Outside the Binary: Diagnostic Grey Areas In Gender Dysphoria
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Background - History Case Series

Medical conceptualizations of what we would now consider gender dysphoria or transgender Components of identity | Exploration of dysphoria: Social transition | Diagnostic
identity first appeared in the 19th century with the proliferation of the natural sciences. goals: assessment:
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Psychiatric diagnhostic references to transgender
experiences first appeared in the DSM Il and definitions have
evolved with each edition.
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o _ _ , DMII, chronic pain, birth: Male penis due to belief that it was social transition meet criteria for
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Conclusions

Considerations from cases:

B ac kg roun d __ CU rrent PraCti ce While operating in current landscape, we can continue to: . Gender conceptualization can evolve over

time and can be influenced by social context

The World Professional Association for Transgender Health (WPATH) Standards of Care * Patients can experience clinically signiticant
recommends patient considering medical or surgical interventions for gender affirming care be Consider Connect distress around sex characteristics without
evaluated for mental health concerns, and current standard practice typically includes 1-2 Aﬂdfte_ss d_altemativt?] . Pei’]ft?rrln_ ) Clqg_rdinlate patients _ttO meeting criteria for gender dysphoria, or any
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Differential diagnosis to consider:
e || e « Body dysmorphia

Figure 1. Gender-Affirming Surgical Procedures Performed by Year Stratified by Type Affordable Care Nationwide
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