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This study reports follow-up data on the largest sample to date of boys clinic-referred

for gender dysphoria (n = 139) with regard to gender identity and sexual orientation. In

childhood, the boys were assessed at a mean age of 7.49 years (range, 3.33–12.99)

at a mean year of 1989 and followed-up at a mean age of 20.58 years (range, 13.07–

39.15) at a mean year of 2002. In childhood, 88 (63.3%) of the boys met the DSM-III,

III-R, or IV criteria for gender identity disorder; the remaining 51 (36.7%) boys were

subthreshold for the criteria. At follow-up, gender identity/dysphoria was assessed via

multiple methods and the participants were classified as either persisters or desisters.

Sexual orientation was ascertained for both fantasy and behavior and then dichotomized

as either biphilic/androphilic or gynephilic. Of the 139 participants, 17 (12.2%) were

classified as persisters and the remaining 122 (87.8%) were classified as desisters. Data

on sexual orientation in fantasy were available for 129 participants: 82 (63.6%) were

classified as biphilic/androphilic, 43 (33.3%) were classified as gynephilic, and 4 (3.1%)

reported no sexual fantasies. For sexual orientation in behavior, data were available for

108 participants: 51 (47.2%) were classified as biphilic/androphilic, 29 (26.9%) were

classified as gynephilic, and 28 (25.9%) reported no sexual behaviors. Multinomial logistic

regression examined predictors of outcome for the biphilic/androphilic persisters and

the gynephilic desisters, with the biphilic/androphilic desisters as the reference group.

Compared to the reference group, the biphilic/androphilic persisters tended to be older

at the time of the assessment in childhood, were from a lower social class background,

and, on a dimensional composite of sex-typed behavior in childhood were more gender-

variant. The biphilic/androphilic desisters were more gender-variant compared to the

gynephilic desisters. Boys clinic-referred for gender identity concerns in childhood had

a high rate of desistance and a high rate of a biphilic/androphilic sexual orientation. The

implications of the data for current models of care for the treatment of gender dysphoria

in children are discussed.
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FIGURE 1 | Distribution of social class for the outcome groups at follow-up. 1

= Biphilic/androphilic persisters (n = 16; M = 23.76, SD = 10.22). 2 =

Biphilic/androphilic desisters (n = 66; M = 44.97, SD = 13.64). 3 = Gynephilic

desisters (n = 42; M = 39.44, SD = 15.91).

Childhood Sex-Typed Behavior as a Function of

Gender Identity and Sexual Orientation at Follow-Up
Supplementary Table 2 shows the means or percentage scores
(for dichotomous measures) of the nine sex-typed measures
obtained at the assessment in childhood as a function of the
three outcome groups. ANCOVAs (with age at assessment, IQ,
social class, and marital status covaried) or chi-square were
used to examine whether the groups differed on any of these
variables.15 There was a significant difference between the groups
on four child-report measures (first drawn person on the Draw-
a-Person, free play, Gender Identity Interview, and cross-sex peer
preference on the Playmate and Play Style Preferences Structured
Interview, and one parent-report measure (Gender Identity
Questionnaire for Children). A statistical summary of these
individual measures can be found in the Supplementary Text

and the data are shown in Supplementary Table 2.
The childhood sex-typed behavior measures on which the

groups differed were all significantly correlated (rs ranged from
|0.30–0.76|) [reported in (77), Table 15].16 From these six
measures (first drawn person on the Draw-a-Person, free play,
Gender Identity Interview, cross-sex peer preference on the
Playmate and Play Style Preferences Structured Interview, cross-
sex toy preference on the Playmate and Play Style Preferences
Structured Interview, and the Gender Identity Questionnaire for
Children), a composite score of childhood sex-typed behavior
was derived for each participant by taking the average of the

15The ANCOVAmodel was adjusted to accommodate a categorical covariate.
16Although the groups did not differ significantly on cross-sex toy preference on

the PPPSI, this measure is included here because there was a trend in the direction

of a significant group difference.

six variables (each expressed as z-scores).17 A higher composite
z-score indicates more cross-gender behavior at the assessment
in childhood.

To evaluate the influence of childhood sex-typed behavior
and demographic variables on group outcome at follow-up,
a multinomial logistic regression was performed using the
composite score and the demographic variables on which the
groups differed–age at assessment, IQ, and social class–as
predictor variables. It can be seen from Table 5 that both social
class and the composite score of childhood sex-typed behavior
were significant predictors of group outcome at follow-up in the
first model, which compared the biphilic/androphilic persisters
to the biphilic/androphilic desisters.

The biphilic/androphilic persisters had a 274% increase
in odds of having a higher composite score (i.e., more
childhood cross-gender behavior) and an 11% reduction in the
odds of coming from a higher social class compared to the
biphilic/androphilic desisters. Age at childhood assessment and
IQ did not have a significant effect on group outcome (both ps
> 0.05). In the second model, which compared the gynephilic
desisters to the biphilic/androphilic desisters, the only significant
predictor of group outcome was the composite measures of sex-
typed behavior. The biphilic/androphilic desisters had a 48%
increase in odds of having a higher composite score compared
to the gynephilic desisters.

DISCUSSION

Methodological Issues
We were not able to recruit into the study all eligible patients;
however, our analyses which compared the participants vs. the
non-participants did not show any substantive or pervasive
differences with regard to the baseline assessment characteristics,
suggesting that the internal validity of the sample was not grossly
compromised (111). The majority of follow-up participants were
recruited for research purposes; however, a minority entered
the study after having been seen in adolescence for some
clinical issue. There was some evidence that the patients who
were enrolled in the study after recontacting the clinic were,
on average, more extreme in their gender-variant behavior in
childhood; however, the percentage who were threshold for the
GID diagnosis in childhood did not differ significantly between
the two subgroups. Although the percentage of persisters was
higher in the subgroup that had recontacted the clinic than the
subgroup recruited for research purposes only (22% vs. 9%), the
difference was also not statistically significant. If anything, the
direction of the difference would suggest that the overall rate of
persistence may have been slightly overestimated had we relied
entirely on a “research-only” follow-up sample.

Another methodological issue is that we relied on different
metrics to assess gender identity and gender dysphoria at follow-
up. For example, we replaced the GDIQ with the GIDYQ-AA
as we viewed the latter as a better measure; in some instances,

17For some participants, data were not available on all six measures. In these cases,

the composite score was the average of the number of variables for which there

were data.
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Medicine and gender transidentity in children and adolescents 

Press release of the French National Academy of Medicine1 

February 25, 2022 

Gender transidentity is the strong sense, for more than 6 months, of identification with a gender 
different from that assigned at birth. This feeling can cause a significant and prolonged 
suffering, which can lead to a risk of suicide (a). No genetic predisposition has been found.  

The recognition of this disharmony is not new, but a very strong increase in the demand for 
physicians for this reason has been observed (1, 2) in North America, then in the countries of 
northern Europe and, more recently, in France, particularly in children and adolescents. For 
example, a recent study within a dozen high schools in Pittsburgh revealed a prevalence that 
was much higher than previously estimated in the United States (3): 10% of students declared 
themselves to be transgender or non-binary or of uncertain gender (b). In 2003, the Royal 
Children's Hospital in Melbourne had diagnosed gender dysphoria in only one child, while 
today it treats nearly 200. 

Whatever the mechanisms involved in the adolescent – overuse of social networks, greater 
social acceptability, or example in the entourage - this epidemic-like phenomenon results in the 
appearance of cases or even clusters in the immediate surroundings (4). This primarily social 
problem is based, in part, on a questioning of an excessively dichotomous vision of gender 
identity by some young people. 

The medical demand is accompanied by an increasing supply of care, in the form of 
consultations or treatment in specialized clinics, because of the distress it causes rather than a 
mental illness per se. Many medical specialties in the field of pediatrics are concerned. First of 
all psychiatry, then, if the transidentity appears real or if the malaise persists, endocrinology 
gynecology and finally surgery are concerned.  

However, a great medical caution must be taken in children and adolescents, given the 
vulnerability, particularly psychological, of this population and the many undesirable effects, 
and even serious complications, that some of the available therapies can cause. In this respect, 
it is important to recall the recent decision (May 2021) of the Karolinska University Hospital 
in Stockholm to ban the use of hormone blockers. 

Although, in France, the use of hormone blockers or hormones of the opposite sex is possible 
with parental authorization at any age, the greatest reserve is required in their use, given the 

 
1 This Press release, adopted by the French Academy of Medicine on February 25, 2022, by 59 votes 
for, 20 against and 13 abstentions, was approved, in its revised version, by the Board of Directors on 
February 28, 2022. 
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