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Abstract

in current guidelines.

Youth with gender dysphoria are increasing in numbers worldwide. We investigated the cohort of gender dysphoric youth for
this trend referred to a Swiss University Children’s Hospital and assessed clinical characteristics and outcome of hormonal treatments
at the Division of Pediatric Endocrinology. The retrospective study included 57 pediatric individuals referred between 2012 and
2021. Characteristics of 28 hormonally treated subjects with a diagnosis of transsexualism (ICD-10) were assessed. The number of
subjects with gender dysphoria and with a diagnosis of transsexualism increased over the years, but the increase was less pronounced
in the latter. A similar trend was found in a nationwide survey for the nine largest pediatric endocrine units in Switzerland. Of
the 28 hormonally treated subjects in our center, 78% were trans males and 61% had psychiatric comorbidities. Height and BMI
of individuals with transsexualism were normal and did not change under hormonal therapies in the first years. Thus, our study
confirms the world-wide trend of increasing numbers of adolescents with gender dysphoria and transsexualism in Switzerland, and
the predominance of trans males over trans females. In our cohort, however, numbers of subjects receiving hormonal treatments did
not rise proportionally, possibly due to strict diagnosis and psychological assessments before referral. Similar to other studies, we
also found an alerting high prevalence of psychiatric comorbidities that needed additional treatment. Therefore, hormonal treatments
should only be offered to trans gender youth after careful evaluation by specialized mental health care professionals as recommended

Keywords: Gender Dysphoria; Gender Incongruence;
Pediatric Transgender; Pediatric Endocrinology; GnRH analogue;
Gender-Affirming Hormones.

Introduction

The number of youths with gender dysphoria (GD) and
gender identity disorders seeking hormonal or other care seems to
be rising in many countries worldwide [1-5]. Therefore, efforts are
directed towards setting standards of care and identifying areas of
uncertainties in order to provide safe treatments in the short and
long-term, and to promote corresponding research. Terminology
in the field is a sensitive issue, varies and has been updated
recently by the World Health Organization (WHO) [6]. In the

10th edition of the International Classification of Diseases (ICD-
10) of the WHO [7], which was in use until 2021, the diagnostic
category was transsexualism. Therein transsexualism has been
defined as the “desire to live and be accepted as a member of the
opposite sex, usually accompanied by a sense of discomfort with,
or inappropriateness of, one’s anatomic sex, and a wish to have
surgery and hormonal treatment to make one’s body as congruent
as possible with one’s preferred sex”. In the current version of
ICD-11 [6], which is in effect since 2022, the diagnostic category
“transsexualism” has been replaced with “gender incongruence”
(GI), with the more comprehensive definition of “marked and
persistent incongruence between an individual’s experienced
gender and the assigned sex”.
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The typically binary sex (female or male) is usually recorded
at birth based on the appearance of the external genital organs. By
contrast, gender identity refers to the personal sense of self in a
holistic sense of the whole spectrum of male, female, in-between
or beyond, and it can be binary or non-binary [8]. The development
and self-recognition of gender identity is part of the individual
psychological and sexual development, for which awareness
mostly arises with puberty, although earlier or later occurrence is
also possible [9-11]. To diagnose transsexualism, an assessment by
a mental health professional has been recommended, especially in
youths [12]. If desired, the individual may then be referred to an
endocrinologist for hormonal therapies. Although the etiology of
GD/GI and transsexualism has been investigated by several studies
[13-21], it remains unsolved. Likewise, the exact prevalence of
GD and transsexualism is unclear.

In the adult population, the prevalence of treated individuals
with GD is 4.6 in 100,000 and shows a preponderance of trans
females over trans males of 6.8 to 2.6 per 100,000, respectively
[22]. In youth, the estimated prevalence is based on self-reported
surveys and ranges from 0.5% to 2.7% [1, 23-25], with an overall
increase in the last two decades [1, 2, 26]. More specifically, the
self-reported prevalence for transsexualism has been reported with
1.2% to 1.3% [23, 24], and for GD with 2.7% [27]. Adolescents
with GD and transsexualism have a statistically significant
higher prevalence of psychiatric disorders and suicidal attempts
compared to their cisgender peers [28-32]. A positive effect of
gender-affirming hormones (GAH) has been suggested in the adult
population [33]. Likewise, improved psychosocial functioning and
decreased depression and anxiety were recently reported after 2
years of GAH treatment in GD youths [34].

The first report on hormonal and surgical treatment of
transgender adults dates back to the early 1900s. However,
only in 1979 the now-called World Professional Association for
Transgender Health (WPATH) published the first standards of care.
This guideline for professionals has since been updated to the 8th
Version in 2022 [35]. In the pediatric and adolescent transgender
population, the first report on hormonal interventions came from
The Netherlands in 1987 [36]. It describes a two-step approach
for hormonal treatments. This approach is still recommended in
current guidelines from the Endocrine Society [12], with step 1
comprising of pubertal suppression with a gonadotropin-releasing
hormone analogue (GnRHa), and step 2 that of GAH therapy
(testosterone or estrogen). In addition, step 3 consists of surgical
treatments, which should only be offered to adults.

Hormonal treatments of youth with transsexualism may
not only have positive effects. Possible adverse effects on the
developing brain and on psychological and psychosocial formation
are critically discussed [37-40]. Other adverse effects may concern
growth, body composition and physiognomy, fertility, bone health,

cardiovascular as well as cancer risk [41-47]. Data on most of these
topics are scarce and controversial; thus, further studies are needed.

This study aimed at characterizing individuals referred to a
pediatric tertiary care center in Switzerland for GD during the last
decade and comparing the findings of youth diagnosed and treated
for transsexualism to other cohorts published in the literature.

Materials and methods

This observational study was conducted in a tertiary care
center at the University Children's Hospital Bern, Switzerland,
which started offering interdisciplinary transgender care in
2012. This center is one of the five University Hospitals in the
country providing tertiary care to about 1.5 million of the Swiss
population. Retrospective data analysis was allowed without
informed consent under ethical approval BASEC ID 2016-01210.
Inclusion criteria were age <18 years and referral to our center for
GD. Exclusion criteria for being part of the group of hormonally
treated individuals were chromosomal or anatomical anomalies
(difference of sex development, DSD), not hormonally treated, or
not treated at our center.

Referred children and adolescents were first evaluated by
a mental health professional, who assessed GD and specifically
diagnosed transsexualism according to the ICD-10 [7]. Only
individuals with a diagnosis of transsexualism desiring a hormonal
therapy were then seen in our endocrine clinic. Clinical assessment
included medical history, physical exam, and laboratory analyses
as recommended [12]. Only hormonal therapies of step 1 and
2 were offered, while surgical interventions (step 3) were not
supported by our team. Clinical and anthropometrical data of
children and adolescents were extracted from the electronic
health record system from January 2012 to September 2021. In
general, data are shown as absolute numbers, median, and range.
Standard deviations (SD) of height and body mass index (BMI)
were calculated for the sex recorded at birth according to the charts
of the WHO [48]. The pubertal development was assessed by the
Tanner stage [49, 50]. Bone mineral density (BMD) was evaluated
with bone densitometry (DXA) of hip and spine according to
the sex recorded at birth and expressed conforming to NHANES
(National Health and Nutrition Examination Survey) and WHO
charts [48, 51]. The results of DXA were categorized as “low” or
“normal” BMD according to the International Society of Clinical
Densitometry [52] with low BMD describing at least one of the
two z-scores < -2.0 SD.

In addition, a short questionnaire was sent to the leaders of
the pediatric endocrine units of the nine largest children’s hospitals
in Switzerland, asking for minimal information on their GD and
transgender cohorts (e.g., size of cohort, numbers of new referrals
per year in the past 5 to 10 years) to compare our data at a national
level.
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Data analysis was mostly descriptive taking the small
numbers into account. Nevertheless, significance of increase
in the number of GD and transsexual youths over the years was
calculated with a linear regression. A paired t-test was used to
analyze for statistically significant differences of height and BMI
(on normalized data in SD) between step 1 and 2 of therapies in
the GAH-treated subgroup. Statistical significance was set at p <
0.05. Statistical analysis was performed with the Python package
stats model [53].

Results

From 2012 to 2021, 57 children and adolescents were
referred to the University Children Hospital for GD. Of these, 41
were biologic females, 14 biologic males, and two individuals had
a diagnosis of a 46, XY DSD, recorded female at birth. The median
age at referral was 14.9 years (range, 4.6-17.9 years). Of the 57
individuals evaluated by our mental health professionals, 45 had
a diagnosis of transsexualism in conformity with ICD-10 [7] and
31 received hormonal treatments (Figure 1), 28 at our endocrine
center (Table 1). Over the past 10 years, numbers of subjects
with GD and transsexualism increased statistically significant at
our center, while numbers of hormonally treated subjects with
transsexualism increased less pronounced (Figure 2). Further
characteristics of the GD group and the subgroup of hormonally

treated individuals with transsexualism are depicted in Figure
3. Age and Tanner stage at referral and at the start of hormonal
therapy as well as frequency of psychiatric comorbidities are
shown. Referral for GD occurred mostly after 10 years of age
and after puberty onset; only 7 children (out of them 4 with
transsexualism) were seen at a younger age (Fig. 3A, B). Pubertal
hormone suppression was started at the earliest at 10 years of
age and a Tanner stage 2, but in most patients after 14 years of
age and a Tanner stage 4 (Fig. 3D, E). Cross-sex GAH treatment
was started at the earliest at 14 years of age (Fig. 3D). Psychiatric
comorbidities were diagnosed in 42% of subjects in the GD group
and in 61% in the subgroup of hormonally treated youths with
transsexualism (Fig. 3C, F). Additional data for analysis were only
available from the group of youths with transsexualism receiving
hormonal treatment at our center (Table 1). Of these 28 teenagers,
22 (78%) were trans males and 6 (21%) trans females, 17 (61%)
had psychiatric comorbidities, and drug abuse was recorded in
three individuals. Psychiatric comorbidities were assessed by
certified psychiatrists and specialized psychologists before being
referred to the endocrine clinic and included mainly depression/
self-harm attitude (n = 13), autism spectrum- and attention-deficit/
hyperactivity disorders (n = 4). In the cohort, there were suicidal
ideations (n = 3), but no suicidal attempts were recorded.
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Step 1 Step 2
Sex
Age 1st Psychiatric
D recorded at Identity contact Age - Height Height Weight | BMI BMI Age Height Height | Weight BMI BMI comorbidities
birth year anner cm SDS kg kg/m> SDS year cm SDS kg kg/m? SDS
1 Female Transmale 15.7 15.7 5 160.4 -0.29 49.4 19.2 -0.52 17.43 161.1 -0.28 44.1 16.99 -1.93 D
2 Male Transfemale 12.9 11.8* 2 145.5 -1.26 339 16.01 -1.2 14.31 150.5 -1.78 37.7 16.64 -0.87 no
3 Male Transfemale 14.2 14.3 4 170.5 0.62 48.5 16.7 -1.24 14.96 171.5 0.22 53 18 -0.79 no
4 Female Transmale 12.8 12.9 5 161.5 0.95 62.9 24.1 1.48 n/a no
5 Female Transmale 15.2 15.2 5 171.8 1.5 49.6 16.8 -1.59 17.08 173 1.56 54.4 18.2 -1.21 D,M
6 Male Transfemale 15.6 15.6 4 169.6 -0.22 85.4 29.7 2.17 n/a no
7 Female Transmale 16.8 16.8 5 168.1 0.81 95.2 33.7 2.81 n/a D
8 Female Transmale 14.8 15.0 5 167 0.88 54.4 19.5 -0.23 n/a no
9 Female Transmale 14.1 14.1 5 162.5 0.38 48 18.2 -0.6 n/a D
10 Female Transmale 10.0 10.4 2 143 0.44 40.5 19.8 0.92 14.04 160.4 -0.01 59 22.9 0.95 no
11 Female Transmale 14.6 14.7 5 169.5 1.23 57.5 20 0.1 16.1 169.7 1.1 63.6 22.1 0.48 D
12 Male Transfemale 14.5 14.5 4 166 0 53.95 19.6 0.02 n/a no
13 Female Transmale 15.7 15.7 5 - 55 - - 16.4 169.7 1.07 60.45 21 0.11 Asperger
14 Female Transmale 15.0 15.0 5 154.2 -1.14 433 18.2 -0.65 16.1 155.5 -1.09 55.6 23 0.69 D
15 Female Transmale 13.5 13.6 5 161.7 0.53 54.75 20.9 0.59 16.1 168.4 0.9 59.45 21 0.08 no
16 Female Transmale 14.9 15.1 4 161.9 0.07 45.8 17.5 -1.1 n/a D
17 Male Transfemale 16.0 15.5* 5 186.6 1.94 55.2 15.9 -2.41 16.47 187.4 1.98 57 16.2 -2.26 Asperger
18 Female Transmale 10.3 10.3 3 153 1.82 39 16.7 -0.05 14.08 167 1.12 53.7 19.3 -0.12 ADHD
19 Female Transmale 15.0 15.0 5 161.2 -0.1 57 21.9 0.57 16.52 161.7 -0.16 56.9 21.8 0.34 D
20 Female Transmale 14.9 14.2* 5 160.7 -0.19 97.4 37.7 3.19 n/a D
21 Female Transmale 13.2 13.4 5 157.1 -0.15 73.5 29.8 2 15.59 159 -0.51 74.85 29.6 1.76 D
22 Male Transfemale 15.5 15.7 4 181.5 1.09 48.3 14.6 -3.67 16.58 181.5 0.94 51 15.5 -3.08 Asperger
23 Female Transmale 13.8 13.9 4 144 -2.42 359 17.3 -0.78 16.68 151 -1.83 46.6 20.4 -0.14 D,M
24 Female Transmale 15.2 16.0 5 161.2 -0.2 67.55 26 1.45 17.55 161 -0.3 71.9 27.7 1.87 no
25 Female Transmale 17.2 17.2 5 180.5 2.7 71.4 21.9 0.27 n/a no
26 Female Transmale 14.9 15.1 5 160.4 -0.17 48.3 18.8 -0.53 15.84 161.3 -0.15 46.7 17.9 -1.04 no
27 Female Transmale 15.5 15.6 5 167.9 0.88 85.45 30.3 2.28 17.4 97.1 D
28 Female Transmale 16.2 16.4 5 169.6 1.06 62.55 21.7 0.29 n/a D
Transfemale | Median| 15.0 15.0 4 170.0 0.3 51.2 16.3 -1.2 15.7 176.5 0.58 52.0 16.4 -1.56
(n=26) Range | (12.9;16.0) | (11.8;15.7) (2;5) (145.5;186.6) (-1.26;1.94) | (33.9;:85.4) (14.6;29.7) (-3.67;2.17) (14.3;16.6) (150.5;187.4) [ (-1.78;1.98)| (37.7;57) (15.5;18) (-3.08;-0.79)
Transmale Median| 14.9 15.0 5 161.5 0.4 54.9 20.0 0.27 16.2 161.3 -0.15 57.9 21.0 0.11
(n=22) Range | (10.0;17.2) | (10.3;17.2) | (2:;5) (143;180.5) (-2.42;2.7) (35.9;97.4) (16.7;37.7) (-1.59;3.19) (14.0;17.5) (151;173) (-1.83;1-56) (44.1;97.1) | (17;29.6) (-1.93;1.87)

Table 1: Characteristics of subjects with transsexualism hormonally treated at our center (n = 28); Psychiatric comorbidities: 3 main categories: D: Depression/Suicidal/Self-harm; ADHD (attention-deficit/hyperactivity disorders)/Asperger;

M: mental disorders (ID 5 dissociative disorders, ID 23 unclear diagnosis). SDS: standard deviations, calculated based on sex recorded at birth. n/a: not applicable
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Figure 1: Selection of individuals included in the study. 57 individuals were referred to our center for gender dysphoria (GD), 45 were
diagnosed with transsexualism (ICD-10), and 31 received hormonal treatment, 28 at our center. Subjects with a diagnosis of DSD
(Differences of sex development) were excluded; *ICD-10 [7]
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Figure 2: Annual numbers of referrals. Numbers for gender dysphoria (GD), diagnosed subjects with transsexualism (ICD-10), and
hormonally treated subjects are shown.
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Figure 3: Characteristics of the study cohort given for all individuals referred for gender dysphoria (A-C, left panel, n = 57) and
for hormonally treated transsexual youth (D-F, right panel, n = 28). A. Age at referral. B. Tanner stage at referral. C. Psychiatric

comorbidities. D. Age at start hormonal therapies (step 1 and step 2); E. Tanner stage at start GnRHa, and F. Psychiatric comorbidities
in transsexual subjects.
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The median age at start of pubertal suppression therapy (step
1) was 15.0 years (range,10.3-17.2y) and the respective Tanner
stage was on average 4 (range, 2-5) (Table 1 and Figure 3D, E).
Two individuals experienced minor side effects with the first step of
therapy, one with local aseptic abscesses at the injection sites of the
GnRHa, and one with a transient rise in serum transaminase levels.
There were no major side effects reported. Eighteen individuals
received GAH therapy step 2 at a median age of 16.4 years (range,
14-17.6y) (Table 1, Figure 3D). The average interval between start
GnRHa suppression therapy (step 1) and GAH therapy (step 2)
was 18 months (range, 6-45 months).

In our small cohort, height, weight, and BMI were within
normal ranges of the corresponding sex recorded at birth in both
trans females and trans males, and did not change statistically
significant from step 1 to 2 of hormonal therapies, with the
exception of a reduction of the BMI in trans females (n = 4, p
= (0.03) (Table 1). Fertility preservation in theory was offered to
all individuals, but specific information on this topic was mostly
missing in the patient charts of our teenagers. Thus specific data
were only available in ten individuals; six were seen by the fertility
specialists, of which three (two trans males and one trans female)
then underwent fertility preservation procedures, while three (trans
males) abstained.

Data on bone densitometry were available in 15 individuals
(12/22 trans males, 3/6 trans females; overall 54%). Ten had a
normal result and five showed a low BMD (z-score < - 2.0 SD)
according to z-score charts of their sex recorded at birth [51]. Of
the five individuals with low BMD, two received GAH therapy
step 2 (one trans male and one trans female), while three were
only treated with a GnRHa (step 1) at the time of assessment
(one trans male and two trans females). No pathological fractures
were reported. Two of the 28 hormonally treated teenagers (one
trans male and one trans female; 7%) decided to stop the GnRHa
suppression therapy after a few months. Both of them still live in
their sex recorded at birth at this time point.

Four individuals opted for an additional surgical therapy
(step 3). Three of them  immediately after transitioning to
adult care at the age of 16.5, 18, and 18.5 years (2 mastectomies,
and 1 breast augmentation and genital reconstruction surgery,
respectively). The fourth individual opted for a surgical operation
(mastectomy) at the age of 15 years.

To put our data in a broader, nationwide perspective, we
performed a survey with a simple questionnaire, which was
addressed to the heads of pediatric endocrine units at the nine
largest children’s hospitals in Switzerland. The 9 centers reported
that they started offering endocrine care and hormonal treatments
to children and youths with transsexualism between 2016 and
2022. At the end of 2022, they estimated to provide hormonal
treatments to about 1-130 subjects (median 25 per center). Centers

that offered care for more than 5 years reported increasing numbers
of new referrals.

Discussion

This is the first study showing that the number of youths
seeking care for transsexualism is increasing in Switzerland as in
many other countries. Currently, however, the number of subjects
receiving hormonal treatments did not rise proportionally. Similar
to others, we have also noticed a higher rate of trans males than
trans females, and more psychopathologies in these youths. It has
been suggested that the overall increase in numbers of pediatric
individuals with transsexualism may be explained by a net increase
of numbers of trans males [54, 55]. Moreover, a recent study from
the UK found that the sex ratio of trans females to trans males
differed with the age at referral, with a higher rate of trans females
in children <12 years of age compared to adolescents [56].

The high prevalence of psychiatric comorbidities in GD
youth has raised suspicion that the symptom of GD might be
abused to express other psychological discomfort [57], but this has
been strongly debated. Other explanations for the increase include
the wider awareness and the establishment of specific school
programs enhancing social acceptance of the topic. In our study
cohort, we found a high number of psychiatric comorbidities, e.g.,
61% in hormonally treated youth, similar to other small cohort
studies [55, 58]. This number compares to 50% in transsex adults
in a larger cohort [59] and to 30% in a pediatric cohort [60].

Adolescence is a critical and limited period for attaining
final height, body shape and composition, as well as bone mineral
density (BMD), which may be irreversibly changed by GnRHa and
cross-sex hormone therapies depending on the age and pubertal
stage when they are started. Data on these topics are scarce. In our
cohort, we observed no effects on growth and BMI, but in some
subjects on GnRHa treatment, a low BMD was found. Diminished
growth velocity with a slightly decrease in final height for both
natal sexes have been reported [46, 61].

Likewise, a negative impact on BMI has been suggested [62].
A decrease of the lumbar spine BMD z-score in the first two years
of GnRHa treatment with an incomplete catch-up after starting of
GAH therapy has been described [41, 63], while a better catch-up
was seen in a more recent study after a longer follow-up [47].

Another great concern about GAH therapy is the risk of a
future regret. This risk is difficult to assess and varies broadly in
different studies depending on the definition used as well as with
the length of follow-up. Some cohort studies (adult and pediatric)
found alowrate of0.01t00.5% [26, 64], while more recent studies in
the adult population reported a high risk rate of 6.9 to 29.8%, when
taking into account the percentage of subjects who discontinued
GAH therapy [65, 66]. Underreporting of the risk seems likely,
as a recent study showed that the majority of individuals who
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detransitioned (76%) did not inform their clinicians [67]. In our
cohort, we had 2 subjects who stopped GnRHa therapy after a few
months, but did not regret the treatment as it allowed them more
time to think and decide on their gender identity.

Still, there are several ethical issues with respect to the
irreversible physical effects and effects on future fertility of GAH
therapies, especially when offered to youth, in whom the sexual
and neuropsychological development is not completed. It is
discussed whether adolescents’ capabilities of decision making are
sufficiently mature for making critical and irreversible treatment
choices. In fact, important neuropsychological and gender-
forming developments occur during adolescence [55, 68-70] and
the impact of hormonal treatments on these processes is largely
unknown. An effect on cognitive function and spatial reference
memory was shown in animal models [37]. In humans, GAH
treatment had no effect on cognitive function, but prompted a sex-
atypical brain activation during executive function [38]. In trans
males, a statistically significant increase in visuospatial ability was
reported [39].

Our study suffers from small numbers and the retrospective
design. On the other hand, the single-center setting bears the
advantage that the initial evaluation of all study subjects was
performed by only two mental health care professionals in a very
consistent fashion. Similarly, the hormonal treatment was provided
by a small team of pediatric endocrinologists.

Conclusion

We add Switzerland to the numerous countries, in which
numbers of youth with transsexualism increased statistically
significant in the past decade. The Swiss cohort is characterized by
a high rate of transmales and a worrisome high rate of additional
mental health problems. In our experience, not all youth with a
confirmed diagnosis of transsexualism desire hormonal treatments.

Acknowledgment

We thank all study subjects and their families for contributing
their data. We also thank our colleagues of the pediatric endocrine
units of the nine largest children’s hospitals in Switzerland for
answering our survey for minimal information on their GD and
transgender cohorts.

Disclosure

Ethics Guidelines

Ethical approval was under BASEC ID 2016-01210.
Conflict of Interest

The authors declare no conflict of interest.

Funding

This project was not supported by any funding agency in the
public, commercial, or not-for-profit sectors.

Consent to participate

Informed consent was not required for this study on minimal,
anonymized data collected for institutional audit.

References

1. Zucker KJ (2017) Epidemiology of gender dysphoria and transgender
identity. Sex Health 14: 404-411.

2. Segev-BeckerA, Israeli G, Elkon-Tamir E, Perl L, Sekler O, et al. (2020)
Children and adolescents with gender dysphoria in israel: increasing
referral and fertility preservation rates. Endocr Pract 26: 423- 428.

3. Spack NP, Edwards-Leeper L, Feldman HA, Leibowitz S, Mandel F,
et al. (2012) Children and adolescents with gender identity disorder
referred to a pediatric medical center. Pediatrics 129: 418-425.

4. Wood H, Sasaki S, Bradley SJ, Singh D, Fantus S, et al. (2013)
Patterns of referral to a gender identity service for children and
adolescents (1976-2011): age, sex ratio, and sexual orientation. J sex
Marital Ther 39: 1-6.

5. Frisén L, Séder O, Rydelius PA (2017) Dramatic increase of gender
dysphoria in youth. Lakartidningen 22: 114.

6. WHO (2019) International Statistical Classification of Diseases and
Related Health Problems (11th ed.), ICD-11.

7. WHO (2004), International Statistical Classification of Diseases
and Related Health Problems (10th ed.), ICD-10. World Health
Organization: Geneva.

8. Richards C, Bouman WP, Seal L, Barker MJ, Nieder TO, et al. (2016)
Non-binary or genderqueer genders. Int Rev Psychiatry 28: 95-102.

9. Kroger J, (2006) Identity development:
adulthood. 2006: Sage publications.

10. Nieder TO, Herff M, Cerwenka S, Preuss WF, Cohen-Kettenis PT, et
al. (2011) Age of onset and sexual orientation in transsexual males
and females. J Sex Med 8: 783-791.

11. Indremo M, White R, Frisell T, Cnattingius S, Skalkidou A, et al. (2021)
Validity of the Gender Dysphoria diagnosis and incidence trends in
Sweden: a nationwide register study. Sci Rep11: 16168.

12. Hembree WC, Cohen-Kettenis PT, Gooren L, Hannema SE, Meyer
WJ, et al. (2017) Endocrine Treatment of Gender-Dysphoric/
Gender- Incongruent Persons: An Endocrine Society Clinical Practice
Guideline. J Clin Endocrinol Metab, 102: 3869-3903.

13. Polderman TJC, Kreukels BPC, Irwig MS, Beach L, Chan YM, et al.
The Biological Contributions to Gender Identity and Gender Diversity:
Bringing Data to the Table. Behav Genet 48: 95-108.

14. Hare L, Bernard P, Sanchez FJ, Baird PN, Vilain E, et al. (2009)
Androgen receptor repeat length polymorphism associated with male-
to-female transsexualism. Biol Psychiatry 65: 93-96.

15. Foreman M, Hare L, York K, Balakrishnan K, Sanchez FJ, et al. (2019)
Genetic Link Between Gender Dysphoria and Sex Hormone Signaling.
J Clin Endocrinol Metab 104: 390-396.

16. Theisen JG, Sundaram V, Filchak MS, Chorich LP, Sullivan ME,
et al. (2019) The Use of Whole Exome Sequencing in a Cohort of
Transgender Individuals to Identify Rare Genetic Variants. Sci Rep 9:
20099.

17. Luders E, Sanchez FJ, Gaser C, Toga AW, Narr KL, et al. (2009)
Regional gray matter variation in male-to-female transsexualism.
Neuroimage 46: 904-907.

Adolescence through

8

Arch Pediatr, an open access journal
ISSN: 2575-825X

Volume 8; Issue 2


https://pubmed.ncbi.nlm.nih.gov/28838353/
https://pubmed.ncbi.nlm.nih.gov/28838353/
https://pubmed.ncbi.nlm.nih.gov/32045294/
https://pubmed.ncbi.nlm.nih.gov/32045294/
https://pubmed.ncbi.nlm.nih.gov/32045294/
https://pubmed.ncbi.nlm.nih.gov/22351896/
https://pubmed.ncbi.nlm.nih.gov/22351896/
https://pubmed.ncbi.nlm.nih.gov/22351896/
https://pubmed.ncbi.nlm.nih.gov/23152965/
https://pubmed.ncbi.nlm.nih.gov/23152965/
https://pubmed.ncbi.nlm.nih.gov/23152965/
https://pubmed.ncbi.nlm.nih.gov/23152965/
https://pubmed.ncbi.nlm.nih.gov/28245038/
https://pubmed.ncbi.nlm.nih.gov/28245038/
https://icd.who.int/
https://icd.who.int/
https://apps.who.int/iris/handle/10665/42980
https://apps.who.int/iris/handle/10665/42980
https://apps.who.int/iris/handle/10665/42980
https://pubmed.ncbi.nlm.nih.gov/26753630/
https://pubmed.ncbi.nlm.nih.gov/26753630/
https://www.researchgate.net/publication/259483562_Identity_Development_Adolescence_Through_Adulthood
https://www.researchgate.net/publication/259483562_Identity_Development_Adolescence_Through_Adulthood
https://pubmed.ncbi.nlm.nih.gov/21143416/
https://pubmed.ncbi.nlm.nih.gov/21143416/
https://pubmed.ncbi.nlm.nih.gov/21143416/
https://www.nature.com/articles/s41598-021-95421-9#Fun
https://www.nature.com/articles/s41598-021-95421-9#Fun
https://www.nature.com/articles/s41598-021-95421-9#Fun
https://pubmed.ncbi.nlm.nih.gov/28945902/
https://pubmed.ncbi.nlm.nih.gov/28945902/
https://pubmed.ncbi.nlm.nih.gov/28945902/
https://pubmed.ncbi.nlm.nih.gov/28945902/
https://pubmed.ncbi.nlm.nih.gov/29460079/
https://pubmed.ncbi.nlm.nih.gov/29460079/
https://pubmed.ncbi.nlm.nih.gov/29460079/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3402034/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3402034/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3402034/
https://pubmed.ncbi.nlm.nih.gov/30247609/
https://pubmed.ncbi.nlm.nih.gov/30247609/
https://pubmed.ncbi.nlm.nih.gov/30247609/
https://pubmed.ncbi.nlm.nih.gov/31882810/
https://pubmed.ncbi.nlm.nih.gov/31882810/
https://pubmed.ncbi.nlm.nih.gov/31882810/
https://pubmed.ncbi.nlm.nih.gov/31882810/
https://pubmed.ncbi.nlm.nih.gov/19341803/
https://pubmed.ncbi.nlm.nih.gov/19341803/
https://pubmed.ncbi.nlm.nih.gov/19341803/

Citation: Mazzi S, Nussbaum ML, Fliick CE (2023) Pediatric Transgender Care: Experience of a Swiss Tertiary Center Over the Past Decade. Arch
Pediatr 8: 281. DOI: 10.29011/2575-825X.100281

18.

19.

20.

21.

22.

23.

24.

25.

26.

27.

28.

29.

30.

31.

32.

33.

Hoekzema E, Schagen SEE, Kreukels BPC, Veltman DJ,
Cohen-Kettenis PT, et al. (2015) Regional volumes and spatial
volumetric distribution of gray matter in the gender dysphoric brain.
Psychoneuroendocrinology, 55: 59-71.

Mueller SC, Guillamon A, Zubiaurre-Elorza L, Junque C, Gomez-Gil
E, et al. (2021) The Neuroanatomy of Transgender Identity: Mega-
Analytic Findings From the ENIGMA Transgender Persons Working
Group. J Sex Med 18: 1122-1129.

Pasterski V, Zucker KJ, Hindmarsh PC, Hughes LA, Acerini C, et al.
(2015) Increased Cross-Gender Identification Independent of Gender
Role Behavior in Girls with Congenital Adrenal Hyperplasia: Results
from a Standardized Assessment of 4- to 11-Year-Old Children. Arch
Sex Behav 44: 1363-1375.

Meyer-Bahlburg HF, Dolezal C, Baker SW, Ehrhardt AA, New MI, et
al, (2006) Gender development in women with congenital adrenal
hyperplasia as a function of disorder severity. Arch Sex Behav 35:
667-684.

Arcelus J, Bouman WP, Van Den Noortgate W, Claes L, Witcomb G, et
al. (2015) Systematic review and meta-analysis of prevalence studies
in transsexualism. Eur Psychiatry 30: 807-815.

Shields JP, Cohen R, Glassman JR, Whitaker K, Franks H, et al.
(2013) Estimating population size and demographic characteristics
of lesbian, gay, bisexual, and transgender youth in middle school. J
Adolesc Health 52: 248-250.

Clark TC, Lucassen MFG, Bullen P, Denny SJ, Fleming TM, et al.
(2014) The health and well-being of transgender high school students:
results from the New Zealand adolescent health survey (Youth’12). J
Adolesc Health 55: 93-99.

Gower AL, Rider GN, Coleman E, Brown C, McMorris BJ, et al. (2018)
Perceived Gender Presentation Among Transgender and Gender
Diverse Youth: Approaches to Analysis and Associations with Bullying
Victimization and Emotional Distress. LGBT Health 5: 312-319.

Wiepjes CM, Nota NM, de Blok CJM, Klaver M, de Vries ALC, et al,
(2018) The Amsterdam Cohort of Gender Dysphoria Study (1972-
2015): Trends in Prevalence, Treatment, and Regrets. J Sex Med 15:
582-590.

Eisenberg ME, Gower AL, McMorris BJ, Rider GN, Shea G, et al.
(2017) Risk and Protective Factors in the Lives of Transgender/
Gender Nonconforming Adolescents. J Adolesc Health 61: 521-526.

de Vries AL, Noens ILJ, Cohen-Kettenis PT, van Berckelaer-Onnes
IA, Doreleijers TA, et al. (2010) Autism spectrum disorders in gender
dysphoric children and adolescents. J Autism Dev Disord 40: 930-936.

Connolly MD, Zervos MJ, Barone CJ, Johnson CC, Joseph CLM, et al.
The Mental Health of Transgender Youth: Advances in Understanding.
J Adolesc Health 59: 489-495.

Peterson CM, Matthews A, Copps-Smith E, Ann Conard L, et al.
Suicidality, Self-Harm, and Body Dissatisfaction in Transgender
Adolescents and Emerging Adults with Gender Dysphoria. Suicide Life
Threat Behav 47: 475-482.

Reisner SL, Vetters R, Leclerc M, Zaslow S, Wolfrum S, et al. (2015)
Mental health of transgender youth in care at an adolescent urban
community health center: a matched retrospective cohort study. J
Adolesc Health, 56: 274-279.

Thoma BC, Salk RH, Choukas-Bradley S, Goldstein TR, Levine MD, et
al. (2019) Suicidality Disparities Between Transgender and Cisgender
Adolescents. Pediatrics 144: e20191183.

Dhejne C, Vlerken RV, Heylens G, Arcelus J, et al. (2016) Mental health
and gender dysphoria: A review of the literature. Int Rev Psychiatry 28:
44-57.

34.

35.

36.

37.

38.

39.

40.

41.

42.

43.

44,

45.

46.

47.

48.

Chen D, Berona J, Chan YM, Ehrensaft D, Garofalo R, et al. (2023)
Psychosocial Functioning in Transgender Youth after 2 Years of
Hormones. N Engl J Med 388: 240-250.

Coleman E, Radix AE, Bouman WP, Brown GR, de Vries ALC, et al.
(2022) Standards of Care for the Health of Transgender and Gender
Diverse People, Version 8. Int J Transgend Health 23(Suppl 1): S1-
$259.

Cohen-Kettenis PT, Steensma TD, de Vries AL, et al. (2011) Treatment
of adolescentswith gender dysphoria in the Netherlands. Child Adolesc
Psychiatr Clin N Am 20: 689-700.

Hough D, Bellingham M, Haraldsen IRH, McLaughlin M, Rennie
M, et al. (2017) Spatial memory is impaired by peripubertal
GnRH agonist treatment and testosterone replacement in sheep.
Psychoneuroendocrinology 75: 173-182.

Staphorsius AS, Kreukels BPC, Cohen-Kettenis PT, Veltman
DJ, Burke SM, et al. (2015) Puberty suppression and executive
functioning: An fMRI- study in adolescents with gender dysphoria.
Psychoneuroendocrinology 56: 190-199.

Karalexi MA, Georgakis MK, Dimitriou NG, Vichos T, Katsimpris A, et
al. (2020) Gender-affirming hormone treatment and cognitive function
in transgender young adults: a systematic review and meta-analysis.
Psychoneuroendocrinology 119: 104721.

Kimberly LL, Folkers KMB, Friesen P, Sultan D, Quinn GP, et al. (2018)
Ethical Issues in Gender-Affirming Care for Youth. Pediatrics 142:
€20181537.

Klink D, Caris M, Heijboer A, Trotsenburg MV, Rotteveel J, et al, (2015)
Bone mass in young adulthood following gonadotropin-releasing
hormone analog treatment and cross-sex hormone treatment in
adolescents with gender dysphoria. J Clin Endocrinol Metab 100:
E270-275.

Maraka S, Ospina NS, Rene Rodriguez-Gutierrez R, Davidge-Pitts CJ,
Nippoldt TB, et al. (2017) Sex Steroids and Cardiovascular Outcomes
in Transgender Individuals: A Systematic Review and Meta-Analysis. J
Clin Endocrinol Metab 102: 3914-3923.

de Blok CJM, Wiepjes CM, Nota NM, van Engelen K, Adank MA, et
al.(2019) Breast cancer risk in transgender people receiving hormone
treatment: nationwide cohort study in the Netherlands. theBmj 365:
11652.

Kent MA, Winoker JS, Grotas AB (2018) Effects of Feminizing
Hormones on Sperm Production and Malignant Changes: Microscopic
Examination of Post Orchiectomy Specimens in Transwomen. Urology
121: 93-96.

Grynberg M, Fanchin R, Dubost G, Colau JC, Brémont-Weil C,
et al. (2010) Histology of genital tract and breast tissue after long-
term testosterone administration in a female-to-male transsexual
population. Reprod Biomed Online 20: 553-558.

Boogers LS, Wiepjes CM, Klink DT, Hellinga |, van Trotsenburg ASP,
et al. (2022) Transgender Girls Grow Tall: Adult Height Is Unaffected
by GnRH Analogue and Estradiol Treatment. J Clin Endocrinol Metab
107: €3805-e3815.

Schagen SEE, Wouters FM, Cohen-Kettenis PT, Gooren LJ, Hannema
SE (2020) Bone Development in Transgender Adolescents Treated
With GnRH Analogues and Subsequent Gender-Affirming Hormones.
J Clin Endocrinol Metab 105: e4252-63.

de Onis M, Onyango AW, Borghi E, Siyam A, Nishida C, et al. (2007)
Development of a WHO growth reference for school-aged children and
adolescents. Bull World Health Organ 85: 660-667.

9

Arch Pediatr, an open access journal
ISSN: 2575-825X

Volume 8; Issue 2


https://pubmed.ncbi.nlm.nih.gov/25720349/
https://pubmed.ncbi.nlm.nih.gov/25720349/
https://pubmed.ncbi.nlm.nih.gov/25720349/
https://pubmed.ncbi.nlm.nih.gov/25720349/
https://pubmed.ncbi.nlm.nih.gov/34030966/
https://pubmed.ncbi.nlm.nih.gov/34030966/
https://pubmed.ncbi.nlm.nih.gov/34030966/
https://pubmed.ncbi.nlm.nih.gov/34030966/
https://pubmed.ncbi.nlm.nih.gov/25239661/
https://pubmed.ncbi.nlm.nih.gov/25239661/
https://pubmed.ncbi.nlm.nih.gov/25239661/
https://pubmed.ncbi.nlm.nih.gov/25239661/
https://pubmed.ncbi.nlm.nih.gov/25239661/
https://pubmed.ncbi.nlm.nih.gov/16902816/
https://pubmed.ncbi.nlm.nih.gov/16902816/
https://pubmed.ncbi.nlm.nih.gov/16902816/
https://pubmed.ncbi.nlm.nih.gov/16902816/
https://pubmed.ncbi.nlm.nih.gov/26021270/
https://pubmed.ncbi.nlm.nih.gov/26021270/
https://pubmed.ncbi.nlm.nih.gov/26021270/
https://pubmed.ncbi.nlm.nih.gov/23332492/
https://pubmed.ncbi.nlm.nih.gov/23332492/
https://pubmed.ncbi.nlm.nih.gov/23332492/
https://pubmed.ncbi.nlm.nih.gov/23332492/
https://pubmed.ncbi.nlm.nih.gov/24438852/
https://pubmed.ncbi.nlm.nih.gov/24438852/
https://pubmed.ncbi.nlm.nih.gov/24438852/
https://pubmed.ncbi.nlm.nih.gov/24438852/
https://pubmed.ncbi.nlm.nih.gov/29920146/
https://pubmed.ncbi.nlm.nih.gov/29920146/
https://pubmed.ncbi.nlm.nih.gov/29920146/
https://pubmed.ncbi.nlm.nih.gov/29920146/
https://pubmed.ncbi.nlm.nih.gov/29463477/
https://pubmed.ncbi.nlm.nih.gov/29463477/
https://pubmed.ncbi.nlm.nih.gov/29463477/
https://pubmed.ncbi.nlm.nih.gov/29463477/
https://pubmed.ncbi.nlm.nih.gov/28736148/
https://pubmed.ncbi.nlm.nih.gov/28736148/
https://pubmed.ncbi.nlm.nih.gov/28736148/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2904453/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2904453/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2904453/
https://pubmed.ncbi.nlm.nih.gov/27544457/
https://pubmed.ncbi.nlm.nih.gov/27544457/
https://pubmed.ncbi.nlm.nih.gov/27544457/
https://pubmed.ncbi.nlm.nih.gov/27539381/
https://pubmed.ncbi.nlm.nih.gov/27539381/
https://pubmed.ncbi.nlm.nih.gov/27539381/
https://pubmed.ncbi.nlm.nih.gov/27539381/
https://pubmed.ncbi.nlm.nih.gov/25577670/
https://pubmed.ncbi.nlm.nih.gov/25577670/
https://pubmed.ncbi.nlm.nih.gov/25577670/
https://pubmed.ncbi.nlm.nih.gov/25577670/
https://pubmed.ncbi.nlm.nih.gov/31611339/
https://pubmed.ncbi.nlm.nih.gov/31611339/
https://pubmed.ncbi.nlm.nih.gov/31611339/
https://pubmed.ncbi.nlm.nih.gov/26835611/
https://pubmed.ncbi.nlm.nih.gov/26835611/
https://pubmed.ncbi.nlm.nih.gov/26835611/
https://pubmed.ncbi.nlm.nih.gov/36652355/
https://pubmed.ncbi.nlm.nih.gov/36652355/
https://pubmed.ncbi.nlm.nih.gov/36652355/
https://pubmed.ncbi.nlm.nih.gov/36238954/
https://pubmed.ncbi.nlm.nih.gov/36238954/
https://pubmed.ncbi.nlm.nih.gov/36238954/
https://pubmed.ncbi.nlm.nih.gov/36238954/
https://pubmed.ncbi.nlm.nih.gov/22051006/
https://pubmed.ncbi.nlm.nih.gov/22051006/
https://pubmed.ncbi.nlm.nih.gov/22051006/
https://pubmed.ncbi.nlm.nih.gov/27837697/
https://pubmed.ncbi.nlm.nih.gov/27837697/
https://pubmed.ncbi.nlm.nih.gov/27837697/
https://pubmed.ncbi.nlm.nih.gov/27837697/
https://pubmed.ncbi.nlm.nih.gov/25837854/
https://pubmed.ncbi.nlm.nih.gov/25837854/
https://pubmed.ncbi.nlm.nih.gov/25837854/
https://pubmed.ncbi.nlm.nih.gov/25837854/
https://pubmed.ncbi.nlm.nih.gov/32512250/
https://pubmed.ncbi.nlm.nih.gov/32512250/
https://pubmed.ncbi.nlm.nih.gov/32512250/
https://pubmed.ncbi.nlm.nih.gov/32512250/
https://pubmed.ncbi.nlm.nih.gov/30401789/
https://pubmed.ncbi.nlm.nih.gov/30401789/
https://pubmed.ncbi.nlm.nih.gov/30401789/
https://pubmed.ncbi.nlm.nih.gov/25427144/
https://pubmed.ncbi.nlm.nih.gov/25427144/
https://pubmed.ncbi.nlm.nih.gov/25427144/
https://pubmed.ncbi.nlm.nih.gov/25427144/
https://pubmed.ncbi.nlm.nih.gov/25427144/
https://pubmed.ncbi.nlm.nih.gov/28945852/
https://pubmed.ncbi.nlm.nih.gov/28945852/
https://pubmed.ncbi.nlm.nih.gov/28945852/
https://pubmed.ncbi.nlm.nih.gov/28945852/
https://www.bmj.com/content/365/bmj.l1652
https://www.bmj.com/content/365/bmj.l1652
https://www.bmj.com/content/365/bmj.l1652
https://www.bmj.com/content/365/bmj.l1652
https://pubmed.ncbi.nlm.nih.gov/30092303/
https://pubmed.ncbi.nlm.nih.gov/30092303/
https://pubmed.ncbi.nlm.nih.gov/30092303/
https://pubmed.ncbi.nlm.nih.gov/30092303/
https://pubmed.ncbi.nlm.nih.gov/20122869/
https://pubmed.ncbi.nlm.nih.gov/20122869/
https://pubmed.ncbi.nlm.nih.gov/20122869/
https://pubmed.ncbi.nlm.nih.gov/20122869/
https://pubmed.ncbi.nlm.nih.gov/35666195/
https://pubmed.ncbi.nlm.nih.gov/35666195/
https://pubmed.ncbi.nlm.nih.gov/35666195/
https://pubmed.ncbi.nlm.nih.gov/35666195/
https://pubmed.ncbi.nlm.nih.gov/32909025/
https://pubmed.ncbi.nlm.nih.gov/32909025/
https://pubmed.ncbi.nlm.nih.gov/32909025/
https://pubmed.ncbi.nlm.nih.gov/32909025/
https://pubmed.ncbi.nlm.nih.gov/18026621/
https://pubmed.ncbi.nlm.nih.gov/18026621/
https://pubmed.ncbi.nlm.nih.gov/18026621/

Citation: Mazzi S, Nussbaum ML, Fliick CE (2023) Pediatric Transgender Care: Experience of a Swiss Tertiary Center Over the Past Decade. Arch
Pediatr 8: 281. DOI: 10.29011/2575-825X.100281

49.

50.

51.

52.

53.

54.

55.

56.

57.

58.

59.

60.

Marshall WA, Tanner JM (1969) Variations in pattern of pubertal
changes in girls. Arch Dis Child 44: 291-303.

Marshall WA, Tanner JM (1970) Variations in the pattern of pubertal
changes in boys. Arch Dis Child 45: 13-23.

Fan B, Shepherd JA, Levine MA, Steinberg D, Wacker W, et al. (2014)
National Health and Nutrition Examination Survey whole-body dual-
energy X-ray absorptiometry reference data for GE Lunar systems. J
Clin Densitom 17: 344-377.

Hamdy RC (2019) The 2019 ISCD Position Development Conference.
J Clin Densitom 22: 451-452.

Seabold S, Perktold J (2010) Statsmodels: Econometric and Statistical
Modeling with Python.

Morandini JS, Kelly A, de Graaf NM, Carmichael P, Dar-Nimrod |, et
al. (2022) Shifts in demographics and mental health co-morbidities
among gender dysphoric youth referred to a specialist gender
dysphoria service. Clin Child Psychol Psychiatry 27: 480-491.

Kaltiala-Heino R, Sumia M, Tydlajarvi M, Lindberg N, et al. (2015) Two
years of gender identity service for minors: overrepresentation of natal
girls with severe problems in adolescent development. Child Adolesc
Psychiatry Ment Health 9: 9.

de Graaf NM, Giovanardi G, Zitz C, Carmichael P (2018) Sex Ratio in
Children and Adolescents Referred to the Gender Identity Development
Service in the UK (2009-2016). Arch Sex Behav 47: 1301-1304.

Littman L (2018) Parent reports of adolescents and young adults
perceived to show signs of a rapid onset of gender dysphoria. PLoS
One 13: €0202330.

Chen M, Fuqua J, Eugster EA (2016) Characteristics of Referrals for
Gender Dysphoria Over a 13-Year Period. J Adolesc Health 58: 369-
371.

de Freitas LD, Léda-Régo G, Bezerra-Filho S, et al. (2020) Psychiatric
disorders in individuals diagnosed with gender dysphoria: A systematic
review. Psychiatry Clin Neurosci 74: 99-104.

de Vries AL, Doreleijers TAH, Steensma TD, Cohen-Ketteni PT, et
al. (2011) Psychiatric comorbidity in gender dysphoric adolescents. J
Child Psychol Psychiatry 52: 1195-1202.

61.

62.

63.

64.

65.

66.

67.

68.

69.

70.

Schagen SE, Cohen-Kettenis PT, Delemarre-van de Waal HA,
Hannema SE, et al. (2016) Efficacy and Safety of Gonadotropin-
Releasing Hormone Agonist Treatment to Suppress Puberty in Gender
Dysphoric Adolescents. J Sex Med 13: 1125-1132.

Klaver M, de Mutsert R, van der Loos MRTC, Wiepjes CM, Twisk JWR,
et al. (2020) Hormonal Treatment and Cardiovascular Risk Profile in
Transgender Adolescents. Pediatrics 145: €20190741.

Vlot MC, Klink DT, den Heijer M, Blankenstein MA, Rotteveel J, et al.
(2017) Effect of pubertal suppression and cross-sex hormone therapy
on bone turnover markers and bone mineral apparent density (BMAD)
in transgender adolescents. Bone 95: 11-19.

Pazos Guerra M, Balaguer MG, Porras MG, Murillo FH, Izquierdo ES,
et al. (2020) Transsexuality: Transitions, detransitions, and regrets in
Spain. Endocrinol Diabetes Nutr (Engl Ed) 67: 562-567.

Roberts CM, Klein DA, Adirim TA, Schvey NA, Hisle-Gorman E (2022)
Continuation of Gender-affirming Hormones Among Transgender
Adolescents and Adults. J Clin Endocrinol Metab107: €3937-e3943.

Hall RL, Mitchell L, Sachdeva J (2021) Access to care and frequency of
detransition among a cohort discharged by a UK national adult gender
identity clinic: retrospective case-note review. BJPsych Open 7: e184.

Littman L (2021) Individuals Treated for Gender Dysphoria with
Medical and/or Surgical Transition Who Subsequently Detransitioned:
A Survey of 100 Detransitioners. Arch Sex Behav 50: 3353-3369.

Erikson EH (1993) Childhood and society. 1993: WW Norton &
Company.

Butt T, Langdridge D (2003) The construction of self: The public reach
into the private sphere. Sociology, 37: 477-492.

Sebastian C, Burnett S, Blakemore SJ (2008) Development of the self-
concept during adolescence. Trends Cogn Sci 12: 441-446.

10

Arch Pediatr, an open access journal
ISSN: 2575-825X

Volume 8; Issue 2


https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2020314/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2020314/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2020414/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2020414/
https://pubmed.ncbi.nlm.nih.gov/24161789/
https://pubmed.ncbi.nlm.nih.gov/24161789/
https://pubmed.ncbi.nlm.nih.gov/24161789/
https://pubmed.ncbi.nlm.nih.gov/24161789/
https://pubmed.ncbi.nlm.nih.gov/31561947/
https://pubmed.ncbi.nlm.nih.gov/31561947/
https://conference.scipy.org/proceedings/scipy2010/pdfs/seabold.pdf
https://conference.scipy.org/proceedings/scipy2010/pdfs/seabold.pdf
https://pubmed.ncbi.nlm.nih.gov/34689580/
https://pubmed.ncbi.nlm.nih.gov/34689580/
https://pubmed.ncbi.nlm.nih.gov/34689580/
https://pubmed.ncbi.nlm.nih.gov/34689580/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4396787/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4396787/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4396787/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4396787/
https://pubmed.ncbi.nlm.nih.gov/29696550/
https://pubmed.ncbi.nlm.nih.gov/29696550/
https://pubmed.ncbi.nlm.nih.gov/29696550/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6095578/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6095578/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6095578/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5344189/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5344189/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5344189/
https://pubmed.ncbi.nlm.nih.gov/31642568/
https://pubmed.ncbi.nlm.nih.gov/31642568/
https://pubmed.ncbi.nlm.nih.gov/31642568/
https://pubmed.ncbi.nlm.nih.gov/21671938/
https://pubmed.ncbi.nlm.nih.gov/21671938/
https://pubmed.ncbi.nlm.nih.gov/21671938/
https://pubmed.ncbi.nlm.nih.gov/27318023/
https://pubmed.ncbi.nlm.nih.gov/27318023/
https://pubmed.ncbi.nlm.nih.gov/27318023/
https://pubmed.ncbi.nlm.nih.gov/27318023/
https://pubmed.ncbi.nlm.nih.gov/32102929/
https://pubmed.ncbi.nlm.nih.gov/32102929/
https://pubmed.ncbi.nlm.nih.gov/32102929/
https://pubmed.ncbi.nlm.nih.gov/27845262/
https://pubmed.ncbi.nlm.nih.gov/27845262/
https://pubmed.ncbi.nlm.nih.gov/27845262/
https://pubmed.ncbi.nlm.nih.gov/27845262/
https://pubmed.ncbi.nlm.nih.gov/32591293/
https://pubmed.ncbi.nlm.nih.gov/32591293/
https://pubmed.ncbi.nlm.nih.gov/32591293/
https://pubmed.ncbi.nlm.nih.gov/35452119/
https://pubmed.ncbi.nlm.nih.gov/35452119/
https://pubmed.ncbi.nlm.nih.gov/35452119/
https://pubmed.ncbi.nlm.nih.gov/34593070/
https://pubmed.ncbi.nlm.nih.gov/34593070/
https://pubmed.ncbi.nlm.nih.gov/34593070/
https://pubmed.ncbi.nlm.nih.gov/34665380/
https://pubmed.ncbi.nlm.nih.gov/34665380/
https://pubmed.ncbi.nlm.nih.gov/34665380/
https://www.scirp.org/%28S%28351jmbntvnsjt1aadkposzje%29%29/reference/referencespapers.aspx?referenceid=2653570
https://www.scirp.org/%28S%28351jmbntvnsjt1aadkposzje%29%29/reference/referencespapers.aspx?referenceid=2653570
https://journals.sagepub.com/doi/10.1177/00380385030373005
https://journals.sagepub.com/doi/10.1177/00380385030373005
https://pubmed.ncbi.nlm.nih.gov/18805040/
https://pubmed.ncbi.nlm.nih.gov/18805040/

	1

