ARTICULO DE REVISION

Gac Méd Caracas 2022;130(Supl 3):S743-S755
5DOI: 10.47307/GMC.2022.130.53.28

Psychological factors of gender dysphoria in adolescents:

A systematic review

Factores psicoldgicos de la disforia de género en adolescentes:

Una revision sistematica

Nubia Herndndez-Florez!=, Alvaro Lhoeste-Charris**, Isneila Martinez-Gémez**, Victoria Eugenia

Gonzalez-Martelo**, Maria José Orozco Santander

SUMMARY

The objective of this research work was to analyze
the psychological factors that are present in gender
dysphoria in adolescents, due to the importance of
approaching psychological clinical practice through
intervention strategies.

Method: A systematic review was carried out through
digital searches in scientific databases such as
ProQuest, Elservier, and PubMed, by structuring a
bibliometric type design, the collection of information
was based on three crossings in the three databases.
selected, including the primary studies and extracting
the data to later be interpreted.

Results: Psychological alterations are presented due
to the dissonance of sex and gender identity, finding
symptomatology associated with depression, anxiety,
and structuring of suicidal ideation.
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Conclusions: It was identified that the researchreports
indicate that there is psychological discomfort and
deteriorationinthe social functioning of relationships.

Keywords: Dysphoria, intervention, hormones,
incongruity, sex.

RESUMEN

El objetivo de este trabajo investigativo consistio en
analizar los factores psicologicos que se encuentran
presentes en la disforia de género en adolescentes,
debido a la importancia de abordaje en la prdctica
clinica psicologica mediante las estrategias de
intervencion.

Meétodo: Se realizo una revision sistemdtica a través
de busquedas digitales en bases de datos cientificas
como ProQuest, Elservier y PubMed, mediante la
estructuracion de un disenio de tipo bibliométrico, la
recopilacion de la informacion se baso en tres cruces
en las tres bases de datos seleccionadas, incluyendo
los estudios primarios y realizando la extraccion de
los datos para posteriormente ser interpretados.
Resultados: Se presentan alteraciones psicologicas
debido aladisonanciade sexoy laidentidad de género,
encontrdndose sintomatologia asociada ala depresion,
ansiedad y estructuracion de ideacion suicida.
Conclusiones: Se identifico que los reportes las
investigaciones indican que se presenta malestar
psicologico y deterioro en el funcionamiento social
de las relaciones.

Palabras clave: Disforia, intervencion, hormonas,
incongruencia, sexo.
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INTRODUCTION

To refer to gender dysphoria, it is necessary
to understand the human being as a subject of
law, which needs to be recognized and valued
socially. In the adolescent population, there is
a discrepancy between the established sex and
the preference that is felt or expressed (1). It is
also necessary to take into account the time of
manifestation, the characteristics present, where
they stand out, and aspects such as; pretending to
belong to the other sex,cross-dressing tendencies
in men, or wearing visible masculine attire in
women (2). Likewise, interaction with people
of the opposite sex and participation in games
and social activities that do not correspond to
their role, to the point of observing affectations
ininterpersonal,school, and family relationships.
It is also possible, that the appearance of clinical
discomfort,as well as, the convictions marked by
detaching from the culturally assigned patterns
for each sex (3).

Now, adolescence is considered the phase,
where physical changes reflected in their body
are evident. (4). It should be noted that these,
too, show alterations of an emotional nature
and in their capacity for acceptance. Which can
trigger states of vulnerability and the presence of
disorders when feeling misunderstood by their
reality. For this reason, the present study aims to
analyse the psychological factors that affect the
presence of gender dysphoria in the adolescent
population through a systematic review (5).

It should be noted that the theme mentioned
throughouthistory has focused on pathology with
a biological tendency, supported by medication,
interested in maintaining the alignment of sex and
socially established patterns. In addition, for its
treatment, the participation of expert professionals
required, who are involved during the proposed
phases, which can be hormonal, psychological,
and surgical (6). However, gender dysphoriacan
arise in varying degrees and intensities according
to each subject and life cycle. Also, a high
number of reported cases may present at an early
age, showing intense discomfort (1). However,
during the 20th century, this population began to
become visible, through experiences and claim
processes, where respect for the dignity of the
other was promoted, through gender struggles
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and the right to individual freedom, to finally
decide on his own body (7).

Meanwhile, as support for the present study,
the postmodern paradigm is considered, interested
in the relationship between the individual
and the world. In that order, it refers to the
construction of reality from a new vision of
the person and the world (8). Along the same
lines, social constructionism focuses its theory
on self-knowledge and what surrounds us. It
is based on the relationships of human beings
and communication and language processes.
This is considered a movement based on the
discussion of relational politics and ethics, where
the importance of social relations as a space for
building the world is emphasized. In this sense,
the social origin of the behaviors that we manifest,
of how we live our sexualities and our bodies is
considered (9).

On the other hand, in this population,episodes
of stress may arise,caused by personal and social
conflict, triggering mental health effects. the
above can be correlated with low self-esteem,
anxiety, stress, depression, and avoidance
when requiring support (10). In the same way,
discrimination can cause a state of victimization,
accompanied by emotional suffering and
affectations in adequate integral functioning (8).

Research question

What associated psychological factors
influence gender dysphoria in the adolescent
population reported in the scientific literature?

METHOD

The methodology used in this article is
a quantitative approach, of a bibliometric
type associated with the scientific production
carried out in the last five years in the indexed
journals (11). The Boolean equations that
perform the search for information with precision
were used, taking into account the study variables
in which the contributions were analyzed through
three categories of analysis (12): Hormonization
therapy and cognitive alterations; acceptance
of gender identity and psychological disorders.

Vol. 130, Supl 3, julio 2022



HERNANDEZ-FLOREZ N, ET AL

The sample unitis made up of 39 investigations
of which, taken from primary and secondary
sources, having as observation window the last
five years in a period from 2018 to 2022.

The PRISMA 2020 method was used (13)
where the aspects related to the intervention
aspects are evaluated, taking into account medical
or social aspects, being the one used in the
systematic reviews that are constantly updating
the scientific advances in the subject of study.

Inclusion criteria

For the inclusion of the selected data, it was
taken into account that they were published in
the last five years (14), additionally that the
studies complied with the variables studied and
adjusted to the categories of analysis which are:
Hormonization therapy and cognitive alterations;
acceptance of gender identity and psychological
symptoms focused on the population with gender
dysphoria.

Exclusion criteria

The investigations that were not in the
observation window, and those that included the
medical-surgical elements within the variables,
were excluded because they did not correspond
to the selected variables (15).

Search strategies

In the first place, the information search
was carried out in the selected databases taking
into account the last five years of publications,
and contemplating the scientific production in
Spanish and English (16). The publications
were included that, within the contributions,
analysis, keywords, and title, taking into account
that the information on the psychological factors
associated with gender dysphoria was specified
(Table 1).

Information was searched in three ProQuest,
Elservier,and PubMed databases,using the search
equations (Table 2) using Boolean operators that
served to subsequently select the information.

Information search terms

“Psychological factors” and “dysphoria” or = “gender” or “adolescents” not = “adults” “Job stress” and “identity” or = “gender or

LLIT

disorder” not = “Disease
“masculinization” or “feminization

CIYT

or = “gender” or “adolescents” not = “adults” “Job stress” and “identity” or = “gender or disorder” not = “Disease

assignment” and “sex” or = “depression” or “irritability” not = “discrimination and “hormonal therapy” and
adolescents” and “sexual preference’ or “gender stereotypes” or “Psychological factors™ and “dysphoria”

LIS

assignment” and “sex”

or = “depression” or “irritability” not = “discrimination and “hormonal therapy” and “masculinization” or “feminization” and “adolescents”

and “sexual preference” or “gender stereotypes”

Search equations

Databases Search equations in databases
ProQuest “Psychological factors™ and “dysphoria” or = “gender” or “adolescents” Not = “adults” “Job stress’ and
“identity” or = “gender or disorder” not = “Disease” “assignment” and “sex” or = “depression” or “irritability”

not = “hormonal workplace accident”
Psychological factors” and “dysphoria” or = “gender” or “adolescents” not = “adults” “Job stress” and “identity”
or = “gender or disorder” not = “Disease”

Elservier “identity” or = “gender or disorder” Not = “Disease” “assignment” and “sex” or = “depression” or “irritability
assignment” and “sex” Or = “depression” or “irritability”” not = “discrimination and ““ hormonal therapy” and
“masculinization” or “feminization” “adolescents” and “sexual preference” or “gender stereotypes”

PubMed Psychological factors” and “dysphoria” Or = “gender” or “adolescents “assignment” and “sex” or = “depression”

or “irritability” not = “discrimination and “hormone therapy” “Disease

2 e

2 <

assignment” and “sex” or =

“depression” “irritability” not = “discrimination and “hormonal therapy” and “masculinization” or “feminization”

“adolescents

Gac Méd Caracas
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Data collection process

The research analysed was selected follo-
wing the guidelines of the PRISMA 2020
guide (17) in which the study variables
were taken into account, work was done
on the registration of information, taking

into account the categories of analysis
psychological factors and gender dysphoria
in adolescents. Specifying the study
population in which the interest is focused,
the registration of the information was carried
out in a documentary matrix that facilitated
the compilation of the information (Table 3).

Table 3

Crossing of search terms in the databases

Crosses/ databases ProQuest Elservier PubMed Total
“Psychological factors” 1986 144 2108 4238
and “Gender dysphoria” or

“Adolescents”

“Gender disorder” and 370 3495 231 4 096
“identity” or = “assignment

or preference”

“Psychological factors” 70 2 872 285 3227
and “Hormonal therapy”

Or “dysphoria gender”

Total 2426 6511 2 624 11 561

Selection of studies

The selection of the articles was carried out
taking into account the observation window of the
last five years, taking into account the fulfilment
of the variables studied, later the studies that were

duplicates or that did not meet the criteria were
eliminated, additionally, it was had taking into
account the publications that were available in
full text,eliminating abstracts and research notes
(18) (Table 4).

Table 4

Process of identification, elimination, and selection of articles

Equation Databases Unfiltered No access Reviews/ do not Selection
incomplete/ comply
duplicates Criteria
“Psychological factors” ProQuest 7035 6294 4 347 4215 fifteen
and “Gender dysphoria” or Ebsco
“Adolescents” Elservier
“Gender disorder” and ProQuest 3873 3297 2765 2 453 eleven
“identity” or = “assignment Ebsco
or preference” Elservier
“Psychological factors™ and ProQuest 653 953 3 865 3762 8
“Hormonal therapy” Or Elservier
“dysphoria gender” Ebsco
Total 11 561 10 544 10 977 10 430 3.4
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Data extraction

The data extraction was carried out, taking
into account the authors, the year of publication,
selected databases, taking into account the
filters, and the articles that were found in full
text and eliminating those that did not meet the
criteria (19).

RESULTS

The results were obtained from the crossing
of data from three Boolean equations where the

Proquest=3426
Studies identified by Server: = 6,511
searching databases Pubmed= 2,624
Total references: 11,561
A
First filter Duplicity and type of article
. . Removed = 6,022
Duplicate or deleted studies =" | Second filter = window
Removed = 2,647
Third filter Species
Removed = 1,931
& Preselected references with crossing:
8 324
g Pre-selection of titles and e | Total of references excluded by full
A~ summaries text 265
Total, references included: 59
Selection of full texts References excluded by criteria = 15
—_—
Q |
end sample
: |
(]
e
=
E 34 references

Figure 1. Flowchart of the study selection process.

Gac Méd Caracas

search was carried out in the selected databases,
obtaining atotal of 11 561 results. For the crosses
in ProQuest, 2426 were obtained, likewise in
Elsevier 6511 investigations were found, and later
in PubMed 2624. In relation to the documents
against which access was not had, a total of
10 544 articles were identified, in the following
filter identified the documentation that was
incomplete or that in turn was duplicated in the
other databases.In the analysis of compliance with
the criteria, 10 430 investigations were obtained,
finally, the selection of the studies resulted in
39 references that were used for processing the
information. Given the obtaining of the results,
these are presented in Table 5.

S747



PSYCHOLOGICAL FACTORS OF GENDER DYSPHORIA IN ADOLESCENTS

“(6¥%LS 2Sed uo onunuoos)

‘uone[ndod [e1ouad ay) uBY) I01ABYSQ [EPIJINS pue
op1oins £q yieap Jo su 1oy31y e ‘erroydsAp 1opusd

8ev

eroydsAp 1opuad yim

Vol. 130, Supl 3, julio 2022

10T () IQTAIOS|H im odoad ur I01ABY2Q [BPIDINS UO YIIBISAI NI ~LogewayioydAsd/yee 01 :10d  2doad ur idwane opioins pue uoneapl [epromng SIOPIOSIP [eJISO[OYdASd ¢
pasearour sey
([ea18ins pue ‘feuowrtoy ‘[esr3ojoyoAsd) juouneon 1-6S0¥L $3sBD 9¢ Ul douaLadxa o suoneid)e
10T (1¢) IQTATOS|H JUSWIUSISSLAI X3S I0J PUBWAP Y JBY) JUSPIA ST I (LO)XTE0-8691S/9T01°01 1Od  :uredS UIjuaunLaI) JUSWUSIS-SBAI X3S [PUOULIOH] 2ANTuS0d pue Aderdy) suouloy [
‘uonoafar jo urae) v syuasaid I1 ‘Xas [edTwoRUE JO S-1691L(00)ESLL syuaned
0202 (0€) IQTATOS|H uonoalor oY) uo paseq IAPIOSIP B ST WSIBNXISSULL], -GZ00S/9T101 01/510°10p//:sd1)Yy  [eNXASSUBI) UT JUSUNEAI) JUSWUTISSBAI XS SIOPIOSIP [eJITO[OYdASd [T
*s1y) 10J parsanbai are sjusunean
QI0W puB JI0W pue ‘pIjeloqe[d si Afenxassuen jo
Furueow 9y} JO MIIASI € ‘BAIR [BIDOS puk [euoIssajoId 10090 +10T
810C 62) IOIATOS[H oy ur sisouSerp uowwod e sI euoydsAp ropuon ‘nwrl/91Q1 Q1/310 10p//:sdny MIIATOAQ UY :eLIoydsAq 1opuon SIOPIOSIP [eoIS0[0YdASd O]
*o8ueyd Xas 0]
Adexoy) reuourioy sa)enIulr AZ0[OULIDOPUD INO PILLIED
are AneryoAsd £q uonen[eAd pue UONUIAINUL dIYM 950[ uegS ap [e1dsOH a3 Je ased (JLIN) d[eway suoneIde
810C (82) IOIATOS[H (DIL) 10 A)fenxassue) JO uonn[oAd ) JO sIsATeuy 800 119107 12dar /9101701 :I0d  -01-o[ew & jo uonejuasaid ‘eroydsAp ropuon 2Anu3oo pue Aderoy) ouowlloy 6
‘uorssaxdop pue Ljarxue saonpar ssaoord
[EUOULIOY 2]} ‘S2UOULIOY [eNXas Jo uonerado ay) pue
“SND 243 JO UOMIISUOD Y] ‘SI0JOR] O2UST udamiaq Qou2ssajope Fulmp suoneIde
10T Lo IQTATOS|H UOTIOBIIUI PAGINISIP B JO dduanb-asuodayiaques DI 00 +0' STOZWSAr (/9101701 :1OA  eroydsAp AAuapr 1opuas ur a1ed [edIpawoydAsd 2ANTus0o pue Aderdy) suouloy
“UOTIUDAIOIUT
[B21SINS IO SOUOULIOY PAsSOId Ul UOTIUIAIUT
puawwosar Aay ‘syuared Ioy) ym duaArul A3y 100°C0°810T suoneIde
10T ©2) IQTATOS|H ‘erroydsAp ropuaS ynm jussaord uaIpyd uoyay "1201q' (/91071 01/310°10p//:5dNYy JOUTW [eNXASSUBI) Y} JO ,ISAIAUI 15q,, YL, 2ANTuS0o pue Adeidy) suouwlloy /
"UOTIUDAIOIUT [ENXISSURT) o)
s yoroidde oy pue ‘uonesuss [enxassuel Yl Jo PLIPRIA] JO O1UID suon
10T ((54) PRINGNd souereadde ayy‘Arfenxassuern Jo sased jo uostedwo)  [00H0'810T AAWAT /9101 0T :;IOA  [BOIPIIA OISURIO,] 2y} Je AN[eNXISSULT) U0 ApnIsy -eI19)[E 9ANTU-500 pue Adeioy) QuowIoy 9
“PAYSIYSIY 218 UOTIUSAINUI [RUOULIOY-SSOID JO 1ordut
AY) pue 20UANIZUOOUT IOPUAT O) NP JILD JULIDOPUD 610°10 SIUIOSI[OPR suoneIde
0202T ) IOIATOS[H ommerpad ur sjoalgns jo smeys [eroosoyoAsd oyl "0zog Ipedue (/910101 IO JIopud3suel)l Ul UONEBN[BAD [BIDOSOYIASJ 2Anugoo pue Aderoy) ouowlloy ¢
“I9pUas PaIIsap Y} 01 APoq 113y} SUTUSAI)UT Q0UuRISISIP
AJreuowtoy < xas 9isoddo ayy Jo103(gns e se aoueidoooe 110€0 pue 2oud)sisiod ‘uonisuenop pue uonisuen ‘suonedle
020T (€2 IQTATOS|H QABY pUB JAI[ 0) UONEATIOW 2y} SI AN[ENnxassuel], "(0g0Z NUIpua [/9101°01 :1OA :edouaniSuoour ropuas/erroydsAp ropuon 2ANTuS00 pue Adeidy) suouwlloy 4
*20u20s9[ope Jo porrad oy ur usw SeLINISY JO Jun
SUBI) UO SPUBLUSP Y} UT SSBAIOUT UR PUE ‘ONRI IOPUIT €00°€0 Iusuneal], AJuap] I19puan oY) ur euoydsAp
120C (¢4} IQTATOS|H /X3S 3} JO UONBWLIOJSURI) B QUIULIDNAP 01 9[qQIssod S1I]  ~0Zz0Z [01pue (/9101 01 :IOd I9puas [iim SJUIDSI[OPE JO ONRI IPUdT/XdS Anuaprt 1opuas jo soueidesdy ¢
*20Ud0sI[OpE QUoIU [BO150[002
ur ‘pooypyd jo pouad ayy Fuunp A[eiuswepuny Z00'90°'0T0T’ [0Ipue  :sioulw suel) ul euoydsAp Iopuan aydiu
120C [§F9) IOIATOS[H s10)udo djoy ur sossedoxd uonuone axmbar siourjy (/9101 01/310 10p//:sd11y  [eo150[009 :siourwu suen ul eroydsAp 1opuon SIOPIOSIP [BOISO[OYIASJ T
“pasA[eur a1e A1USpI 19pudsd Jo dourliodwr Amuaprt 1opussd
Surpraoxd pue ‘ssouareme Sursrer ‘Surpueisiopun Inoqe suondaouod JUSIJJIP OM) :JUSWIBAI) SII UL suoneIde
020T 02 1sandoid Jo sAem ‘uaipriyo ur yoeoidde ‘erroydsAp ropuon S 120207 192d/462S 01 SIISIDAONUOD pue UAIP[IYD ut eLIoydsAp 1opusn 2AnIu30o pue Aderoy) ouowloy |
AVAA  SHOHLNV HASVIV. SNOLLAATILNOD 10a HILLL SHHDOLVIN QHOMATN/ATAVIIVA  oN

‘paureIqo sINsoY ‘G 9[qelL

S748



HERNANDEZ-FLOREZ N, ET AL

*(0SLS 98ed uo anunuod)

*9[01 1opuaF pue eLIOYdsAp Jo sased ur ared jo uraned
ULIOJTUN OU [[1)S ST 1Y) “IOAIMOY ‘JUSWUSISSE JOpUdF

I

erioydsAp 1opuas pue 9[0110puas JO ASAINS WLIA)
-)I0ys B JuowuSIsse 1opuad [enrur 1a)je syuaned

S749

10T (1) 3senQoId MOQE $10300p pue sjuared Suowe UIOUOD ST AL -6£0C0-1T0-€COSIS/98ITOI:IOA  ASA AX ‘9F JO SISEO dA[oM] parpuny ouQ Anuepr 10puss jo ooueldoddy ¢
A1D 10X MAN Ut Apms
“yieay [eudw oy syoedur aanelend) Y :S[ENPIAIPU] SUTULIOJUOD)-UON
yorym ‘suraned dosys ayenbapeur aousrradxa (Jenxasiq I19puan pue 1opuddsuel], Suowry Aeng) dosys SIOPIOSIP [BIISO[OYOASd  +CT
610C PaNgNd pue ‘Ae3 ‘ueiqso)) suoneindod Ajuiourw [enxas 069 L90252/da31s/€601°01:10d 1004 pue ‘ypeay [eIudy ‘eroydsAq Iopusn
(€v)
“erroydsAp 1opua3 yym opdoad ur
I[BaY [BIUSW IO [BIO]AUS] Ik s21npadoid [edrSins jeyy
SMOUS PuNoI3yorq OYNUAIOS aY) ‘Ioaamoy ‘erioydsAp aponae oy ut pajuasaid eiep oY) Aq paroddns
Jopuas 0) uoTje[I UI A193INS 01 paje[ar A[JO2IIP ST ey OLII1161 10u st euoydsAp 1opuas yim odoad ur yieay
020T () 1sandoId EIUSWL UT 9SBAIOIP Y} IaIaym paysijqeisaaqiouuedl] ~0gog dfe tdde/gz11°01:10a [wudw Sunoword A193Ins 9ANOALI0D IPUID) Anuapt 1opuas jo soueyded-oy €7
“usunean pasodoid ay) jou 1o 1dodoe 01 Afiqe ay)
pue ‘euoydsAp 1opusd yim pasouserp Iourut e Jo jusunean
10300D © 10 juared e Jo Awouoine ay) INoqe Aeqap € 0 reuoydsAp 1opuod 1oAo soindsip ur erensny
120T 1sonQoId S1 o109y ‘Uno) Aiwe uerjensny ay) 0) uonnad Ag  -8€100-120-26S0FS/L00T°01: 10 JO 1MNoD A[iwe 9y} Jo 9[ol dY) :uafow] oy Amuapr 1opuas jo souey-dodoy gz
v
SUOIIUDAIUI [BUOULIOY JO
oudeaard 1oysiy e Sunuosaid ‘wepIaswy ul 1ylo (9107—8861) wepraswy ur euoydsAq
Q) pue OJUOIOT, Ul SUO ‘SOIUI[D PIzi[erdads om) are JIopuan) uo asnradxyg Jo Iua) Yl woly eieq
219U} Jey]) SULIOPISUOD ‘SUONIUAIUI pajsonbar jsowr rertoydsA@ Iopuon 10J PalIdJOy ULIP[IYD suonerde
10T (o) 1sonQ0Id Q) JO QUO SI UBWIOM O) UBW WOIJ UONISUeI dUJ, 08SLEH 1 8107 XET9T600/0801°01  JO oney Xog oyl ur aguey) B JOJ 9dUIPIAF 2AnTusod pue Aderay) suowlioy [
nok Suruoyuod
SOA[ISWAY) SPIEMO) -uou I9pudd pue Iopudfsuer) jsSuowe
uonoalar jo ssure9y ssardxa yInok Furuojuod-uou $60v 11 1207 Pawosoos  euoydsAp 1opuas jo soouanadxe oanosafgns
120T (6€) 1sandoId I9puas pue ropudgdsuer) Jo soouatradxaoandalgnsayy, /9101 01/810°10p//:sd11y  JO SISOQUIUAS-RIQ]A djaep oyl ul JunediaeN Amuaprt 10puas jo aouerdedoy (07
“1opuas pairs-op 10
pausisse 11ay) 0] Jua[eaInba arow are (O yPim sjdoad
JO sureIq oy 1y1aym AJLIR[d 0) PAUSISIP YOIeasaI Im *SI0MIQU D)B)S-SUIISAI UT SAOUIYJIP dYyroads
810T (8¢) 1sandoId Surpasooid uoym jurtod Sunie)s e s3so33ns Apnis sy, 169°€919/2001°01  -Topua3 :erioydsAp Iopuo3 o[ewoj-031-9[RA SIOPIOSIP [eoIS0[0YoASd 6]
sworqoid Aynuopr sopuad Sundosoe pue
Surdeuew Jo Aem eonoead eare A3y SIOPIOSIP AINUSpL Q0UIPIAD
0202 [0X3) pPaNand 1ylo 10 O ynm odoad padjay aaey sowes 09PIA  99-6S T HE 9107 BWO[R/6916° 01  Apnis ased :eroydsAp 1opuss pue sowes 0opIp Amuapr 10puas jo aoueidodoy Q[
*ared uo saandadsiad sarrurey puesanLe[noned [euos
-1od ‘(D YIM SJUIISI[OPE PUE UAIP[IYD I0J PUBWIAP Z0Lownunembisquiosooisq KneryoAsd juaossjope
10T (9¢) PRGN a1ed i[eay Ay Jo uonenms oyl Surkyroads moqe sty /01 8+ ¢ 01/310 10p//:sd11y  pue prydo ur Ajear ored euoydsAp 1opuan Amuaprt 1opuas jo soueydoody /|
‘pay31ysiy a1e eroydsAp
Jopuad ur xos suSissear jeyy uonerodo [esrsins 901 ownunemnbisquosooisq ased ® IN0qy suonerde
10T (s¢) PRGN puR JUSUNEAI) [BUOWLIOY JO BLIDILID SAISNOUI AU, /018t € 01/310° 10p//:isdiiy *Apoq Suoim dY) ur AT 2ANTuS0d pue Adesdy) SuouLloy 9|
‘(D) euoydsAQ 1opuan) yirm pasoueIp sfenpia
-IpUl Ul 9JI] YIIM uondejsnes pue Suraqiem [eo130] L1S0EHS=031pod;0[nonie “eroydsA( 1opuan) yim ojdoad ur Suraq
8107 F€) pPaNand -oyoAsd oy 21e3NsaAULl 0) PAONPUOD sem ApMs Y], /19[Alas/so eloutun-yjaurerp/:isdny — -[fom [esrojoydAsd pue oI Yim uonodejsnes Amuapr 10puas jo aoueidodoy ¢
“Iq 18 pauSIsse Ipuad
) U9aM)9q 1) AJniSuodut ay) st erioydsAp 1opuany
-oouereadde [eorsAyd ur suonoopradwr AreurSewr GozownuIeIbISJUWOSOISJ suonjeorjduwr onnaderoy)
8107 (€©) pPaNand 0] onp SsanSIp 2AIssa0xd st erydiowsAp Apog /018%¢ 01/310°10p//:sdi1y “euoydsApiopuas pueropiosip omydiowsAp Apog SIOPIOSIP [eOISO[OYoASd +]
AVHAA  SHOHLNAV dASVd SNOLLAITILNOD 10a HILLL SHHOLVIN FIOMATN/HATAVIIVA  oN

*(81LS 28ed woly onunuod) ‘paureiqo snsay ‘¢S A[qelL

Gac Méd Caracas



PSYCHOLOGICAL FACTORS OF GENDER DYSPHORIA IN ADOLESCENTS

pasiowwt a1e A9y}
UYOTYM UT 2IM[ND oY) URAIS A)[1II9J 11oY) Jo uonajod
JO 22139p ySIy 2y} pue 2IBD [EOIPIW IOJ PAJU I}
s 1oy3e80) euoydsAp 1opuaS yum sjuadsojope

81¥0-610C

uonearesaxd
AI{1119J PUE [B119J21 JO SOYRI SUISBIOUT ([QRIST UT

020T (€9) PINANd pue uLIp[Iyo 1oRIS] ur AJnaaj Jo uonearssaxd oyl -da/8S1H 01/310 10p//:sdny: [0 eLIoydsAp Iopuds yim SJuUadSI[OpE puB UudIp[IY) suoneINE 2ANIUS0o pue Adeioy) SUOULIOH ¢
~owm jo pourad e 10y K1-1oqnd jo yuswdojaaap
o) JuoAdxd YoIyM °SIONO0[q, SB UMOUY ‘JUdUEIT} $,S19Y00[q
[PUOULIOY MO[[E JOU PINOYs AJIwe) 9y} JO 9duaproul 666901-020Z-so1pepaw  A119gnd 011usu0d pIfeA IS sjuared 10 SJUSI|
0202 (£9) IOIATOSTH oy) pue 1opudd jo Kjourea e jussard oym SIOUTN /9¢ [T 0Q1/310°10p Xp//:dily  -ope ued :sjuddseope ul eroydsAp ropuon SuonEINE 2ANIUS0 pur Adeloy) QUOWIO  ¢§
“yIreay [eusur uo joedur uel] ur Apnig [BUOTIOAS-SSOI)
Ue Sey yorym ‘pooyI[Npe Ul IopuaSsues) Swodaq pue 96L/60€9/m21A  aandidso v :A105Ing JuowuSIsseay I9pudD)
‘Aworoya1p v 9duatadxa Koy a19ym ‘pooypiydo woay /apdonae/euinol/dyd-xopur/or  ynm Suope euoydsAq I9pusn im sjuaned ut
120T (19) 1sandoIg a[ox10puas 1oy Ayrpour 0) puoyur odoad [enxessuer], "qosijosjeuue mmm//:sdily  SIOPIOSI] JINBIYOASJ] SIXY JO UONESNSIAUT suoneIe 2AnIuS0o pue Adwioy) SUOULIOH  7¢
*s)dwone opIoINS UT9SEAIOAP B PUE UOTIIRISIIES JO S[OAI]
Y31y sarerouas A1981ns JUSOWUSISSBAT XS *9SUDS SIY) U] 80E9/MITA K1981Ing JuswuSIsseoyy
<Kmuopt 1opuad pue oouereadde [eorwojeue ueamieq /oronie/reurnol/dyd-xopur/or  xogouoSiopu) sfenpiAtpu] eLoydsA(g 1opuan) ut
120T 0S) IOTATOS[ UOTIOBISIIESSIP AQ pazirajoereyd st euoydsAp 1opuon -qosijosjeuue mmm//:sdily  uonoeysnes pueidwany epoms ‘ojryjo Aend) suoneIe 2AnIuS0o pur Adeioy) suoULIOy  1¢
pajenyead a1om A1ojuaAu] Afeuosiog drseydniniy
o) Jo sa[yoid 9y, "paYNUIPI ST JUSWUSTISSLI XIS I0]
21npaoo1d [eo13INS B Y95 0) ISP Ay} ‘IOpuaS s
-oddo o) 2q 0) 21159p oY) pue IOpuds pauSisse oyl 81 €€y Aneryoksqruerpuy uoneIo[dxa [esrur v
810C (6%) PINand i ssourddeyun se yons xoprosip Ainuopt opuen) “AneryosAsd/co1+ 01:10d eroydsAp 1opuad yim sjuoned ur erouered “suone1ale 2AnIuS0d pue Adesoy) [euowtopy  OF
SOOTAIOS AJJUOPT JOPUDS 18 JUSUIIEAT} SUIYO9S S)UISI| Q10T UONIA[0) soanoadsrad
10T (8%) PoINgNd -ope ur euoydsAp 1opuoad jsureSe sioquinu Susry ZEHSEIS LINHV/LPIT 01 (1OP  JUSLIND :20ud0sd[ope ul vLIOYdsAp 1opuon “suonuione aAnuS0o pue Adeioy [puowioy 6T
-oouereadde pue
Apoq s,ou0 0} uonepar ur dduaLadxa daneSou e se eroydsAq 1opuon
paataoIad ST YOTYM ‘UOTIORISHBSSIP APOQ SB PaynuapI K-¢79#00  oymads-Apog jo suondiosa S[eNPIATPUL SUBL],
020T (L¥) IQIATS[H ST M3IA Jo jurtod [esrpawr oY) wiody eoydsAp 10puen) -6 10-8LTE€T1S/L00T°01:10d  :.2N 01 Suofog 1, uoq Apog AJA JO SIIeJ UIero)),, SIOpIOSIp [Eo150[0ydAsqd 8T
-uonendod SIy) ur 10)-0€) YSII € 9JMNSUOD Aqiurey erouas pue suonear 1oad
swopqoad [eorSojoyoAsd pue sonnoyJIp [euonowo pue 100d :erIoydsAp 1opuaS Yim SJUSI[OPE UBULIOD)
610C (9t) IOTATOS[ Teros juenbary eroydsAp 1opuaS Im SIUAISI[OPY  9-80E€T0-610-L8L00S/LO0T 0T :Top  ur Sur-uonouny [edrSojoydAsd 103 s10108) ST SIOPIOSIP [EOISO[OYIASd LT
“yIeey [ejuour
ur Korjod orqnd jo juowdoeasp ay) 0} AINQLNUOD O}
9[qrssod 11 soyew sisouSerp jo 2d£) sty SurziuSoooy
$SSOMS [euonowd Jo S[EA9] YSiy juosard oym ‘err MOTARI ONEWASAS 7 rerioydsAp 1opuas yim
020T (St) PINANd -oydsAp xopues yym uonerndod oy ur dsearour uy Lp6TTUdd/TTTT O[:I0p  PIsOu-Serp S[ENPIAIPUT UT SIOPIOSIP ILNBIYIAS SIOPIOSIP [EOISO[OYIASd 9T

Vol. 130, Supl 3, julio 2022

VAA  SYOHLAV HASV SNOLLAIIILNOD 10a HILLL SHHDOLVIN QIOMATN/ATAVIIVA  oN

*(67LS 28ed wo1y onunuod) ‘paure}qo sINsAY ‘G dqeL,

S750



HERNANDEZ-FLOREZ N, ET AL

Categories Analysis

Hormone therapy and cognitive alterations

Clinical evidence in the process of
hormonalization towards the feminine or
masculine of individuals present some cognitive
alterations associated with learning, thinking,
language,disorientation,and confusion (54). The
inadequate functioning of mental health is mainly
related to the biological and psychosocial bases
that prevent them from facing the internalization
of both positive and negative emotions (55).
Having repercussions in a search for a hormonal
therapy that in many cases does not have the
accompaniment of health professionals, but
is referred by people who have had similar
experiences, and through word of mouth, the
information is conveyed, generating elements
that are harmful to overall health (56).

Acceptance of gender identity

An important aspect in the formation of the
self-concept is the process of acceptance, in
the face of which they usually find rejection
from family and friends, as well as hostile and
demeaning behaviors in which self-esteem is
compromised (57). Therefore, they manifest
negative feelings, which affect the way they
internalize thoughts. On the contrary, when the
adolescent has a support network, acceptance is
carried out fluidly and accompanied by family
members who lay the foundations for the free
development of the personality in the different
areas of adjustment and functioning of life (58).

Psychological disorders

People with gender dysphoria do not present
pathologies properly described, but they do
show clinical indicators, associated with
symptoms that alter cognitive, emotional, and
social functioning (59), this is because in the
stage of adolescence changes are generated in
psychophysiological development that affects
behavior,however,the anguish and psychological
discomfort generated through dissonance in which
they do not identify with the assigned biological
sex, but they express well-being by having a
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gender identity(60). It is worth mentioning that
at this stage of the life cycle where there is a
marked rejection and thus present symptoms of
anxious and depressive symptoms, structuring
of suicidal ideation, as well as irritability and
aggressiveness that prevent them from adequate
cognitive functioning (61).

DISCUSSION

Historical evolution has involved an important
journey in the study of the different edges that
make up the personal structure, mention has been
made especially of all the factors that influence the
human characteristics that constitute the human
being (4). Sexuality has not been excluded from
scientific interest, since the different variables
that have modified it are the ones that have
currently allowed the inclusion of concepts
that were never contemplated for being within
pathological categories or contrary to the nature
of gender; without leaving aside, course, the
legal framework that allows these people to be
recognized as subjects of law (4.5).

Within the different investigations carried
out in relation to gender dysphoria, a series of
inconsistencies and little acceptance were found
between the biological sex with which one is
born and the identification thatis constituted over
time (36). Therefore, this generates a difficulty
atthe symptomatic level such as discomforts that
produce changes in the subject's ability to adapt,
in addition to this it can constitute some disorders
related to anxiety, and irritability, among other
cognitive affectations (8).

People who go through gender dysphoria
at a certain point in the development process
come to experience at some point the desire to
transform their bodies to achieve real coherence
to their genderidentity. Regarding the adaptation
to their needs, there are fundamental aspects in
the development of psychological and emotional
disorders that manage to reduce or increase
cognitive and behavioral difficulties (38). Onthe
other hand, itis important to point out that gender
dysphoria can appear in childhood, generating
changes in the child's behavior. It maintains that
the intervention that is elaborated on children
through different perspectives can allow an ability
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to understand gender. The gender identity that
is constituted, however, has been very complex
when the variables between sex-gender in the
subject and the awareness of gender identity are
articulated (51).

It is emphasized that the treatment assigned
to the diagnosis of gender dysphoria is hormone
therapy and surgical interventions to reassign
sex (53). In general, all human beings can
from childhood to adulthood possibility of
being able to experience a dichotomy related to
transgender conversion. Likewise, it is pointed
out that transsexual people have the intention of
modifying their sexual characteristics through
surgeries and aesthetic procedures that lead
them to adopt changes in their behavior and their
cognitive sphere, this produces an indestructible
changeinthe genderrole (3). Likewise,itis stated
that sex reassignmenthas a positive impact,in this
way, it allows individuals to obtain well-being
and quality of life, thanks to this high levels of
satisfaction are reflected, although many times
emotional states related to depression may appear
due to not having sex biologically, mood swings
can appear in most cases and even cause suicidal
ideation (60).

In the same way, it is evident that some
male subjects who have an identification with
the female gender, feel comfortable managing
female skills and thus being able to obtain
public documents as female subjects, trying to
seek recognition that allows them to live in any
scenario. like women (62). It is pointed out
that other subjects have difficulties related to
the way of seeing the world, fractures that are
associated with states of social and family stress,
accompanied by little acceptance of behaviors
outside the gender discourse (54).

Atpresent,scienceistrying to provide solutions
to the different problems related to gender
dysphoria, for this reason, there are cognitive
behavioral therapeutic accompaniments and
hormone management therapies, these therapies
have had a good acceptance and a great impact,
but on the other hand, the difficulties at the level
of acceptance and elaboration of gender changes
generate cognitive problems on maladaptive
schemes that directly affect the subject who is
going through these situations (33).
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CONCLUSIONS

It can be concluded that one of the problems
that are most prevalent in people with gender
dysphoria is initially anxiety, which manifests
itself with constant fear at the social level where
they can become victims of people who are on
stage, for this sometimes has a series of anguishin
relation to the social because they do not want to
be discriminated against or violated, at a certain
moment, this can become a paranoid element of
being constantly persecuted, all these anxieties
and anguish also generate eating disorders due
to the desire for image and body care to improve
physical appearance, leading to thus to physical
decompensation due to the lack of nutrients and
abuse of physical training.

Other disorders that may occur in this process
are sleep disturbances due to difficulty falling
asleep or suffering from constant sleep during
the day, clinical problems that appear due to
discrimination and acceptance of others. On the
other hand, People with gender dysphoria tend to
struggle to be accepted as a subject opposite to
the sex with which they were born or biologically
assigned; for this reason they are always with the
desire to be able to make significant changes to
their body, this through hormonal interventions
or specialized surgeries, seeking with this to have
greater coherence with the feltand desired gender.

Other difficulties that appear are depressive
crises, mood disorders,and post-traumatic stress.
Due to all the problems of self-acceptance and
that of others, for this reason, the risk of alcohol
and drug consumption is always latent to reduce
the sensation of emotional pain, we also find
reckless behavior when they enter a crisis due
to their self-acceptance problems, another of the
difficulties that fractures and affects subjects
suffering from gender dysphoria is related to
the acceptance of family, friends, co-workers,
and the context in general. Another difficulty is
being used in intimidation and not being able to
achieve the goals and desires due to the different
prejudices that many people still have in relation
to this topic.

All these rejections at the family and social
level lead to damage to people's self-concept,
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thus highlighting problems with the management
of emotions and the ability to adapt socially.
the latter is one of the triggers so that suicidal
ideations can be generated.

This is due to the feeling of shame, not being
accepted, and being exposed to physical and
psychological abuse from others, they are forced
to face difficulties such as stress generated by
society. The degree of acceptance is related to
the conflict about their sexual orientation. The
environment and the family establish how people
will present themselves and represent themselves
within the family and in other places of social
interaction.
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