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Defining gender

Gender
Expression

•
•
•

Natal/biologic gender: Gender assigned at birth; body parts, hormones, biology.
Gender identity: The understanding of one’s self (female, male, transgender, gender
non-conforming, genderqueer, non-binary, gender fluid, cisgender)
Gender expression: Ways in which a person acts, presents self, and communicates
gender within a given culture
(Olson-Kennedy & Forcier, 2015)
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Awareness of gender identity
Between ages 1 and 2
• Children become conscious of
physical differences between sexes

At 3 years old
• Can label themselves as girl or boy

By age 4
• Gender identity is stable
• Recognize that gender is constant
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Gender dysphoria
• Gender dysphoria is defined (by the APA) as:
– A conflict between a person's physical or assigned
gender and the gender with which he/she/they
identify. People with gender dysphoria may be very
uncomfortable with the gender they were assigned,
sometimes described as being uncomfortable with
their body (particularly developments during puberty)
or being uncomfortable with the expected roles of
their assigned gender.
– While some children express feelings and behaviors
relating to gender dysphoria at 4 years old or
younger, many may not express feelings and
behaviors until puberty or much later.
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Gender dysphoria and ASD:
Data from the past decade
• Prevalence of gender dysphoria (GD)
– 0.005-0.5% in overall population

• Rates of GD are higher in individuals
with ASD
– 5.4-7.2% of youth and adults with ASD dx

• Rates of ASD are higher in individuals
with GD
– 7.8-26% of youth presenting to gender
clinics
(Strang, 2014; van der Miensen, 2016; de Vries, 2010; Kaltiala-Heino, 2015; Shumer, 2016)
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How to screen? Approaching gender
identity with patients
• Ask!!!
When you think of yourself as a person, do
you think of yourself as male, female, both,
or another gender?
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Gender dysphoria and ASD:
More questions than answers
• Do individuals with ASD have the same
awareness and development of gender identity as
individuals without ASD dx?
• Are youth with autism less aware of social
restrictions against expressing gender variance?
• Does more rigid thinking in individuals with ASD
lead people with mild or moderate gender
nonconformity to believe that they are
transgender?
• Is there a biological connection between ASD and
gender dysphoria?
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Regardless of the reasons…
• …Gender dysphoric individuals with ASD
deserve affirming medical care
• “Even if their interpersonal deficits are
severe, people are still more comfortable
in their affirmed gender, no matter what
else is going on in their life.”
Quote from Katherine Rachlin, PhD, gender therapist
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Gender dysphoria individuals with ASD
Deserve affirming medical care
• Initial clinical guidelines for co-occurring autism spectrum
disorder and gender dysphoria or incongruence in adolescent
(2016)
• Expert consensus to define clinical care summarized
– Establish appropriate clinical team with ASD and gender expertise
– Address and assess intensity of gender feelings
– Provide psycho-education about and explore the range of gender
outcomes
– Provide structure for gender exploration
– Continue to assess for signs that GD/GNC is caused by sx of ASD
over time
– If medical transition is indicated, ensure that a gender specialist is
involved
– Consider the accessibility and appropriateness of adjunct gender
and/or ASD-related supports
(Strang et al., 2015)

Coles 10

MH outcomes with GD and ASD
• Individuals with GD report an increased risk of
depression, anxiety, self-harm, and suicide
– MH risk is reduced when youth are “affirmed in their
gender identities in all aspect of their lives.”

• Individuals with ASD have inc risk of other MH
issues
• Specifically anxiety, depression, and self harm

• But…there is no solid data on MH outcomes when
individuals have dual diagnoses of GD and ASD
2015
– Possible increase risk of Gotham,
certain
MH outcomes
– Likely depends on level of social support

(Gotham et al., 2015; Grant et al., 2010; Kerns et al., 2015; Olson et al., 2016; Simonoff et al., 2016;
Takara & Kondo, 2014)
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•

Psychiatric support for pts with
ASD dx around gender treatment
decisions
For individuals with unclear/inconsistent signs of GD
– Do not dismiss as a phase
– Encourage exploration of gender identity over time before
potentially irreversible gender-related medical treatment

• Consent for treatment may be more complex
– Assist in developing specialized consenting plan with
benefits and risks presented in a manner appropriate for
the individuals cognitive and communication abilities

• Pay attention to how ASD-related sensory issues and
problems with changes in routine may impact genderrelated medical treatment
(Strang et al., 2016)
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For many of us [autistic people], gender mostly impacts
our lives when projected onto us through other people’s
assumptions, but holds little intrinsic meaning.
Someone who is gendervague cannot separate their
gender identity from their neurodivergence – being
autistic doesn’t cause my gender identity, but it is
inextricably related to how I understand and
experience gender…” For many (but certainly not all)
autistic people, we can’t make heads or tails of either
the widespread assumption that everyone fits neatly
into categories of men and women, or the nonsensical
characteristics expected or assumed of womanhood
and manhood.
From “Gendervague: At the Intersection of Autistic
and Trans Experiences” by Lydia X. Z. Brown

Coles 13

References
American Academy of Pediatrics. (2005). Caring for Your School-Age Child Ages 5 to 12. American Academy of
Pediatrics.
Grant, J. M., Mottet, L. A., Tanis, J., Herman, J. L., Harrison, J., & Keisling, M. (2010). National transgender
discrimination survey report on health and health care. Washington, DC: National Center for Transgender Equality
and the National Gay and Lesbian Task Force.
Gotham, K., Brunwasser, S. M., & Lord, C. (2015). Depressive and anxiety symptom trajectories from school age
through young adulthood in samples with autism spectrum disorder and developmental delay. Journal of the
American Academy of Child & Adolescent Psychiatry, 54(5), 369-376.
Kerns, C. M., Kendall, P. C., Zickgraf, H., Franklin, M. E., Miller, J., & Herrington, J. (2015). Not to be
overshadowed or overlooked: functional impairments associated with comorbid anxiety disorders in youth with
ASD. Behavior Therapy, 46(1), 29-39.
Olson, K. R., Durwood, L., DeMeules, M., & McLaughlin, K. A. (2016). Mental health of transgender children who
are supported in their identities. Pediatrics, peds-2015.
Olson-Kennedy, J., & Forcier, M. (2015). Overview of the management of gender nonconformity in children and
adolescents. UpToDate November, 4.
Simonoff, E., Pickles, A., Charman, T., Chandler, S., Loucas, T., & Baird, G. (2008). Psychiatric disorders in
children with autism spectrum disorders: prevalence, comorbidity, and associated factors in a population-derived
sample. Journal of the American Academy of Child & Adolescent Psychiatry, 47(8), 921-929.
Strang, J. F., Meagher, H., Kenworthy, L., de Vries, A. L., Menvielle, E., Leibowitz, S., ... & Pleak, R. R. (2016).
Initial clinical guidelines for co-occurring autism spectrum disorder and gender dysphoria or incongruence in
adolescents. Journal of Clinical Child & Adolescent Psychology, 1-11.
Takara, K., & Kondo, T. (2014). Autism spectrum disorder among first-visit depressed adult patients: diagnostic
clues from backgrounds and past history. General Hospital Psychiatry, 36(6), 737-742.
Van Der Miesen, A. R., Hurley, H., & De Vries, A. C. (2016). Gender dysphoria and autism spectrum disorder: A
narrative review. International Review Of Psychiatry, 28(1), 70-80. doi:10.3109/09540261.2015.1111199

Coles 14

