support, before the condition can be 'chronicised' (which usually 
has a very unfavourable prognosis)

• On the other hand, as many, including some doctors, advocate, in the case 
of gender dysphoria, medicine should automatically confirm the self-
diagnosis of the condition made by the child 



Gender dysphoria 
and anorexia

• The development of a stable female identity in adolescence is highly complex, 
demanding, susceptible to disruption and accompanied by crises. When an adolescent 
girl fails to negotiate these challenges successfully, serious disorders, including 
anorexia and gender dysphoria, may arise, with psychological conflicts projecting onto 
the body. Either disorder may serve as an “exit strategy” employed when a girl cannot 
find a way to accept her developing female body. However, the diagnosis of "gender 
dysphoria" can offer several societal advantages in the current cultural moment

• In both anorexia and gender dysphoria, relatives, especially parents, are exposed to 
strong feelings of helplessness and powerlessness in addition to the massive feelings 
of guilt and failure that often arise. In both disorders, this sometimes exacerbates the 
symptoms” of the … patient within a correspondingly pathological 
relationship dynamic



Gender dysphoria and anorexia 
(cont.)

• The authors criticize the "trans-affirmative" (gender-affirming) model 
of care for adolescents, which is focused on the provision of physical 
body modifications, as inconsistent with the principles of adolescent 
development. They highlight the importance of addressing 
adolescent gender dysphoria within a developmental framework

• Clinicians working with gender-dysphoric adolescents must 
familiarize themselves with the complex dynamics of female 
adolescent development, and that trans-affirmative medical 
interventions should not be considered until adolescent development 
is complete



•Youth diagnosed with gender dysphoria suffer from a high rate of mental 
health comorbidities

•Over 70% of young people diagnosed with gender dysphoria had at least one other 
psychiatric diagnosis (67% of males and 76% of females)

•In order of decreasing frequency, comorbid diagnoses were depressive disorders, 
anxiety disorders, borderline personality disorders, attention deficit/hyperactivity 
disorder, and post-traumatic stress disorders





• Suicides remain uncommon 
events in gender-dysphoric 
youth, regardless of gender 
transition status

• Results do not suggest that gender 
transition reduced suicides

• The Finnish study's results suggest 
that the clinical management of 
gender-dysphoric young people 
should focus on the management 
of comorbid psychiatric conditions, 
which are a well-known risk factor 
for suicides

https://doi.org/10.1136/bmjment-2023-300940


Hannah Barnes

• The Tavistock Clinic was one of the global epicentres of the 
development of the field from the 1980s 

• Thousands of children and adolescents with gender dysphoria 
were treated not only unethically but, at least in some cases, 
we can safely say criminally

• Experimental methods of 'treatment' have often not followed 
the usual principles of good clinical and research practice

• Children and adolescents have been treated with drugs and 
interventions that have never been indicated and clinically 
tested for their condition, without any evidence of benefit for 
the young patient(s). Many of these cases were 
undocumented, irreversible, with permanent consequences 
for health and the body 

• In the case of adolescents below the legal age of autonomous 
decision-making, at least in some cases, these interventions 
were also carried out without (or even in spite of) the parents' 
expressed will



• In 2014, there were only 4 
documented pediatric cases who 
requested gender reassignment. By 
2022, the number of referrals grew by 
8700% to 352

• By 2018, Denmark's centralized gender 
service was medically transitioning 
65% of referred youth

• In 2022, only 6% of those referred to 
Denmark’s centralized gender clinic 
were prescribed endocrine 
interventions (puberty blockers and/or 
cross-sex hormones)



Maja D. 
Radobuljac

• ESCAP published a statement in early 2024 calling for clinical, 
scientific and ethical standards in the management of children 
with gender dysphoria 

• They warn of the long-term harms of puberty suppressants and 
opposite-sex hormones

• Encourage an open and evidence-based expert debate on best 
standards of care



ESCAP statement (2024) (cont.)
Key principles for working with adolescents with gender dysphoria: 
• prohibition of experimental and unnecessarily invasive interventions; 
• warnings about the unreliability of the diagnosis of gender dysphoria over time; 
• ensuring appropriate diagnosis and treatment of co-occurring psychiatric disorders; 
• stressing the importance of informing children and parents about the risks and benefits of 

treatment

Learning from past mistakes: 
• ESCAP calls on the EU to set up a registry of studies to better understand the effects of 

different treatments for gender dysphoria; 
• they stress the need to monitor long-term studies to better understand the natural course of 

gender dysphoria and the consequences of medical transition

Finally, ESCAP urges health professionals to avoid experimental and unnecessarily invasive 
treatments and to adhere to the principle of "primum nil nocere" (first do no harm)



The Cass 
Review

Hilary 
Cass

• UK National Health Service (NHS) published a major report by 
paediatrician Hilary Cass, former President of the Royal College 
of Paediatricians 

• The report thoroughly refutes the arguments for invasive and 
irreversible interventions on children who wish to change their 
sex. Cass concludes that 'confirmation therapy' is not 
supported by adequate evidence and has irreversible 
consequences



The Cass Review (cont.)

• The report's findings show that most of the studies supporting this therapy are 
exaggerated or misrepresented. The report warns against social transition for 
children as it increases the likelihood of further medical interventions. Most 
children outgrow their gender confusion without intervention. 

• Cass recommends caution when prescribing hormonal treatment to minors 
under 18. The NHS has already introduced guidelines restricting the routine 
prescription of hormonal drugs.

• Cass concluded that model is fundamentally flawed because these children’s 
significant pre-existing mental health problems are effectively ignored in the 
false expectation that transition will cure them.



• The American Psychological Association, American Psychiatric Association, and 
American College of Obstetricians and Gynecologists, which have position statements 
in support of the affirmative model, have remained silent about Cass

• US Department of Health and Human Services (HHS), which informs that “research 
demonstrates that gender affirming care improves the mental health and overall 
wellbeing of gender diverse children and adolescents” and calls puberty blockers 
“reversible”



Any publication of the evidence reviews had to go 
through three rounds of WPATH interference:

1.WPATH had to approve the conclusions. 
2.WPATH had ongoing content control over 
the content of the planned publication. 
3.WPATH had the final document control. 

The authors were also required to insert into the 
article a statement that asserted its independence 
from WPATH, effectively denying that WPATH 
interference had taken place

Politics/activists 
influencing science – 
WPATH example



• SA magazine’s editors stated that it is “unscientific and cruel” to claim that 
treatments are “unproven and dangerous” or that “legislation is necessary to 
protect children.”
• Data “consistently show that access to gender affirming care is associated with 

better mental health outcomes.” 
• “Decades of data support the use and safety of puberty pausing medications,”
• The magazine’s editor in chief, Laura Helmuth: “The research is clear, and all 

the relevant medical organisations agree”; policies that restrict treatments are 
“dangerous, cruel, bigoted, and contrary to all the best scientific and medical 
evidence.”





Conclusions
• Many of the safeguards, not only at the level of society, but especially those 

established in medicine and medical ethics after the horrors of the Second World 
War, have failed completely or to a significant extent in the case of the treatment 
of children and adolescents with gender dysphoria in many cases 

• Medicine, under pressure from society and ideology, has once again forgotten its 
usual ethical standards, in particular, first, do no harm (»primum nil nocere«), and 
also to treat with care, protect and seek the welfare (»bonum facere«), which is 
particularly necessary in the case of vulnerable groups.

• The interests of society (or even of ideology) can never take precedence over the 
well-being of the individual in the treatment of an individual.

• Our brain - especially the frontal part, important for rational decision-making - 
matures by around 25 years of age, great caution is needed when making 
irreversible decisions.



Questions?
Thanks for attention
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