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Introduction 
The NHS website (nhs.uk/conditions/gender-dysphoria) 
states:  
 

Gender dysphoria is a term that describes a sense of 
unease that a person may have because of a mismatch 
between their biological sex and their gender identity 
(our sense of who we are and how we see and describe 
ourselves). 

 
This sense of unease or dissatisfaction may be so intense it 
can lead to depression and anxiety and have a harmful 
impact on daily life. 
 
Children may show an interest in clothes or toys that 
society tells us are more often associated with the 
opposite gender. They may be unhappy with their physical 
sex characteristics. 
 
However, this type of behaviour is reasonably common in 
childhood and is part of growing up. It does not mean that 
all children behaving this way have gender dysphoria or 
other gender identity issues. Most children who seem 
confused about their gender identity when young will not 
continue to feel the same way beyond puberty. Role 
playing is not unusual in young children. 
 
A small number of children may feel lasting and severe 
distress, which gets worse as they get older. This often 
happens around puberty, when young people might feel 
that their physical appearance does not match their 
gender identity. 
 
This feeling can continue into adulthood with some people 
having a strong desire to change parts of their physical 
appearance, such as facial hair or breasts. 
 
As Christians, we know that God created us and that being 
male or female is an important part of what it means to be 
created in the image of God (Genesis 1:27). We know that 
God doesn’t make mistakes when he creates an individual 
(Psalm 139:13-16). 

 

Current situation 
 Over the past few years, there has been a significant 

increase in the numbers of children presenting with 
gender dysphoria or questioning their gender identity 
(bit.ly/3idL1pL). 

 
 In particular, there has been a very significant increase in 

the numbers of girls with no childhood history of gender 
dysphoria presenting as trans or as non-binary in their teens 
(bit.ly/3xizj04). The reasons for this increase are as yet 
poorly understood. There are often clusters within 
friendship groups in schools. 

 
 Evidence shows that gender dysphoria will only persist in 

around 16 per cent of those presenting in childhood 
(bit.ly/3jvqg4F). For the majority, the feelings of gender 
dysphoria will discontinue as they go through puberty, 
with many of these people being same-sex attracted 
(bit.ly/3KGr26S). For those who develop gender dysphoria 
in adolescence, the persistence rates are unknown. 

 
 There is a high incidence of comorbid mental health 

problems among those with gender dysphoria.  
 
 There is also a high prevalence of autistic spectrum 

disorders (or traits) in those suffering from gender 
dysphoria (bit.ly/3E7rVa2).  

 
 Increasingly children and young people self-identify as 

transgender and socially transition before seeing a 
medical professional and receiving any assessment or 
diagnosis. Social transition is a powerful intervention that 
often doesn’t decrease the person’s distress in the long 
term and may increase the likelihood of trans 
identification persisting (bit.ly/38CwhKs).  

 
 There is currently much debate about treatment pathways 

for children suffering from gender dysphoria. Little 
evidence is available to help clinicians reach an agreed 
approach. Recent NICE evidence reviews looked at the use 
of puberty blockers and cross-sex hormones. They found 
that the evidence base to support their use in children 
was very poor (bit.ly/3EsQAOJ). 
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 The latest NHSE guidance states: ‘Healthcare decisions 
always involve weighing up the potential benefits and risks 
of treatment. For hormone blockers, that includes 
reflecting on the limited scientific evidence base for their 
use in this context (see NICE evidence review). This 
underlines the importance of patients, their families or 
carers, and clinicians having full information when making 
decisions and in ensuring the Gender Identity 
Development Service (GIDS) follows a safe and robust 
clinical process’ (bit.ly/3EsQiOJ). 

 
 Puberty blockers were introduced as a way to put a pause 

on puberty to hopefully reduce distress and allow time to 
properly assess a child and explore their difficulties. 
However, almost all children who go onto puberty 
blockers progress to cross-sex hormones. They do not, 
therefore, appear to be the reversible pause that was 
intended. This is particularly problematic because puberty 
itself often brings about resolution of the gender identity 
difficulties. (bit.ly/3MS9rhL). 

   
 Puberty blockers and cross-sex hormones have several 

adverse effects – loss of fertility, loss of sexual function, 
reduced bone density, vaginal atrophy and the need for 
hysterectomy (biological females) and lack of penile 
development (biological males). Some of these are 
irreversible, while others can make reassignment surgery 
more complicated if the young person chooses that 
pathway at a later date.  

 
 The issue of consent has been raised and is being debated in 

the court arena. At the time of writing, Bell v Tavistock is 
awaiting an appeal to the Supreme Court. Medical treatment 
and surgical procedures for gender dysphoria in children are 
experimental, and due to the effects on sexual function and 
fertility, there are big questions over a child’s or young 
person’s ability to meaningfully consent to such experimental 
treatments with lifelong consequences, especially when in 
the midst of such distress.  

 
 Increasing numbers of people are coming forward about their 

decision to stop transitioning and live once more as their 
biological sex. Some regret the treatment they have been 
given; others don’t but wish to return to living as their 
biological sex (bit.ly/3JAFyzx). This growing cohort of 
‘detransitioners’ is another reason to be cautious when 
discussing transition in the first place. There is an increasing 
likelihood of some detransitioners taking legal action in the 
future, who may justifiably feel that a gender-affirming 
approach was taken too easily when they were at a 
particularly vulnerable period of their lives. 

 

 As healthcare professionals, it is always our duty to act in 
the best interests of our patients, based on the best 
available evidence and considering implications for the 
future. 

 

What can I do? 

 Pray 
 

 Listen to the patient – allow them time and space to 
share what they feel comfortable sharing. There may 
be many reasons or other issues underlying their 
questioning of gender. 
 

 Consider the need for referral to mental health 
services to address co-existing mental health 
problems. 
 

 As always, do not make inappropriate promises 
around confidentiality (basic safeguarding principle). 
 

 If the patient is a child or young person:  
 Encourage communication between them and 

their parents 
 Normalise uncertainty and understand that 

puberty and adolescence can be a time of 
great turmoil for many young people 

 Ensure that they and their parents have 
access to good quality information around 
gender dysphoria. This may involve you 
checking resources or local groups first. 

 Consider whether a referral to CAMHS may be 
appropriate if there may be co-occurring 
mental health issues. 

 



03 
 

Gender identity & trans identification 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Suggested Resources 
 
NHS resources 
nhs.uk/conditions/gender-dysphoria  
nhs.uk/conditions/gender-dysphoria/treatment  
gids.nhs.uk/evidence-base  
NHS commissioning update following recent court rulings 
on hormone blockers: bit.ly/3EsQAOJ   
 
Resources about treatment of gender dysphoria 
in young people 
Butler, et al. Assessment and support of children and 

adolescents with gender dysphoria. Archives of Disease in 
Childhood 2018;103:631-636. bit.ly/3o4RZXQ  

Heneghan, C. and Jefferson, T., Gender-affirming hormone 
in children and adolescents. BMJ Blog. 2019. 
bit.ly/3ro2N9D  

Griffin et al., Sex, gender and gender identity: a re-
evaluation of the evidence. BJPsych Bulletin, 2020. 
bit.ly/3LYErvd  

Evans, M., Freedom to think: the need for thorough 
assessment and treatment of gender dysphoric children. 
BJPsych Bulletin, 2020. bit.ly/3yyE4Lz  

Bonifacio et al., Management of gender dysphoria in 
adolescents in primary care. CMAJ. 2019. bit.ly/3ro3hwt  

 
General resources 
Gender Through a Wider Lens – a podcast exploring a wide 

range of gender-related topics and experiences: gender-
a-wider-lens.captivate.fm     

Society for Evidence-Based Gender Medicine – an 
international organisation providing ethical and 
evidence-informed healthcare for young people with 
gender dysphoria segm.org  

Bayswater Support Group – a support group for parents 
whose children make sense of themselves as trans or 
non binary: bayswatersupport.org.uk  

Transgender Trend – a secular organisation giving helpful 
analysis of trends, studies and legal cases: 
transgendertrend.com  

Stats For Gender – helpful summaries of research on 
gender-related questions: statsforgender.org   

Abigail Shrier, Irreversible Damage: Teenage Girls and the 
Transgender Craze (Regnery Publishing, 2020) 

Rachel Rooney, My Body is Me (My Body is Me, 2019) – a 
picture book for younger children 

Phoebe Rose, Sex and Gender: An Introductory Guide (My 
Body is Me, 2021) – designed for the tween/teenage 
group: mybodyisme.com   

 

Christian resources 
 
Andrew Bunt, People Not Pronouns: Reflections on 

Transgender Experience (Grove Books, 2021)  

Nancey Pearcey, Love thy Body: Answering hard questions 
about life and sexuality (Baker, 2018) 

Preston Sprinkle, Embodied: Transgender Identities, the 
Church, and What the Bible Has to Say (David C. Cook, 
2021)  

Andrew T Walker, God and the Transgender Debate: What 
does the Bible actually say about gender identity? (The 
Good Book Company, 2017) 

Mark Yarhouse, Understanding Gender Dysphoria: 
Navigating Transgender Issues in a Changing Culture (IVP 
Academic, 2015) 

Theology in the Raw podcast, by Preston Sprinkle. This is a 
helpful episode on pronouns and social transition: 
prestonsprinkle.com/theology-in-the-raw/870-julie-
maxwell  

Living Out – resources on sexuality, gender and identity: 
livingout.org   

True Freedom Trust – pastoral support for those wrestling 
with sexuality and gender: truefreedomtrust.co.uk    

 
 
CMF Quick Guides to gender dysphoria and trans 
identification are also available for parents, pastors and 
youth leaders. Find them at: cmf.li/QuickGuides  
 

 


