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Learning Goals

• Describe co-occurring autism spectrum disorder 
(ASD) and gender dysphoria (GD)

• Discuss areas of controversy and limits of data

• Provide recommendations working with trans- and 
gender-diverse (TGD) youth with ASD



Learning Objectives

• Describe data on co-occurring ASD and GD

• Verbalize limits and gaps in the current studies

• Identify 1 or more recommendations when working 
with TGD youth with ASD



Why this matters













Gender Identity and Gender Dysphoria



Components of Gender Identity & Sexual Orientation

Biological indicators 
of males/females

Socially created roles 
of males/females

Gender         
 Expression

  Gender    
Role  

Sex

The publicly lived role 
as male or female



Components of Gender Identity & Sexual Orientation

Biological indicators 
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Socially created roles 
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Components of Gender Identity & Sexual Orientation

Attractions, behaviors & relationships

Sexual 
Orientation





• Difference between experienced and assigned gender:
• (*) Strong desire to be or insistence they are the other gender
• Strong preference for wearing clothing typical of the other gender
• Strong preference for cross-gender roles in imaginative play
• Strong preference for toys, games, activities of the other gender
• Strong rejection of toys, games, activities of their assigned gender
• Strong preference for playmates of the other gender
• Strong dislike of one’s sexual anatomy
• Strong desire for the physical sex characteristics that match experienced gender

Gender Dysphoria in Children

DSM-5, APA
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Gender Dysphoria in Adolescents & Adults
•  Marked incongruence between experienced and assigned gender:

• Incongruence between experienced/expressed gender and primary/secondary 
sex characteristics

• Strong desire to be rid of primary or secondary sex characteristics 
• Strong desire for primary and/or secondary sex characteristics of the other 

gender
• Strong desire to be of the other gender
• Strong desire to be treated as the other gender
• Strong conviction that one has the typical feelings and reactions of the other 

gender

DSM-5, APA
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Core Symptoms of ASD
• Deficits in social communication and interaction
• Social-emotional reciprocity
• Non-verbal communication
• Developing, maintaining, understanding relationships

• Restricted, repetitive behaviors
• Movements, use of objects, speech
• Insistence on sameness, routines, or ritualized patterns
• Highly restricted interests
• Hyper- or hypo-reactivity to sensory input



Co-occurring Gender Diversity and ASD



Gender Dysphoria and ASD
• Prevalence:

• GD: 1 in 10,000 – 50,000 (0.005%)
• ASD: 1 in 50 – 500 (1-2%)

• In gender-referred youth:
• ASD = 6.3 – 12.3%
• Children with ASD 7.6 times more likely to wish to be opposite sex
• Individuals with ASD report a higher number of GD traits

Strang et al, 2014



Screening Items
• Gender Dysphoria Questionnaire for Adults and Adolescents 

(GIDQY-AA)
• 27-point questionnaire
• Sensitivity = 90.4%, Specificity = 99.7% 

• Utrecht Gender Dysphoria Scale (UGDS)
• 12-items, 5-point Likert scale
• Sensitivity = 88.3%, Specificity = 98-99.5%



Gender Identity Disorder and ASD

• 204 children and 
adolescents (115 M, 89 F) 

• Gender identity assessed 
at least 1 year apart 

• DSM-IV TR
• DISCO-10



• Children (7-10 years): 
• GID with ASD: 6.4% 
• GID-NOS with ASD: 13%
• 6/7 male, 6/7 with GID did not persist

• Adolescents (12-18 years): 
• GID with ASD: 6.5%

• GID-NOS with ASD: 37.5%

• Much higher rate of persistence: 78%

Gender Identity Disorder and ASD

Combined children and 
adolescents: 7.8%  

de Vries et al., 2010
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Gender Dysphoria and ASD
• In individuals with GD:

• Autism Quotient (AQ) = 5.5%
• Social Responsiveness Scale (SRS) = 54% (27% “severe” range)
• Asperger Syndrome Diagnostic Scale (ASDS) = 23%

• In individuals with ASD:
• CBCL = 0.5 - 5% with gender variance
• Self-report - 3.8% with self-reported GD

Pasterski, Gilligan, & Curtis, 2014; Schumer et al., 2016; Skagerberg, 
Di Ceglie, & Carmichael, 2015; May, Pang & Williams, 2017



Gender Identity

George, 2016



Sexual Orientation

George, 2016



Gender Diversity and ASD

• N = 641,860
• OR = 3.0 – 6.4



Controversy Related to 
Gender Diversity and ASD



Biological Theories
• “Extreme Male Brain” Hypothesis

• AQ scores higher in transmen (natal females)

• Similarities between females with ASD and transmen (natal 
females) with GD

• Significantly higher Type S and Extreme Type S “Brain Types”

Jones et al, 2012; VanderLaan et al, 2015;
Foreman et al, 2019; Warrier et al, 2020



Biological Theories
• Perinatal

• High birth weight associated with high GNC and ASD traits
• Higher scores with advanced paternal age and high sex-

sibling ratio

Jones et al, 2012; VanderLaan et al, 2015;
Foreman et al, 2019; Warrier et al, 2020



Biological Theories
• Genetic influences

• Higher rate among twin sibling pairs
• Association between GD and genes involved in sex-hormone 

signaling
• Elevated ADHD and other psychiatric disorders in TGD 

individuals

Jones et al, 2012; VanderLaan et al, 2015;
Foreman et al, 2019; Warrier et al, 2020



Social Theory
• Social Learning Theory

• Gender is learned
• May create risk and protective factors for GD

• Theory of Mind deficits 
• Higher GD with increased AQ scores

• Bullying impacts gender development

• Social Exclusion
• Explains difference and provides community

Jacobs et al, 2014



Cognitive Theory

• Difficulty in describing gender identity

• Cognitive rigidity and difficulty with ambiguity
• Understanding of gender as only binary (male or female)

• Challenges separating gender from sexual orientation

Pasterski, Gilligan, & Curtis, 2014; Jacobs et al., 2014



Criticisms and Controversy
• Studies rely on single item on CBCL or parent report
• Biological theory does not explain GD in natal males
• Majority of studies within specialized gender clinics

• Reliance on SRS and AQ

• ASD higher among clinical groups

• Access to care and evaluation

Turban & van Schalkwyk, 2018; Strang et al., 2014



Diagnostic and Treatment Challenges

• Understanding spectrum of gender is difficult

• Lack of expert providers and services

• Little knowledge about the impact of gender affirming 
treatments on core ASD symptoms



Diagnostic and Treatment Challenges
• Significant difference between individuals

• Differentiating gender diversity from cross-gender identities

• Supporting families coping with multiple diagnoses

• Differentiating symptoms of ASD vs. other psychiatric 
diagnoses



Justice, Equity, Diversity & Inclusion

• Lack of data with race or ethnicity

• Risk of additional health disparities 
• Limited community participation in research

• Risk of difference and diversity being seen as illness

• Lack of data on intersectional identities for risk and 
resilience



Supporting TGD Individuals with ASD



Importance of Treatment and Support
• Diagnosis of GD and ASD can impact socialization, 

sexual functioning, peer relationships, and medical 
care
• Early intervention can reduce risk of anxiety, depression, 

suicidality, trauma, negative health outcomes and family 
rejection



Importance of Treatment and Support
• Gender affirming treatment 

• Higher satisfaction with life and treatment
• Lower suicidal ideation and behavior
• Improvement in mental health conditions



Needs of Youth with GD and ASD

• Urgent Gender Needs
• Impact of Neurodiversity
• Gender Exploration and Expansiveness
• Bias and Harassment
• Confidence and hope for the Future

Strang et al, 2018



Diagnostic Considerations

• For individuals with GD:
• Screen for ASD, developmental, and social difficulties
• Screen for psychiatric symptoms
• Identify family and community supports



Diagnostic Considerations

• For individuals with a diagnosis of ASD:
• Thorough history including questions on gender 

identity and sexual orientation
• Identify urgency and areas of distress



Treatment Considerations
• For individuals with GD and co-occurring ASD:

1) Provide spectrum of gender identities, education and 
enhance family support

2) Elicit goals and expectations for care
3) Encourage gender expression and exploration
4) Refer for expert medical evaluation

• Particularly urgent for children before puberty







Summary
• Individuals diagnosed with autism spectrum disorder may be 

more likely to identify with diverse gender identities and sexual 
orientations out

• TGD youth with ASD may have difficulty in expressing and 
exploring gender identity 

• Refer and collaborate with clinics and clinicians with expertise 
early in treatment

• Involve diverse voices in treatment and research



Resources



UCLA Gender Health Program



Resources



Tarjan Center at UCLA



Thank you!


