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during the study period well as natal girl:natal boy ratio
are similar in both centers.
The data collection was systematic and structured,

which adds to the reliability of the findings. The data
collection took place in the form of retrospective chart
review of files created during a comprehensive assess-
ment period by a multi-disciplinary team. Thus data col-
lection was unlikely to bias the assessments in any way.
Comprehensive assessments by a multi-disciplinary team
are likely to provide reliable and valid data. The multi-
disciplinary team collected information from the appli-
cants themselves, from their parents, from previous case
histories and by their own psychometric measurements.
The applicants themselves might be prone to interpret a
variety of their problems as being a result of gender in-
congruence, even if the problems actually were inde-
pendent of gender identity issues or even predisposing
to gender incongruence. In this study we attempted to
avoid bias due to subjects’ interpretation by using mul-
tiple source of information.
However, the data is relatively small and does not per-

mit complex analyses. The study remains descriptive and
cannot shed light on causal relationships. Some informa-
tion of interest for the research was occasionally missing
in the files, because the files were primarily created for
clinical purposes, not for research.
The validity of the diagnoses in previous psychiatric

contacts needs to be considered with certain caution.
Previous files were not always complete and did not pro-
vide diagnoses according to ICD-10, and we were not
able to check in the databases of the previous treatment
providers what ICD diagnoses were recorded there.
Thus, we recorded reasons for previous treatment based
on verbalizations in the referrals and available copies of
previous files. This only allowed a rough descriptive clas-
sification to problems related to anxiety, depression, sui-
cidal behaviours, conduct problems, autism spectrum
related problems, substance abuse, psychotic symptoms
and other. We only recorded these problems if the ado-
lescent had had a psychiatric treatment contact. The
data gives a picture of the primary problems in previous
psychiatric treatment contacts but not of all possible
symptoms. Thus, our figures for problems related to
anxiety, depression etc. are likely underestimates. It was
also not possible to obtain exact information of when
the various symptoms and disorders had been present
and for how long time, except for autism which is of
course assumed a lifetime condition. However, as clinical
research on adolescent SR applicants is scarce, descrip-
tive studies are valuable in providing a basis for discus-
sion and international comparisons that are needed in
order to create optimal clinical treatment guidelines.
Psychotic symptoms in our data mainly comprise brief

and limited hallucinatory experiences. Psychotic symptoms

were recorded if there were descriptions of hallucinations
in the files, or of the previous files mentioned “psychotic
symptoms” even when not giving more detailed descrip-
tions. However, none of the applicants had a diagnosis of
schizophrenia or schizoaffective disorder. Assessing gender
dysphoria in the context of schizophrenia spectrum
psychoses would be inappropriate. Doctors/units pri-
marily contacted would very unlikely refer a patient
with schizophrenia or schizoaffective disorder in gender
identity assessments. Current psychotic symptoms
would result in the gender identity team promptly re-
ferring the young person to general adolescent psychi-
atric care.
The findings cannot be generalized to all adolescents

experiencing gender variation. Not all gender incongru-
ent people perceive a need to seek for SR, or find it
timely during adolescence.

Conclusion
Adolescents seeking sex reassignment represent a variety
of developmental pathways differentiated by the timing
of onset of gender dysphoria, psychopathology and de-
velopmental difficulties. It is important to be aware of
the different groups, or developmental pathways, in gen-
der dysphoric adolescents in order to be able to find ap-
propriate treatment options. In the presence of severe
psychopathology and developmental difficulties, medical
SR treatments may not be currently advisable. Treat-
ment guidelines need to be reviewed extended to appre-
ciate the complex situations.
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