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ABSTRACT

Transidentity and autism frequently co-occur. Previous reviews have focused mainly on frequencies. Here, we
conducted a systematic review to condense all the studies and themes on this co-occurrence and to offer a global
view. We followed the PRISMA method and selected 77 articles (including 59 clinical studies) in April 2022. We
found 5 main themes (sex ratio, theories, sexual orientation, clinical and social consequences, and care impli-
cations) in addition to frequencies. Many theories have been proposed to explain the co-occurrence. One posits
that social difficulties related to autism would lead to less identification with gender norms and less pressure to
conform to these norms, allowing for greater gender diversity in people with autism. Given their difficulties with
social interactions and communication, the announcement of one’s transidentity to one’s social group is often
discredited, increasing the risk of suffering and delayed care. Many reports reaffirm the importance of providing
specialised care for transgender people with autism. Autism is not a contraindication for gender-affirming
treatment. However, some cognitive specificities can affect the planning of care, and transgender people with
autism are at high risk of discrimination and harassment. We conclude that there is a need to raise awareness

about gender and autism.

1. Introduction

Transidentities refer to all gender identities that do not conform to
the gender assigned at birth. According to the Diagnostic and Statistical
Manual of Mental Disorders, 5th version (DSM-5) (American Psychiatric
Association, 2013), gender dysphoria (GD) comprises the notion of
perceived suffering or impairment in the social field experienced by a
transgender person. In the International Classification of Diseases, 11th
version (ICD-11) (World Health Organisation, 2020), transidentities are
referred to as "gender incongruence" and are no longer considered a
mental disorder but a sexual health condition. Indeed, transidentities are
no longer seen as a medical condition but as a singular construction of
identity within human diversity. Gender incongruence is defined as
marked and persistent incongruence between a person’s experience of
gender and their assigned sex at birth. Nonstereotypical gender behav-
iours and preferences are not sufficient to evoke gender incongruence. In
some cases, transidentities require specialised multidisciplinary care to
help express authentic gender identity. Currently, for children and ad-
olescents, after obtaining the parental consent, this care begins with
psychological and/or child psychiatric follow-up designed to
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accompany the subject and their family, to alleviate suffering if present,
to explore gender and its expression in a supportive and benevolent
framework, and to evaluate and manage possible psychiatric
co-occurrences. In this article, the term "co-occurrence" is used instead
of "comorbidities" to refer to psychiatric disorders associated with
transidentity in an attempt to depathologise them.

Autism is a neurodevelopmental disorder characterised by diffi-
culties with social interactions and verbal and nonverbal communica-
tion, restricted and stereotyped activities and interests, and sensory
features. In the DSM-5 (American Psychiatric Association, 2013) and
ICD-11 (World Health Organisation, 2020), autism is referred to as
"autism spectrum disorder" (ASD), which is defined by persistent deficits
in initiating and maintaining reciprocal social communication and social
interactions and restricted and repetitive patterns of behaviours, in-
terests and sensory activities that are atypical or excessive for the in-
dividual’s age and/or sociocultural environment. Signs of autism appear
during development, typically in early childhood. However, not all
symptoms occur at the same time and some may be aggravated when
social demands exceed the individual’s coping skills.

Over the past twenty years, the literature has highlighted the
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frequency of the association of transidentities and autism, proposing
numerous theories to explain this observation, describing the charac-
teristics of transidentities in people with autism, studying their psychi-
atric co-occurrences and recommending specialised care. A growing
number of studies are emerging, including meta-analysis affirming
higher prevalence of this co-occurrence (Glidden et al., 2016; Kallit-
sounaki & Williams, 2022; @ien, Cicchetti, et al., 2018; Thrower et al.,
2020), and an increasing number of people living with this
co-occurrence are seeking appropriate care in specialised centres.
Nonetheless, studies about the specifics of this co-occurrence in terms of
clinical and social consequences and the particularities of specialised
care are sparse. No systematic review exists to propose an inventory of
the existing knowledge. We summarise the hypotheses, observations and
recommendations already published. This work has not been done
previously in the literature, as the existing systematic reviews focus
mainly on the frequency of the co-occurrence.

2. Method

For this systematic review of the literature, we followed the
Preferred Reporting Items for Systematic Reviews and Meta-Analyses
(PRISMA) recommendations. Bibliographic resources were searched
on PubMed, Epistemonikos, PsychINFO, Google Scholar, and Taylor and
Francis Online in February 2021 and updated in April 2022. Additional
articles were added from citations of selected articles or through a
simple search of Google and Research Gate for completeness. Keywords
used include the following: 'gender dysphoria’ OR ’transgender’ OR
’gender incongruency’ AND ’autism spectrum disorder’ OR ’autism’.
The studies of interest are those focused on the co-occurrence of trans-
gender identity and autism in children, adolescents and adults.

In terms of eligibility criteria, clinical studies and case reports were
included. Given the low frequency of trans and autistic people in the
general population and the recent interest in this co-occurrence, studies
using screening scales were also included. However, we excluded studies
with self-reported diagnoses (see supplement material).

The articles were initially selected on the basis of their titles and then

Records identified through
database searching (N=361)
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based on keywords and summaries. Then, the articles were read in their
entirety. Some were then excluded because they did not directly address
the co-occurrence of transidentity and autism. A flow diagram of the
study is provided in Fig. 1. A total of 383 articles were found by
searching scientific websites. Twenty-nine articles were eliminated as
duplicates. Seven were excluded because they were written in a lan-
guage other than English or French. A total of 237 studies were rejected
after reading their titles. Nine works were excluded after reading their
abstracts, and 24 were excluded after reading their full content. Twenty-
two articles were selected from the bibliographic references of articles or
after a simple search of Google and Research Gate. In total, we selected
77 articles published from 1996 to April 2022 for this literature review.

3. Results
3.1. Frequencies

A number of authors have noted an overrepresentation of tran-
sidentities among people with autism and of autism among transgender
people. These authors have therefore sought to measure the frequencies
within these populations. These studies are listed in Tables 1 and 2.

Due to its more robust methodology, De Vries et al. study (de Vries
et al.,, 2010) serves as a reference for the frequency of ASD among
children and adolescents (N=204) followed up in a specialised consul-
tation for GD. They used standardized clinical instruments for both di-
agnoses (see tablel). The overall frequency of ASD among children and
adolescents seeking care for GD is 7.8% (de Vries et al., 2010), which is 4
times higher than that in the general population (Maenner et al., 2020).
In the group of prepubertal children, 6.4% had a DISCO-10 score in
favour of ASD. At the one-year follow-up, 86% of these children no
longer showed criteria for GD and were living in their gender assigned at
birth. Similar results are found in some studies of neurotypical children
(Singh et al., 2021). In the adolescent group, 9.4% had a DISCO-10 score
in favour of ASD.

Distinguishing age and population, frequencies in clinical studies
vary in adults from 5.5%, (Pasterski et al., 2014) to 29.6% using the
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Fig. 1. Flow chart.
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Table 1

Frequency of autistic traits and autism in transgender people.
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Authors

Evaluation methods

Study group

Control group

Frequencies

Children and Adolescents

De Vries et al.
2010
Netherlands

Skagerberg et al.
2015
United
Kingdom

Kaltiala-Heino
et al. 2015
Finland

Shumer et al.
2016
United States
of America
Holt et al. 2016
United
Kingdom

Nahata et al.
2017
United States
of America
Van der Miesen
et al. 2018
Netherlands

Kaltiala-Heino
et al. 2019
Finland

Mahfouda et al.
2019
Australia

Hilton et al. 2022
Australia

Lagrange et al.
2022
France

Adults

Jones et al. 2012
United
Kingdom

Pasterski et al.
2014
United
Kingdom

Kristensen et
Broome 2015
United
Kingdom

Heylens et al.
2018
Belgium

Warrier et al.
2020
United
Kingdom

Gender dysphoria (GD): DSM-
IV-TR criteria

Autistic spectrum disorder
(ASD): DISCO-10

GD: specialised care; ASD:
SRS filled by parents

Gender incongruence:
specialised care; ASD:
Retrospective (ICD-10 code)

GD: specialised care; ASD:
ASDS

GD: specialised care;
ASD: retrospective

GD: retrospective (ICD-9 or
10); ASD: retrospective

GD: specialised care; ASD:
CSBQ

GD: specialised care;
ASD: Retrospective

GD: specialised care; ASD:
SRS-2 filled by parents

GD : UGDS ; ASD : AQ-50

Gender incongruency : ICD-
11 ; ASD : DSM-5 ; ADI-R

Transidentity: specialised
care according to the DSM-IV;
ASD: AQ-50

GD: specialised care; ASD:
AQ-50

Transidentity: self-
declaration; ASD: self-
declaration and AQ-10

GD: specialised care; UGDS;
ASD: retrospective according
to the DSM-1V; SRS-A; AQ-50

Transidentity: self-
declaration; ASD: self-
declaration; AQ-10; EQ-10;
SQ-10; SPQ-10

108 prepubertal children (mean age = 8,06
+ 1,82 years) and 96 adolescents (mean age
= 13,92 + 2,29 years)

166 participants including 104 assigned
female at birth (AFAB) and 62 assigned male
(AMAB) (mean age = 14,26 + 2,68 years;
age range = 5 to 18 years)

41 young AFAB (mean age = 16,66 + 1,07
years);

6 young AMAB (mean age = 16,04 + 0,57

years)

39 participants (mean age = 15,8 years; age
range = 5 to 18 years)

218 participants including 79 AMAB ans 129
AFAB (mean age = 14 + 3,08 years; age
range = 5 to 17 years)

79 participants with an endocrinology
follow-up for hormones including 28 trans
women and 51 trans men (mean age = 15
years; age range = 9 to 18 years)

490 participants (mean age = 11,1 + 3,73
years) including 248 AMAB and 242 AFAB

99 participants including 84 AFAB and 15
AMAB (mean age = 16,9 + 0,9 years)

104 participants (mean age = 14,62 + 1,72
years) including 25 AMAB and 79 AFAB

64 participants (age range = 8 to 16 years ;
mean age = 12,91 + 1,90 years)

239 participants (age range = 3,22 — 20,69
years ; mean age = 14,50 years ; SD = 3,16)

61 trans men (mean age = 34 years; age
range = 19 to 52,7 years) and 198 trans
women (mean age = 45,1 years; age range
= 16 to 75 years)

63 trans women (mean age = 45,47 years)
and 28 trans women (mean age = 27,38)

422 participants (age range = 18 to 75
years)

63 participants including 33 AMAB (mean
age = 31,3 years + 14,7) and 30 AFAB
(mean age = 22,7 years + 6,5)

532 people included in retrospective study
including 351 AMAB et 181 AFAB

2811

None

Comparison with ASD prevalences
measured from 0,6 to 1% of general
population of studies of Fombonne 2005
and Baird et al. 2006

None

Comparison with the results from the
standardisation scale

None

None

None

None

2507 participants who never received a
diagnostic of ASD (mean age = 10,1
years; SD = 3,73) including 1248 boys et
1259 girls

None

None

None

None

76 men and 98 women (mean age = 37

years; age range = 18,1 to 60 years)

None

None

None

511 829

Total: 7,8%
Children: 6,4%
Adolescents: 9,4%

Autistic traits scores with the SRS

27,1% light to mild;

27,1% severe

No significant difference between
AFAB and AMAB

26%

23%

12,2% of children (< 11 years)
and 13,6% of adolescents
between 12 and 18 years
Including 18,5% in AMAB
participants and

10,2% in AFAB participants
Total: 6,3%; trans men: 5,9%;
trans women: 7,1%

14,5% of ASD in the study group
vs 3,5% in the control group

Young AMAB: 13,3%;
AFAB: 17,9%

9,6% have a diagnostic of ASD
before the study

Results at SRS-2: 22,1% have a
severe score, in favor of ASD
10,94% of participants have
scores in favor of a ASD at the
AQ-50

9% of participants have ASD

29,6% of trans men have a mean
to a severe score and 5% of trans
men vs 6,3% of men and 2% of cis
women

Scores in favor of ASD at the AQ:
Total = 5,5%

Trans men = 7,1%

Trans women = 4,8%

13% in self-declaration including
17% for AFAB and 10% for AMAB
Scores in favor of ASD at the AQ:
39%

Scores in favor of ASD at the SRS-
A: 27,11% including 31,25% in
AMAB and 22,22% in AFAB
Scores in favor of ASD at the AQ:
4,84%

Frequency of ASD in
retrospective study: 6%
Frequencies of self-declaration:
668 ASD (23,7%) in trans vs 27
251 in cis (5,3%)

GD: Gender dysphoria; DSM-IV-TR or 5: Diagnostic and Statistical Manual of Mental Disorders, 4th or 5th versions, text revised; ASD: autism spectrum disorder; DISCO-
10: Diagnostic Interview for Social and Communication Disorders, 10™ version; SRS -2, -A: Social Responsiveness Scale, first or second versions, A for adults version;
AFAB: assigned female at birth; AMAB: assigned male at birth; ICD-9, 10 or 11: International Classification of Diseases, 9™ 10™ or 11™ versions; ASDS: Asperger
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Syndrome Diagnostic Scale; CSBQ: Children’s Social Behavior Questionnaire; SD: standard deviation; UGDS: Utrecht Gender Dysphoria Scale; AQ-10 or -50: Autism
Quotient; ADI-R: Autism Diagnostic Interview, revised; EQ-10: Empathy Quotient; SQ-10: Systemizing Quotient; SPQ-10: Sensory Perception Quotient.

AQ-50 (Autism Quotient scale) (R. M. Jones et al., 2012). Only one
community survey found a prevalence of 39% for autistic traits using the
AQ-10 (but 13% of self-declared autism) in a population of gender
variant adults (Kristensen & Broome, 2015). In children and adoles-
cents, frequencies vary from 6.3% using retrospective clinical diagnosis
(Nahata et al., 2017) to 27.1% using the SRS (Social Responsiveness
Scale) (Skagerberg et al., 2015).

The results are heterogeneous. This may be explained by the use of
various tools, some validated for diagnosis and others validated for
screening. The latter have most likely led to an overestimation of the
frequency of autism in studies using them. For example, the Social
Responsiveness Scale (SRS) can reach high scores, in particular due to
social anxiety symptoms, which are also frequently found in transgender
people (Manjra & Masic, 2022). Nevertheless, all studies conducted in
children, adolescents and adults are in favour of an overrepresentation
of autism in transgender people compared to the general population.

Regarding the frequency of gender dysphoria and transidentity in
autistic people (Table 2), frequencies vary from 0.07% (Hisle-Gorman
et al., 2019) to 31% (Kalafarski, 2010). Depending on the study, in
children and adolescents, frequencies range from 0.07 (Hisle-Gorman
et al., 2019) to 5.4% (Strang et al., 2014). These results are always
higher than those found in the control groups. It appears that a signifi-
cant proportion of people with autism have a nonbinary gender identity.
However, a large number of nonbinary people are not seeking medical
treatment. The estimated frequency results, mostly from clinical pop-
ulations, are therefore probably underestimated (Strang, Van Der Mie-
sen, et al., 2020). Furthermore, for children and adolescents, these
studies mostly use Child Behavior Check List (CBCL) question 110 on
"wishing to be of the opposite sex", which is completed by parents, and
therefore is not based on the subject’s internal experience and does not
reflect the full complexity of transidentities (Manjra & Masic, 2022).

3.2. Sex ratio

In several studies on the co-occurrence of autism and transidentity,
the sex ratio balances out (Hisle-Gorman et al., 2019; Janssen et al.,
2016; Shumer et al., 2016; Strang et al., 2014; Strauss et al., 2021; van
der Miesen, Hurley, et al., 2018). However, the results are not always
consistent. Some authors report that a majority of transgender autistic
people are assigned as female at birth (Brunissen et al., 2021; Dewinter
et al., 2017; Kaltiala-Heino et al., 2019; Munoz Murakami et al., 2022;
Nabbijohn et al., 2019; Walsh et al., 2018). Brunissen et al. suggest that
puberty in individuals assigned as female at birth induces more signif-
icant body changes than in individuals assigned as male. These changes,
in people with autism, could cause trauma, leading to a feeling of gender
incongruence or even GD, which would therefore be more frequent in
people assigned as female at birth (Brunissen et al., 2021). Conversely,
Heylens et al. reported a sex ratio of 2.75 transgender women to one
transgender man with autistic traits (Heylens et al., 2018).

3.3. Theories explicating co-occurrence

Several theories have been proposed to account for the links between
transidentities and autism. These hypotheses can be grouped into four
categories: biological, genetic, social and psychological. In this article,
we propose to detail only the theories that are still being debated. The
others are presented in Table 3.

Among the biological hypotheses, the most studied is the Extreme
Male Brain Theory developed by Baron-Cohen in 2002 and influenced
by 1944 writings from Asperger, who described autistic syndrome as an
"extreme variant of male intelligence". Authors argue that autistic
women have less empathy than neurotypical women. They have few
typically female characteristics and interests more similar to men’s

interests, favouring the development of GD. Kung included nonbinary
people to assess the presence of autistic traits and found the same results
(Kung, 2020). Baron-Cohen implies a common biological origin for the
co-occurrence (Baron-Cohen, 2002; Di Ceglie et al., 2014; Lai et al.,
2016). The common biological marker would be elevated foetal testos-
terone during pregnancy or hyperandrogenism during life (Auyeung
etal., 2009; Ingudomnukul et al., 2007; Pohl et al., 2014). However, this
hypothesis would not explain transidentities and GD in individuals with
autism assigned male at birth. Instead, other authors suggest that ASD
induces androgynous characteristics, which can lead to GD (Bejerot &
Eriksson, 2014; James & Grech, 2020). The cooccurrence is linked to
exposure to endocrine disruptors (Bejerot et al., 2011). However, these
theories are based on gender stereotypes. A deviation from these ste-
reotypes is overinterpreted as transidentity (Laflamme, 2020). Most of
these studies rely on the evaluation of participants’ femininity and
masculinity by others without taking into account the internal sense of
gender identity of the observed participants.

Robinow hypothesised that early interactions between a child and
their mother allow the activation of genes involved in the development
of sexual orientation and gender identity. In children with Asperger’s
syndrome, these interactions are disrupted, preventing the activation of
these genes (Robinow, 2009). However, to date, no such genes have
been identified.

Some authors have questioned the presence of social difficulties in
transgender people linked to the repeated discrimination they experi-
ence, which could lead to an overdiagnosis of autism in the trans pop-
ulation (Nobili et al., 2018; Skagerberg et al., 2015; Stagg & Vincent,
2019; Turban, 2018; Turban & van Schalkwyk, 2018a; van Schalkwyk,
2018; Vermaat et al., 2018). Van der Miesen et al. reject this theory,
arguing that the symptoms of autism are well defined and differ from the
social difficulties described in socially marginalised people (van der
Miesen, Cohen-Kettenis, et al., 2018). However, studies investigating
autistic traits in transgender people after gender-affirming hormonal
treatment (Nobili et al., 2020), or puberty-blocking hormones (Russel
et al., 2021) found persistence of autistic traits. The persistence of
autistic traits after hormonotherapy jeopardize the biological theories
and the hypothesis of overdiagnosis due to social difficulties.

Several authors propose a noncausal link to explain the cooccur-
rence, i.e., autism and transidentity are not the cause of one or the other,
but their expressions influence each other when they cooccur. Social
difficulties associated with autism result in poorer understanding of
social norms, less internalisation of gender roles and attributes, less
identification with a gender group, and less pressure on autistic people
to perform typically gender-assigned behaviours (Cooper et al., 2018;
Kalafarski, 2010; Kallitsounaki and Williams, 2020a; Sala et al., 2020;
Strang, Powers, et al., 2018; Warrier et al., 2020). This allows people
with autism to develop a greater diversity of gender expression, interests
and identities than neurotypical people, who are more sensitive to social
norms (Coleman-Smith et al., 2020; Z. Jones, 2017; Kourti & MacLeod,
2018; Strang, Van Der Miesen, et al., 2020). In this line of hypotheses,
authors assume that autistic people are more often nonbinary than
neurotypical people (Lawson, 2017), that femininity and masculinity
are considered rigidly at their extremes by autistic people (George,
2016), and that female-assigned autistic individuals have less identifi-
cation with social gender norms than male-assigned autistic individuals
(Lai et al., 2015).

Other proposals are based on cognitive theories. During develop-
ment, binary cognitive schemas are integrated and gender-incongruent
ones are suppressed in individuals. However, this process does not
take place in some people, particularly those with autism. Thus, the
transgender experience would be qualitatively similar in neurotypical
and autistic individuals (Walsh et al., 2018), although the outcome
would appear to differ. Other cognitive hypotheses have been
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Frequency of gender incongruency and GD in autistic people.
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Table 2 (continued)

Authors

Study group

Adults (GIDYQ Questionnaire)

Control group

Frequency

Authors Study group Control group

Adults (GIDYQ Questionnaire)

Frequency

George et
Stokes 2018
Australia

310 (mean age =
31,01 years +
11,37) including
90 AMAB and
219 AFAB and 1
intersex

261 (mean age = 30,

20 years + 11,92)

including 103 AMAB

and 158 AFAB

Adults (Self-declaration of lived gender)

Kalafarski
2010
United States
of America

George 2016
Australia

29 participants ;
age range
between 20 and
30 years (mean
age = 25,38
years)

109 including 41
AMAB (mean age
= 33 years +
12,61) and 68
AFAB (mean age
= 28,53 years +
9,71)

None

69 including 36
AMAB (mean age =

29,64 years + 10,37)

and 34 AFAB (mean

age = 29,88 years +

11,61)

Children and Adolescents (Question 110 of CBCL)

Strang et al.
2014
United States
of America

Janssen et al.
2016
United States
of America

May et al. 2016
Australia

Children and Adolescents (Retrospective — ICD-9 Diagnostic)

Hisle-Gorman
et al. 2019
United States
of America

123 AMAB and
24 AFAB

492 participants
(mean age = 8,92
years + 2,7; age
range = 3 to 17
years) including
409 AMAB and
83 AFAB

176 participants
including 33
AFAB and 136
AMAB; age range
from 6 to 18 years

48 762 (mean
age = 8,83 years
+ 1,3) including
80% AMAB

104 AMAB and 61
AFAB

Comparison with
participants of
standardisation of
the scale (1605
participants

including 851 AMAB
and 754 AFAB, mean
age = 11,74 years +
3,44 ; age range from

6 to 18 years)
Comparison with
participants of
standardisation of
the scale (1605
participants

including 851 AMAB
and 754 AFAB, mean
age = 11,74 years +
3,44 ; age range from

6 to 18 years)

292 572 (mean age
= 8,83 years + 1,3)
including 80%
AMAB

7,8% transgender
women and 2,3%
transgender men
in the ASD group
vs 3,9% and
respectively 0,6%
in the study group;
1,1% of
genderqueer in
AMAB and 12% in
AFAB with ASD vs
0% and
respectively 5,1%
in the control
group

31% of gender
incongruency

14,6% of
transgender
women and 1,4%
of transgender
men having ASD
vs 3% of women
and 2,9% of
transgender
neurotypical men
22% of AMAB and
34,3% of AFAB
having ASD are
non-binary vs
respectively 3%
and 8,8% of
neurotypical
people

5,4% of ASD group
« wish to be of the
opposite sex »
according to
parents vs 0,7% of
group control or
7,59 times more
5,1% « wish to be
of the opposite sex
» according to
parents vs 0,7% of
control group or
7,76 times more

4% « wish to be of
the opposite sex »
according to
parents vs 0,7% of
control group

0,07% of
participants with
ASD have a GD vs
0,01% of control

group or 4 times

more
Adolescents and adults (Question 110 of CBCL)
Van der Miesen 573 adolescents 1016 adolescents 6,5% of
et al. 2018 (mean age = (521 AFAB and 495 adolescents « wish
Netherlands 15,98 years + AMAB, age range 11 to be of the

opposite sex » vs
3,1% of control
group or 2,12
times more

And 11,4% of
adults of study
group vs 5% of
control group or
2,46 times more

1,85) including
104 AFAB and
469 AMAB; 807
adults (mean age
= 32,14 years £
12,86) including
191 AFAB and
616 AMAB

to 18 years) and 846
adults (mean age=
29,9 years + 9,5
465 AFAB and 381
AMAB) from scales
standardisation
samples

Adolescents and adults (Self-declaration of lived gender)

Dewinter et al. 675 including None 0,9% transgender
2017 326 AMAB (mean 22% AFAB and 8%
Netherlands age= 46,44 years AMAB with ASD

+ 14 ; age range are gender variant
15-80 years) and

349 AFAB (mean

age= 40,21 years

+ 12,4 ; age

range = 16-75

years)

Walsh et al. 669 participants None 3,74% of
2018 including 322 transgender
Netherlands AMAB and 347 women and 11,2%

AFAB (mean age of transgender
= 44,67 years + men

12,63)

GIDYQ: Gender Identity / Gender Dysphoria Questionnaire; AMAB: assigned
male at birth; AFAB: assigned female at birth; ASD: autism spectrum disorder;
CBCL: Child Behavior Checklist; ICD-9: International Classification of Diseases,
9™ version; GD: gender dysphoria.

formulated. (1) GD is related to the cognitive rigidity that characterises
ASD (Jacobs et al., 2014; Lemaire et al., 2014). (2) The mentalization
deficit, often present in people with autism, induces a lesser internali-
zation of gender roles, a greater gender identity fluidity (Kallitsounaki &
Williams, 2020b), and a lesser integration of the concept of gender
constancy (Kallitsounaki et al., 2021). (3) The deficit of theory of mind
often found in people with ASD leads to a different perception of one’s
own gender and a lower awareness of social pressures and prejudices
(Glidden et al., 2016; Kallitsounaki & Williams, 2020b). Autistic people
would then be more likely to express gender variance. Fisher conducts a
qualitative study on gender identity development in 8 transgender
autistic adolescents with GD: 6 felt that autism had not influenced their
gender identity; 2 believed that autism may have had both positive and
negative impacts on their gender identity, including that autism may
have induced a desire for nonconformity with societal norms. The
author assumes that transgender autistic people have fluid ideas about
gender but that their behaviour is influenced by stereotypes (Fisher,
2019). All these studies suggest that several autistic traits and particu-
larities can occur and explain the greater gender variance in autistic
people than in neurotypical people.

3.4. Sexual orientation

Sexual orientation can be defined as a person’s identity to the gender
or genders to which they are sexually attracted and/or have romantic
feelings. Autistic people have more varied sexual orientation particu-
larly same-sex attraction due to more heterosexist experiences, less
sensitivity to social stigma, difficulties to find opposite-sex partners and
more identification to same gender people allowing more attraction and
romantic feelings (Qualls et al., 2018). In this review, we consider sexual
orientation according to one’s felt gender. Several authors report a more



Psychological hypotheses
Landén et Rasmussen

1997

Sweden

Williams 1996 (United
States of America);
Mukaddes 2002
(Turkey);

Tateno et al. 2008
(Japan);
Parkinson 2016
(Australia)

Landén et Rasmussen
1997 (Sweden); Perera
2003 (Sri Lanka);
Gallucci et al. 2005
(United States of

in mothers and gender
non-conformity of their
child, the authors assume
that early interactions
between a mother with
autistic traits and her
child promote gender
non-conformity.

Transidentity in a person
with ASD would be a
paraphilia resulting from
difficulties in social
interactions
Transidentity would be a
restricted interest in
activities or clothing
typically preferred by
peers of the opposite
gender, sometimes
motivated by sensory
particularities in these
children.

Transidentity would be
linked to obsessional
preocupations due to ASD

traits in the child and the
presence of gender non-
conformity. This
correlation was not found
with the fathers,
questioning either the
quality of father-child
interactions or the
replicability of these
results in a larger sample

Transidentites are not
sexual behaviors

In 2018, Van der Miesen
et al. investigate the
presence of autistic traits
among children and
adolescents with GD,
compared to a group with
ASD and a control group
with neither GD nor ASD.
Using the Children’s
Social Behavior
Questionnaire (CSBQ)
scale, the authors did not
find more restricted
interests in the group with
GD compared to the
control group
Vanderlaan et al. in 2015
and Zucker et al. in 2017
tested this hypothesis.
Both studies report
inconsistent results,

Turkey

Jack 2012
United States of
America

executive functions
disorders in ASD
Language disorders in
ASD lead to difficulty in
identifying with gender
roles. Poor childhood
integration of the words
"boy" and "girl" and
related concepts

J. Bougzy et al. Psychiatry Research 323 (2023) 115176
Table 3 Table 3 (continued)
Hypothesis explicating the co-occurrence of transidentities and autism. Authors Hypothesis Criticism
Authors Hypothesis Criticism Biological hypotheses
Biological hypotheses America); Parkinson partially significant in the
Vanderlaan et al. 2015 A high birth weight (BW)  Although the results are 2014 (Australia); study by Vanderlaan et al.
Canada might be the factor significant, with a mean Vanderlaan et al. 2015 Children with GD have
favoring the co- difference of 11.5% in BW (Canada); Zucker et al. more stereotypical
occurrence between the study and 2017 (Canada) concerns than children
control groups, the who have psychiatric
measured BW of the disorders but not more
children remain normal than children with
BW. Furthermore, BW is psychiatric disorders.
negatively correlated Their interests are more
with fetal testosterone related to gender in the
levels. Thus, high BW study by Zucker et al. but
would mean low fetal not in the study by
testosterone exposure. Vanderlaan et al.
This is in contradiction Possible interpretation
with other hypotheses on bias: the appearance of
ASD such as Baron behaviours and activities
Cohen’s Extreme Male usually preferred by
Brain Theory. people of the opposite
Social hypotheses gender in children with
Gallucci et al. 2005 Transidentity would People do not choose GD would be noticed and
Etas-Unis allow people with ASD to  their gender identity judged as intrusive
avoid conventional sexual interests by those around
relationships, which are a them, whereas these same
source of stress due to behaviours and activities
their difficulties in social would not have been
interactions considered as such for
Tateno et al. 2008 Transidentity linked to a Harassment in trans cisgender children. For
Japan history of same-gender people is more often example, a boy playing
peer harassment in found in adolescence, with dolls repeatedly with
assigned male children perhaps related to a little girl will be noticed
with ASD difficulties in social by someone, who will
interactions typical of consider this activity
ASD atypical and compulsive
Shumer et al. 2015 Given the positive The authors do not look for the boy but not for the
United States of correlation between the for a positive correlation girl.
America presence of autistic traits ~ between maternal autistic Akgiil et al. 2018 GD would be favored by Executive functions

disorders are not
systematic in ASD
Language disorders are
not systematic in ASD

BW: birth weight; ASD: autism spectrum disorder; GD: gender dysphoria; CSBQ:
Children’s Social Behavior Questionnaire.

varied sexual orientation in autistic individuals, particularly among
those assigned female at birth, compared to control groups. This sug-
gests that autistic traits directly influence sexual orientation, possibly as
a result of less adherence to societal heteronormativity (Dewinter et al.,
2017; George & Stokes, 2018; Pasterski et al., 2014). In addition, non-
heterosexual individuals with ASD more often experience gender
incongruence than heterosexual individuals with ASD meaning that
gender identity in people with ASD may influence sexual orientation
(George & Stokes, 2018). Yet, Vermaat et al. found no difference in
sexual orientation between neurotypical people with GD and people
with autistic traits and GD, with almost half having a heterosexual
orientation and the other half not (Vermaat et al., 2018). Violeta and
Langer suggest that the sexuality of transgender people with ASD may
change in the course of gender affirmation with greater embodiment of
one’s body (Violeta & Langer, 2017).

3.5. Clinical and social consequences of the co-occurrence

When GD occurs in autistic persons, several authors have questioned
the age at which they become aware of their transidentity. Both quali-
tative (Strang, Powers, et al., 2018) and clinical studies suggest that
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awareness of transidentity generally occurs before puberty and more
often than in neurotypical people (Sumia & Kaltiala, 2021). For other
authors, transidentity awareness is more likely to occur in early puberty
among autistic people as the concepts of gender may only make sense
with the onset of bodily changes (Edwards-Leeper & Spack, 2012;
Ehrensaft, 2018; Pasterski et al., 2014). Similarly, ASD may influence
the disclosure of transidentity to others (Coleman-Smith et al., 2020).

With regard to the autistic profile of transgender people, studies
mainly recruit people with good global functioning and good verbal
skills who can narrate their life history, meaning individuals with mild
to moderate autism. In a study by Hisle-Gorman et al., children with GD
had an average age of 11.3 years at diagnosis of ASD, which is signifi-
cantly higher than the average age of 6.5 years at diagnosis of ASD for
cisgender children (Hisle-Gorman et al., 2019). In a qualitative study,
Cooper et al. found that 44% of participants were diagnosed with autism
after starting transgender care (Cooper et al., 2022). This later age of
diagnosis might be precisely because of the mild presentations of ASD
and the absence of associated intellectual disability (ID). Hisle-Gorman
et al. found 9.4% of associated ID in people with co-occurring ASD and
GD (Hisle-Gorman et al., 2019), whereas the frequency of ID in children
with ASD is much higher (Delobel-Ayoub et al., 2020), and 33% of
children with ASD included in the study by Maenner et al. had a
co-occurring ID (Maenner et al., 2020). There is no consensus on the
severity of GD in autistic versus neurotypical individuals. Strang et al.
found that GD in young people with ASD is less intense and linked to less
perceived social prejudice directed at them than in neurotypical trans-
gender people (Strang et al., 2014). In contrast, Glidden suggests that
GD is more severe in autistic individuals due to deficits in intersubjec-
tivity and theory of mind. Indeed, many people with ASD do not un-
derstand that the responses of others to their gender expression may be
at odds with the authentic gender experienced by the individual (Glid-
den et al., 2016). The sensory characteristics of autistic people also
appear to sometimes exacerbate GD (Cooper et al., 2022). Violeta and
Langer posit that a lack of adjustment between the social responses of
parents to their gender-incongruent child can induce trauma in the child
inducing depersonalisation, derealisation, forgotten memories, and
withdrawal with investment in creative and imaginative activities
(Violeta & Langer, 2017).

Transgender boys seem to assert their transidentity more easily than
transgender girls (Strang, Powers, et al., 2018). This can be explained by
a lower tolerance from the social group and from society in general of
typically feminine behaviour among people assigned male at birth
(Coleman-Smith et al., 2020). However, some authors have assumed
that autistic people exposing a gender variant expression in society are
less likely than neurotypical people to identify social prejudice directed
at them (Strang et al., 2014). This lesser awareness of social prejudice
and of the intentionality of their interlocutor puts autistic people at risk,
as they are more often victims of sexual aggression and harassment than
the general population (Laflamme, 2020; Pecora et al., 2020). Trans-
gender autistic people are more likely to experience negative sexual
experiences than cisgender neurotypical women but not more likely
than transgender neurotypical people or cisgender autistic women.
Co-occurrence would therefore not constitute an additional risk (Pecora
et al., 2020).

Furthermore, ASD in young people with GD is an additional risk
factor for internalized disorders and poorer quality of life, physical
health, emotional and social well-being and academic functioning
(Mahfouda et al., 2019; Strauss et al., 2021). Individuals with GD and
ASD also have more psychiatric co-occurrences than cisgender in-
dividuals with ASD (Chang et al., 2021; Sumia & Kaltiala, 2021; van der
Miesen, Hurley, et al., 2018). GD-induced suffering, sometimes intense
in individuals with significant ASD-related cognitive rigidity, can lead to
severe self-aggressive behaviours (Strang, Meagher, et al., 2018). It
appears that transidentity and autism are cumulative, rather than mul-
tiplicative, risks for depression and anxiety (Murphy et al., 2020), and
anxiety is more intense in individuals with GD and ASD than in
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neurotypical individuals with GD before, during and after social and/or
medical transition (Coleman-Smith et al., 2020). Executive function
disorders that are more frequent in trans youth with ASD compared to
neurotypical trans youth (Strang, Chen, et al., 2021) may explain why
autism may exacerbate internalized disorders and suicidality in trans-
gender individuals (Strang, Anthony, et al., 2021).

In contrast, May et al. and Corbett et al. do not find more psychiatric
co-occurrences in gender-variant youth with ASD than in neurotypical
youth with gender variance (Corbett et al., 2022; May et al., 2017).
’Camouflage’ in autistic people is the act of compensating for the diffi-
culties associated with autism to hide autistic traits from society. Hull
et al. find that 'camouflage’ does not worsen depression and anxiety in
nonbinary people (Hull et al., 2021).

3.6. Co-occurrence care

Some young people seek transidentity specialist counselling to sup-
port them in exploring their gender (Strang, Powers, et al., 2018) in a
supportive environment (Wood & Halder, 2014). At the end of this
support, some young people identify with a cisgender identity and
others identify with a transgender identity (Strang et al., 2019; van
Vlerken et al., 2020). The consultation system also helps family mem-
bers, other health professionals involved in care and teachers welcome
these young people in a supportive environment that understands their
difficulties (Qien, Bergman, et al., 2018). It is interesting to present
gender as a continuum to young people and their parents, thus leaving
room for nonbinarity and the possibility of a transition whose modalities
will depend on the young person’s experience (van Vlerken et al., 2020).
The average age for the beginning of transidentity care in neurotypical
children is 2.5 years before that in autistic children, starting on average
2 years after the diagnosis of autism (Kaltiala-Heino et al., 2019). This
difference may be explained by a later awareness of transidentity in
autistic children (Ehrensaft, 2018) or by a delay in the treatment of
children with the co-occurrence. This delay could be linked to commu-
nication difficulties due to autism, with less expression of feelings of
incongruence by the subject, to a lack of understanding from those
around them, or to the assimilation of transidentity to restricted in-
terests by those around them (Akgiil et al., 2018). Indeed, these children
and adolescents are frequently discredited and considered incapable of
making decisions for themselves by family members, professionals and
LGBTQIA+ associations. They encounter difficulties in accessing
appropriate care (Autistic Self Advocacy Network et al., 2016; Cole-
man-Smith et al., 2020; Glidden et al., 2016; Hillier et al., 2020; Strang
et al., 2019; Strang, Powers, et al., 2018; Van Der Miesen et al., 2016).
However, in a group of 123 adults and adolescents, 17.2% of whom had
autistic features, Lehmann et al. in 2020 found no significant difference
in access to gender-affirming treatment between groups with and
without autistic features (Lehmann et al., 2020). With little regard to
social norms, autistic people may have a gender expression that is not
congruent with their birth-assigned sex without seeking
gender-affirming medical treatment (Lawson, 2017). Conversely, some
autistic trans youth, such as neurotypical trans youth, feel compelled to
undergo a full medical transition to be more accepted by society (Powis,
2017). Transition does not always require a hormonal prescription or
the performance of gender affirmation surgery. It should be adapted to
the needs expressed by the person during their follow-up (Fisher, 2019).
Nevertheless, George notes a higher proportion of transgender people
with ASD who use gender affirmation treatment than for neurotypical
transgender people (George, 2016).

Autistic people frequently have associated executive function disor-
ders. Social and hormonal transitions can therefore be anxiety-
provoking stages for autistic young people, as transitions require toler-
ance of change, flexibility, planning and social skills (Rudacille, 2016).
Furthermore, social transition does not reduce the risk of suffering
potentially induced by body changes during hormone therapy (Cole-
man-Smith et al., 2020). Thus, these individuals need significant support
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during follow-up in specialist counselling (Van Der Miesen et al., 2016).
In 2018, Strang et al. proposed the first specific care recommendations
for children and adolescents with ASD and gender incongruence
(Strang, Meagher, et al., 2018). Given the high prevalence of gender
incongruence among people with ASD, it seems relevant to systemati-
cally investigate binary and nonbinary experiences in these young
people to identify possible gender incongruence and to be able to offer
appropriate support (Strang, Van Der Miesen, et al., 2020). Appropriate
materials with simple language and images can be helpful, such as the
Genderbread Person, a didactic drawing by Samuel Killerman, a come-
dian and social rights activist seeking to promote gender equality
(Killerman, 2017). To address executive function disorders, Strang et al.
propose the use of a calendar, for example, in an online health portal, to
remind people of consultation appointments and the different stages of
care (Strang, Anthony, et al., 2021). The consultation areas could also be
adapted to the sensory characteristics of autistic people, with, for
example, dimmed lights, little noise and precise visual information
without overstimulation in common rooms (Cooper et al., 2022).

Conversely, it is necessary to look for autism in any young person
with gender incongruence. The presence of social difficulties in a
transgender person is not always related to repeated social discrimina-
tion or to a lack of opportunities to develop a sense of social belonging
and acceptance. These difficulties may mask autism. When this co-
occurrence is identified, a careful assessment of its consequences in
terms of social interactions and communication is useful in adapting
transidentity care (Strang, Meagher, et al., 2018). The clinical case of
Baker and Shweikh illustrates the complexity of considering a diagnosis
of ASD in a transgender person, particularly with co-occurring person-
ality disorders, which can cause real social prejudice for the person
(Baker & Shweikh, 2016) (Table 4).

The first specialised consultation for transidentity can be a source of
intense anxiety for autistic people, as they have often already experi-
enced a loss of credibility about their transidentity. It is therefore
important to reassure them and to explain the system, the process and
the purpose of the follow-up (Coleman-Smith et al., 2020). Discussing
transidentity throughout the follow-up process can be anxiety provoking
for autistic people. The use of written materials, from which people may
verbalise comments or questions, can help in the choice of themes,
depending on the person’s personal progress (Lehmann & Leavey, 2017;
Mendes & Maroney, 2020).

Strang et al. emphasise the importance of specific psycho-education
and social support for these young people and their parents or legal
guardians (Kuvalanka et al., 2018; Strang, Meagher, et al., 2018). With
this in mind, Strang et al. sought to develop specific peer support groups
for these adolescents, organised by a multidisciplinary team. Several
topics are addressed in the group: practical and communicative aspects
of transition, gender expression and exploration, the legal framework for
transition, and dealing with bullying (Strang, Kenworthy, et al., 2020;
Strang, Knauss, et al., 2020).

In 2018, Strang nevertheless insisted on the importance of
continuing or establishing specific and specialised follow-up for ASD
and, independently, a specific and specialised follow-up for gender
incongruence (Strang, Janssen, et al., 2018). However, social skills
training and applied behaviour analysis (ABA) offered to people with
ASD can sometimes reinforce gender stereotypes (Brooks, 2015; Strang,
Van Der Miesen, et al., 2020). Historically, ABA has also been offered to
transgender people for a time to realign gender identity with the
birth-assigned sex. Indeed, transidentity and autism were both consid-
ered asocial positions at the time (Shapira & Granek, 2019).

Autism may be associated with difficulties with imagination. Selin-
ger nevertheless advises symbolic play with autistic children to help
them explore gender while avoiding the introduction of rigid binary
gender stereotypes (Selinger, 2018).

In schools, binary gender roles are often reinforced, such as through
uniforms and a lack of privacy in changing rooms and toilets (Cole-
man-Smith et al., 2020). Lehmann and Leavey recommend gender and

Table 4
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Publications reporting clinical observations of the co-occurrence of transidentity

and autism.

Authors, year
of publication

Subjects
presented,
caractéristics of
transidentity and
autism

Co-occurrences

Hypothesis,
conclusions

In children
Williams et al.,
1996
United
States of
America
Mukaddes,
2002
Turkey
Tateno et al.,
2008
Japan
Tateno et al.,
2015
Japan

In adolescents

Landén et
Rasmussen,
1997
Sweden
Perera et al.,
2003
Sri Lanka
Parkinson
et al., 2014
Australia
Janssen,
2018
United
States of
America
Selinger,
2018
United
States of
America
Van Vlerken,
2020
Netherlands
Zupanic
et al., 2021
Slovenia

Two subjects:
Transgender girl,
5 years old. GD
from 4 years old.
ASD diagnostic at
4 years.
Transgender girl,
3 years and 7
months old. GD
from 3 years old.
ASD diagnostic at
3 years

Two subjects:
Transgender girl,
10 years old. GD
from 6 years old.
ASD diagnostic at
5 years old
Transgender girl,
7 years old. GD
from 4 years old.
ASD diagnostic at
3 years
Transgender girl,
9 years old. GD
from 7 years old.
ASD diagnostic at
5 ans

Same subject,
aged 16 years old,
regression of cross
sex behaviors

Trans boy, 14
years old. GD
from 8 years. ASD
diagnostic around
6 years
Transgender boy,
20 years old. GD
from 14 years.
ASD diagnostic at
6 years.

Two subjects:
Young assigned
boy at birth, aged
25 years. GD from
21 years,
regression of
transidentity after
3 years of therapy
Young assigned
boy at birth, aged
19 years. GD from
9 years.
Regression of
transidentity after
2 years of therapy
Transgender girl,
13 years old, GD
from 3 years

Boy, 10 years old
expressing gender
incongruency
from 8 to 10 years
with necessity to
explore genders.
ASD diagnostic at

ADHD, speech
delay, muscular
hypotonia,
inguinal hernia
Speech delay,
muscular
hypotonia
Speech delay,
Chiari
malformation
Delay of speech
None

None

Oral speech delay,
Obsessional
compulsive
disorder (OCD)
oCD

None

None

Intellectual
deficiency, bipolar
disorder
Prematurity at 29
weeks of
amenorrhea

None

Oral speech delay
and articulatory
disorder

Severe depressive
episode, social
anxiety

Obesity since early
childhood, post-
pubertal
hyperlipidemia

Transidentity would
derived from
restricted interests of
ASD

Transidentity would
derived from
restricted interests of
ASD

Developpement of a
GD would be linked
to a history of peer
harassment
Cross-sex behaviours
would have
regressed as male
behaviours were
required

Transidentity would
be a paraphilia or
related to obsessive-
compulsive disorder
in people with ASD
GD would be
induced by OCD
linked to ASD
Transidentity would
be a transient
limited interest in
people with ASD
Frequent co-
occurrence. No
causal link between
the two co-
occurrences

Social responses
from family
influence the
exploration of
gender in children
with ASD. Utilisation
of symbolic play
Difficulties in
understanding their
gender identity for
some young people
with ASD so support
for exploration
Recommend
extended
companionship to
support the young
person in exploring

(continued on next page)
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Table 4 (continued)
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Table 4 (continued)

Authors, year
of publication

Subjects
presented,
caractéristics of
transidentity and
autism

Co-occurrences

Hypothesis,
conclusions

Authors, year Co-occurrences

of publication

Subjects
presented,
caractéristics of
transidentity and
autism

Hypothesis,
conclusions

In adults
Gallucci et al.,
2005
United
States of
America
Kraemer
et al., 2005
Switzerland
Lemaire
et al., 2014
France

Jacobs et al.,

2014
United
States of
America
Baker et
Shweikh,
2016
United
Kingdom
Violeta et
Langer,
2017
United
States of
America
Cain et
Velasco,
2020
Etats-Unis

2 years

Trans girl, 16
years old, GD
from 12 years,
ASD diagnostic at
8 years

Trans man, 16
years and half
Coming in of
transidentity at
15 years while
discussing with a
trans person.
Presence of GD
for his breast
ASD diagnostic
after first
consultations for
transidentity

Transgender
woman, 41 years
old. GD from 12
years. ASD
diagnostic at 41
years.
Transgender man,
35 years old. GD
since childhood
Transgender man,
23 years. GD from
7 years. ASD
diagnostic at 5
years.

Two subjects:
Transgender
woman, 29 years.
GD from 28 years.
No diagnostic
evaluation of ASD
but strong
suspicion
Transgender
woman, 18 years.
GD since puberty.
No diagnostic
evaluation of ASD
but strong
suspicion
Transgender
woman, 52 years,
GD from 7 years.
Diagnostic of
Asperger’s
syndrom just
before 50 years
Transgender
woman,
unspecified age,
Cross-sex
behaviours from
age 12. Delayed
care for GD. Age
at ASD diagnosis
not specified
Non-binary
person, assigned
girl at birth, 33
years old, gender
incongruency in
childhood,
identifies as

Severe recurrent
depressive
episodes,
obsessive-
compulsive
disorder

None

Speech delay,
learning
disabilities, severe
recurrent
depressive
episodes

Social anxiety
Language disorder,
anxiety disorder
Language Disorder
Histrionic and
Dependent
Personality
Disorder

None

Obesity, leading to
imbalances in
testosterone doses
between the
beginning and end
of the dose and less
access to
reimbursement

their gender due to

the cognitive rigidity

associated with
autism. Support for
follow-up and care
planning. Autism is
not a
contraindication to
gender affirming
treatments

GD would be linked
to OCD frequently
associated with ASD
GD in individuals
assigned female at

birth is secondary to

ASD as it induces
typically male
characteristics and
thus gender
incongruency

People with ASD feel

different from those
around them and
conclude that they
were misassigned at
birth

ASD-related rigidity
causes more severe
GD in people with
ASD compared to
neurotypical people
because of gender
binary conception

Delayed diagnosis of

ASD related to

personality disorders

co-occurring with
GD

Repeated childhood
trauma related to
difficulties in
adjusting parental
social responses to
transidentity.
Emergence of
dissociative defence
strategies. Possible
change in sexual
orientation during
authentic gender
affirmation
Transgender people

with ASD sometimes

find it difficult to
have their claims
understood

transgender in
adolescence, then
non-binary in
adulthood.
Diagnosis of ASD
at 8 years

GD: gender dysphoria; ASD: autism spectrum disorder; ADHD: attention deficit
hyperactivity disorder; OCD: Obsessionnal Compulsive Didorder.

transidentity education in schools (Lehmann & Leavey, 2017) to enable
young people experiencing gender incongruence to learn appropriate
terminology so that they can understand what they are feeling, explain
their feelings to those around them and receive early support and care
(Hillier et al., 2020). Butler warns that these young people are at risk of
harassment during their school years. She advises promoting
adult-mediated dialogue among students around issues of relationships
and gender and creating partnerships between schools and LGBTQIA+
organisations. The latter could also train school professionals in
appropriate gender terminology and awareness of expressions and
symbols that reinforce gender stereotypes. In schools where uniforms
are compulsory, Butler calls for both female and male uniforms being
provided to all students (Butler, 2017).

Some authors recommend sex education for the exploration of
sexuality for people with co-occurrence because of the large number of
nonheterosexual people and the high risk of sexual assaults and negative
sexual experiences (Sala et al., 2020; van Schalkwyk et al., 2015).

Sala et al. also recommend that clinicians refer young people to, in
addition to specialised follow-up, community support groups, possibly
via the internet, and offer materials such as books, websites, films or
documentaries to allow a sense of identification with a peer group
(Lawson, 2015; Sala et al., 2020). However, in a qualitative study, most
participants reported experiencing stress in certain associative contexts,
such as when meeting many people in noisy settings (Coleman-Smith
et al., 2020). Emily Brooks, a nonbinary person with autism, reported
having a negative experience in 2015 (Brooks, 2015). It is therefore
important to know the associations and to refer autistic people to suit-
able events at the right time.

From a medical care perspective, Strang et al. (2020) address the
issue of fertility preservation, particularly in autistic adolescents. It ap-
pears that these young people are demanding clear and comprehensive
information about fertility preservation and the effects of hormonal and
surgical treatments on fertility. Almost half of the adolescents consid-
ered fertility preservation to be an intervention, with no significant
difference between autistic and neurotypical youth. Strang et al. propose
a questionnaire adapted to autistic people to introduce a discussion with
young people and their parents on this procedure, which is sometimes
difficult to envisage for people who do not have or do not yet have the
desire to have children (Strang, Jarin, et al., 2018).

A thorough psychological assessment should be conducted to look
for psychiatric pathologies. As with neurotypical transgender people,
the WPATH recommends initiating co-occurrence treatment before of-
fering gender affirmation treatment (Coleman et al., 2012; Strang,
Meagher, et al., 2018).

Hormone therapy and surgery should be accessible to autistic
transgender people (Van Der Miesen et al., 2016; van Schalkwyk et al.,
2015). However, in 2021, Strauss et al. reported that gender-affirming
treatments are less accessible for autistic people than for neurotypical
people (Strauss et al., 2021). Information must be delivered in a com-
plete and clear manner, adapted to the person’s level of understanding.
The care pathway is then individualised (Condat, 2016). Autism is not a
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condition that prevents young people from understanding their bodies,
their needs and their gender identity (Strang, Meagher, et al., 2018). In
2021, Pham et al. described the care pathway of three young trans
people with ASD and an eating disorder (Table 4). The authors affirm the
importance of multidisciplinary follow-up in these cases, in which the
relationship to the body is often atypical or even disturbed. However,
they point out that with appropriate care, gender affirmation treatments
are not contraindicated (Pham et al., 2021). In a qualitative study,
participants with GD and ASD reported an improvement in their psy-
chological health and better overall functioning, including social func-
tioning, after the initiation of hormone therapy (Coleman-Smith et al.,
2020). Strang et al. found an improvement in executive functions in
transgender individuals with ASD who received gender-affirming hor-
mone treatment. The authors speculate that this may be indirectly
related to an improvement in depression and anxiety when these
co-occur, but the hormones may also directly reduce the cognitive
interference of gender incongruence and allow for cognitive maturation
and better emotional control. On the other hand, prolonged prescription
of puberty blockers would have a negative effect on executive functions,
as these treatments would slow the child’s development directly or
indirectly by delaying the child’s sense of assertiveness, with a percep-
tion of less support from the environment (Strang, Chen, et al., 2021).
Hormone therapy could be introduced at a low dose and increased in
small doses over a longer period of time than for neurotypical people to
slow body changes. Some young people, both autistic and neurotypical,
also have high expectations of hormone therapy with magical beliefs
that the treatment will bring about rapid and complete changes to their
bodies. It is therefore necessary that the expected and possible unde-
sirable effects of hormone treatments are explained to them, ensuring
that they understand them, to prevent painful disillusionment. Strang
et al. advise that, in the absence of a degree of urgency, an extended
period of time should be allowed before any clinical decision is made to
prepare the young person for the bodily and social changes associated
with the transition (Strang, Meagher, et al., 2018). Some professionals
advise a social transition to experience authentic gender before initi-
ating gender-affirming medical treatment. For people with ASD and GD,
Strang et al. note that social transition can either be a source of anxiety
and added social difficulties or an easy step of the transition journey.
Thus, the authors make no specific recommendations for social transi-
tion in these young people and advise that their feelings about it should
be supported so as not to risk exacerbating social isolation (Strang,
Meagher, et al., 2018). Moreover, for some autistic people, as for some
neurotypical people, a social transition is not possible without the bodily
changes permitted by medical treatment. This impossibility of social
transitioning before taking a gender-affirming medical treatment does
not therefore contraindicate the initiation of medical treatments
(Strang, Meagher, et al., 2018; van Vlerken et al., 2020).

4. Discussion

Regarding the frequencies of autism in trans populations and of
transidentity in people with autism, the results are quite heterogeneous
but show an overrepresentation of this cooccurrence. However, some
authors have questioned the frequencies found and the methodologies of
studies conducted (Manjra & Masic, 2022; Thrower et al., 2020; Turban
& van Schalkwyk, 2018a; van Schalkwyk, 2018). Indeed, most tests and
scales used are screening tools and not diagnostic tools. Thus, question
110 of the CBCL does not, on its own, confirm transidentity, nor do the
Social Responsiveness Scale (SRS) or Autism Quotient (AQ) diagnose
autism (Thrower et al., 2020; Turban & van Schalkwyk, 2018a). Some
studies only used self-declaration diagnosis and were therefore excluded
from this review. In addition, some studies have been conducted in
clinical populations and others are community surveys. The age ranges
of studied populations are also heterogenous. Turban therefore specu-
lates that these findings may be artefact cooccurrences (Turban, 2018).
Nevertheless, the overrepresentation of transidentity and autism
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cooccurrence is now widely recognised. A recent meta-analysis esti-
mated the prevalence of ASD in transidentity people at 11% and found
that the overall effect size of the difference in ASD traits between tran-
sidentity and control people was significant (g = 0.67, p <.001). The
chances that there was not a link between ASD and transidentity were
negligible. However, given the heterogeneity in the meta-analysis, the
effect size needs further investigation (Kallitsounaki & Williams, 2022).

Many theories about the origin of this cooccurrence have been
developed over the years. Some of these are controversial and ques-
tioned. Criticisms reported include the risk of a delay in appropriate care
with a risk of an aggravation of GD and psychiatric cooccurrences. In
addition, a significant number of articles use pathologising and cisnor-
mative discourses (Shapira & Granek, 2019). However, these discrimi-
nating terms are gradually giving way to a more inclusive literature,
testifying to a progressive collaboration between transgender people,
autistic people and health professionals.

Regardless of the origin of the cooccurrence, the majority of authors
now recognise the need for specialised transidentity care and the
authorisation of gender-affirming medical treatments for autistic people
on the same basis as for neurotypical people (Strang, Meagher, et al.,
2018; Van Der Miesen et al., 2016; van Schalkwyk et al., 2015). Young
autistic people find it difficult to access transgender-specialised care,
often being discredited (Autistic Self Advocacy Network et al., 2016;
Coleman-Smith et al., 2020; Strang, Powers, et al., 2018). A better un-
derstanding of this complex cooccurrence will lead to better psycho-
logical and physical health and overall functioning for individuals with
this cooccurrence. The hypothesis that autistic transgender people forget
their childhood memories in relation to the trauma caused by gender
incongruence is interesting (Fisher, 2019; Violeta & Langer, 2017).
Indeed, this may contribute to the difficulty these individuals have in
narrating their gender experiences and therefore to the lack of credi-
bility often reported. The greater gender variance found in autistic
people, with a significant number of nonbinary people, may also
contribute. Similarly, executive function disorders make it difficult to
plan and organise social transition for these people, who may experience
atypical transitions. All of these characteristics lead to a greater risk of
social rejection and discrimination. This population is therefore all the
more at risk of harassment, particularly at school (Butler, 2017;
Laflamme, 2020; Strang, Powers, et al., 2018). Courses on gender and
sexuality aimed at all students could therefore be offered in conjunction
with LGBTQIA+ associations (Butler, 2017). Autistic transgender people
appear to have a more varied and fluid sexual orientation than neuro-
typical people and appear to have more similarities with the complexity
of sexual orientation in autistic people.

It appears that a significant proportion of young autistic people
become aware of their transidentity at puberty in connection with the
body changes that occur (Ehrensaft, 2018). However, no studies have
proven this hypothesis.

Screening for gender incongruence in autistic people and autism in
transgender people is recommended (Strang, Meagher, et al., 2018). In
terms of care recommendations for transgender autistic people, the
continuation or establishment of specialised care for each of the two
co-occurrences is necessary (Strang, Meagher, et al., 2018). In the care of
autism, the reinforcement of gender stereotypes in specialised in-
terventions should be avoided (Brooks, 2015; Strang, Van Der Miesen,
et al., 2020). In the support of transidentity, the use of written or visual
aids can help initiate discussions and reflections (Lehmann & Leavey,
2017). Close accompaniment should be offered during social and med-
ical transitions, as these are particularly anxiety provoking for autistic
people (Rudacille, 2016). The creation of specific psychoeducation
groups for people with the co-occurrence seems to show good results
(Strang, Knauss, et al., 2020). However, these groups are very speci-
alised and difficult to set up in most care structures.

A very small proportion of transgender young people with autism
currently use fertility preservation. However, the few studies on this
topic show a demand from these young people to be informed, and a
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significant proportion of these young people seem to consider preser-
vation (Strang, Jarin, et al., 2018).

There are several limitations to the results observed above. Given the
rarity of the cooccurrence in the general population, many studies
include small numbers of participants, leading to a lack of power in
results. Some studies did not include a control group (Turban & van
Schalkwyk, 2018b). A number of studies are based on clinical pop-
ulations, followed up in specialised consultations. These inclusion
groups do not represent all the gender variance observable in autistic
people (Glidden et al., 2016). Other studies have used internet recruit-
ment. The diagnosis of autism is then self-declared without verification
by the authors during the study. Furthermore, in studies adopting this
methodology, the sex ratio of autistic people included is often not
representative of the recognised sex ratio for autism. Indeed, the rec-
ognised sex ratio for autism is 4 males to 1 female, whereas in these
studies, a majority or half of those included are assigned female at birth.
This could be because those assigned female at birth would more often
agree to participate in studies. Finally, many studies have excluded
people with intellectual disabilities or people with severe verbal
communication disorders. It would be interesting to study the devel-
opment of gender identity in these people, as they are probably even less
likely to be helped with transidentity than the general population.

The frequency and severity of other psychiatric cooccurrences has
been little studied in transgender autistic people even though this
cooccurrence is now recognised and this population is considered to be
at greater risk than neurotypical transgender people.

Lexic
Identity From the Latin "identitas" meaning "the same". Refers to the
representation of oneself in relation to a group of people
identified as similar. There are many identities: national,
ethnic, religious... Gender identity is part of one’s identity
Gender Refers to the cultural and social differences induced by sex in

individuals. Used by John Money in 1955 to differentiate
between sex, which is biological in origin, and gender, which
is social in origin.

The ability for a person to define themselves as male, female,
non-binary, agender, gender fluid or other. Concept
introduced by Robert Stoller to refer to a person’s sense of
gender. Can change over the course of one’s life.
Psychological affiliation to a gender group.

Gender Identiy

Gender
Identification
Gender Roles A set of behaviours, attitudes and expectations described for
a man and a woman respectively. This notion assumes a
binarity of gender and attaches certain stereotypical
characteristics to men and women. Gender roles evolve over
time and culture and may therefore be different in different
parts of the world and at different times
The way in which gender roles are integrated and expressed
to different degrees in a person.
Requires the child to understand that gender does not change
when physical changes, such as hairstyle or clothing, or
behavioural changes occur on a temporary basis
An individual’s gender identity or expression showing

Gender Expression

Gender Consistency

Gender Non-

conformity variations from the cultural norms attributed to a certain
gender (3). Not everyone who is gender non-conforming
necessarily experiences GD (4)
Gender A term referring to the experience of a person whose assigned
Incongruency sex at birth does not align with their gender identity
Gender Dysphoria A term proposed by Fisk in 1973 to describe in a neutral way
(GD) the condition experienced by transgender people (5).
Involves significant suffering experienced by the person as a
result of the mismatch between their body and their
authentic gender identity. Currently used as a diagnostic
category in the 5th edition of the Diagnostic and Statistical
Manual of Mental Disorders (DSM-5)
Cisgender Means that a person’s authentic gender identity is congruent
with the gender assigned to them at birth
Transgender Means that a person’s authentic gender identity is different

from the gender assigned to them at birth. The term "trans" is
an abbreviation of the term "transgender". Thus, a
transgender man is a person who was assigned female at
birth and has a male gender identity. A transgender woman

(continued on next column)
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(continued)
is a person who was assigned male at birth and has a female
gender identity
Transsexualism Should no longer be used. Rejected by trans communities and

the majority of health professionals as referring to the
medical, social and legal pressures transgender people faced
to undergo hormonal and surgical transitions, to gain societal
recognition of their authentic gender identity and to gain
access to an otherwise prohibited change in their marital
status

Gender identity that does not fit into binary concepts of
gender. A non-binary person may define themselves as both
male and female, or neither male nor female.

More general, English-speaking terms, bringing the notion
that gender is not a binary construct and that it can change
over the course of a lifetime.

Refers to all forms of social rejection, discrimination or
verbal or physical violences directed against transgender
people

Non-binarity

Queer, gender fluid

Transphobia

GD: gender dysphoria; DSM-5: Diagnostic and Statistical Manual of Mental
Disorders, 5 version

Credit author statement

Juliette Bouzy, Julie Brunelle, David Cohen, Agnes Condat declare
that they have no conflict of interests regarding the manuscript entitled
‘Transidentities and autism spectrum disorder: A systematic review’.

Supplementary materials

Supplementary material associated with this article can be found, in
the online version, at doi:10.1016/].psychres.2023.115176.

References

Akgiil, G.Y., Ayaz, A.B., Yildirim, B., Fis, N.P., 2018. Autistic traits and executive
functions in children and adolescents with gender dysphoria. J. Sex Marital Ther. 44
(7), 619-626. https://doi.org/10.1080,/0092623X.2018.1437489.

American Psychiatric Association. (2013). Diagnostic and statistical manual of mental
disorders (5th edition). 10.1176/appi.books.9780890425596.

Autistic Self Advocacy Network, National Center for Transgender Equalities, & National
LGBTQ Task Force. (2016). ASAN, NCTE, and LGBTQ Task Force Joint Statement on
the Rights of Transgender and Gender Non-Conforming Autistic People.
Autisticadvocacy.Org. www.autisticadvocacy.org/wp-content/uploads/2016/06/joi
nt_statement_trans_autistic. GNC_people.pdf.

Auyeung, B., Baron-Cohen, S., Ashwin, E., Knickmeyer, R., Taylor, K., Hackett, G., 2009.
Fetal testosterone and autistic traits. Br. J. Psychol. 100 (1), 1-22. https://doi.org/
10.1348/000712608X311731.

Baker, P., Shweikh, E., 2016. Autistic spectrum disorders, personality disorder and
offending in a transgender patient: Clinical considerations, diagnostic challenges and
treatment responses. Adv. Autism 2 (3), 140-146. https://doi.org/10.1108/AIA-10-
2015-0019.

Baron-Cohen, S. (2002). The extreme male brain theory of autism. Trends Cogn. Sci., 6(6),
248-254. https://doi-org.rproxy.sc.univ-paris-diderot.fr/10.1016/51364-6613(02)
01904-6.

Bejerot, S., Eriksson, J.M., 2014. Sexuality and gender role in autism spectrum disorder:
a case control study. PLoS One 9 (1), e87961. https://doi.org/10.1371/journal.
pone.0087961.

Bejerot, S., Humble, M.B., Gardner, A., 2011. Endocrine disruptors, the increase of
autism spectrum disorder and its comorbidity with gender identity disorder—A
hypothetical association. Int. J. Androl. 34 (5pt2) https://doi.org/10.1111/j.1365-
2605.2011.01149.x €350-e350.

Brooks, E. (2015). Focus on autism must broaden to include non-binary genders.
Spectrumnews.Org, 4. spectrumnews.org/opinion/focus-on-autism-must-broaden-to-
include-non-binary-genders/.

Brunissen, L., Rapoport, E., Chawarska, K., Adesman, A., 2021. Sex differences in GENDER-
DIVERSE expressions and identities among youth with autism spectrum disorder.
Autism Res. 14 (1), 143-155. https://doi.org/10.1002/aur.2441.

Butler, J. (2017). Supporting trans and gender questioning autistic pupils. Network.Autism.
Uk. network.autism.org.uk/knowledge/insight-opinion/supporting-trans-and-
gender-questioning-autistic-pupils.

Chang, J., Lai, M.-C., Tai, Y., & Gau, S. (2021). Mental health correlates and potential
childhood predictors for the wish to be of the opposite sex in young autistic
adults—Jung-ChiChang, Meng-ChuanLai, Yueh-MingTai, Susan Shur-FenGau, 2022.
Autism. 10.1177/13623613211024098.

Coleman, E., Bockting, W., Botzer, M., Cohen-Kettenis, P. T., De Cuypere, G., Feldman, J.,
Fraser, L., Green, J., Knudson, G., Meyer, W., Monstrey, S., Adler, R., Brown, G.,
Devor, A., Ehrbar, R. D., Ettner, R., Eyler, E., Garofalo, R., Karasic, D. H., ... Zucker,
K. J. (2012). Standards of Care for the Health of Transsexual, Transgender, and Gender-


https://doi.org/10.1016/j.psychres.2023.115176
https://doi.org/10.1080/0092623X.2018.1437489
https://doi.org/10.1176/appi.books.9780890425596
http://www.autisticadvocacy.org/wp-content/uploads/2016/06/joint_statement_trans_autistic_GNC_people.pdf
http://www.autisticadvocacy.org/wp-content/uploads/2016/06/joint_statement_trans_autistic_GNC_people.pdf
https://doi.org/10.1348/000712608X311731
https://doi.org/10.1348/000712608X311731
https://doi.org/10.1108/AIA-10-2015-0019
https://doi.org/10.1108/AIA-10-2015-0019
https://doi-org.rproxy.sc.univ-paris-diderot.fr/10.1016/S1364-6613(02)01904-6
https://doi-org.rproxy.sc.univ-paris-diderot.fr/10.1016/S1364-6613(02)01904-6
https://doi.org/10.1371/journal.pone.0087961
https://doi.org/10.1371/journal.pone.0087961
https://doi.org/10.1111/j.1365-2605.2011.01149.x
https://doi.org/10.1111/j.1365-2605.2011.01149.x
http://spectrumnews.org/opinion/focus-on-autism-must-broaden-to-include-non-binary-genders/
http://spectrumnews.org/opinion/focus-on-autism-must-broaden-to-include-non-binary-genders/
https://doi.org/10.1002/aur.2441
https://doi.org/10.1177/13623613211024098

J. Bougzy et al.

Nonconforming People (pp. 1-120). World Professional Association for Transgender
Health. wpath.org/media/cms/Documents/SOC%20v7/Standards%200f%20Care_
V7%20Full%20Book_English.pdf.

Coleman-Smith, R.S., Smith, R., Milne, E., Thompson, A.R., 2020. ‘Conflict versus
Congruence’: a qualitative study exploring the experience of gender dysphoria for
adults with autism spectrum disorder. J. Autism Dev. Disord. 50 (8), 2643-2657.
https://doi.org/10.1007/s10803-019-04296-3.

Condat, A., 2016. Genre, Sexe Et Identité: Une Société Qui Change, Des Pratiques Aussi.
Neuropsychiatrie de I’enfance et de I’adolescence, 64, pp. 207-209. https://doi.org/
10.1016/j.neurenf.2016.06.003.

Cooper, K., Mandy, W., Butler, C., Russell, A.J., 2022. The Lived Experience of Gender
Dysphoria In Autistic Adults: An Interpretative Phenomenological Analysis—Kate
Cooper, William Mandy. Autism, Catherine Butler, Ailsa Russell. https://doi.org/
10.1177/13623613211039113, 2022.

Cooper, K., Smith, L.G.E., Russell, A.J., 2018. Gender identity in autism: sex differences
in social affiliation with gender groups. J. Autism Dev. Disord. 48 (12), 3995-4006.
https://doi.org/10.1007/5s10803-018-3590-1.

Corbett, B., Muscatello, R., Klemencic, M., Kim, A., & Strang, J. F. (2022). Greater gender
diversity among autistic children by self-report and parent-report—Blythe A Corbett,
Rachael A Muscatello, Mark E Klemencic, Millicent West, Ahra Kim, John F Strang,
2022. Autism. 10.1177/13623613221085337.

de Vries, A.L.C., Noens, L.L.J., Cohen-Kettenis, P.T., van Berckelaer-Onnes, L.A.,
Doreleijers, T.A., 2010. Autism spectrum disorders in gender dysphoric children and
adolescents. J. Autism Dev. Disord. 40 (8), 930-936. https://doi.org/10.1007/
510803-010-0935-9.

Delobel-Ayoub, M., Saemundsen, E., Gissler, M., Ego, A., Moilanen, 1., Ebeling, H.,
Rafnsonn, V., Klapouszczak, D., Thorsteinsson, E., Arnaldsdottir, KM., Roge, B.,
Arnaud, C., Schendel, D., 2020. Prevalence of autism spectrum disorder in 7-9-year-
old children in Denmark, Finland, France and Iceland: a population-based registries
approach within the ASDEU project. J. Autism Dev. Disord. 50, 949-959. https://
doi.org/10.1007/5s10803-019-04328-y.

Dewinter, J., De Graaf, H., Begeer, S., 2017. Sexual orientation, gender identity, and
romantic relationships in adolescents and adults with autism spectrum disorder.

J. Autism Dev. Disord. 47 (9), 2927-2934. https://doi.org/10.1007/s10803-017-
3199-9.

Di Ceglie, D., Skagerberg, E., Korset, R., Baron-Cohen, S., Auyeung, B., 2014.
Empathising and systemising in adolescents with gender dysphoria. Opticon 16, 6.
https://doi.org/10.5334/opt.bo, 1826.

Edwards-Leeper, L., Spack, N.P., 2012. Psychological evaluation and medical treatment
of transgender youth in an interdisciplinary “gender management service” (GeMS) in
a major pediatric center. J. Homosex. 59 (3), 321-336. https://doi.org/10.1080/
00918369.2012.653302.

Ehrensaft, D., 2018. Double helix rainbow kids. J. Autism Dev. Disord. 48 (12),
4079-4081. https://doi.org/10.1007/s10803-018-3716-5.

Fisher, L. E. (2019). GENDER DYSPHORIA AND AUTISM SPECTRUM CONDITION: THE
DEVELOPMENT OF GENDER IDENTITY. [These de Psychologie Clinique] -
Canterbury Christ Church University, 184. repository.canterbury.ac.uk/ite
m/89086/gender-dysphoria-and-autism-spectrum-condition-the-development-of-ge
nder-identity.

George, R. (2016). Sexual Orientation and Gender-Identity in High-Functioning Individuals
with Autism Spectrum Disorder [These de Philosophie, Deakin University]. dro.deakin.
edu.au/eserv/DU:30089386/george-sexualorientation-2016A.pdf.

George, R., Stokes, M.A., 2018. Sexual orientation in autism spectrum disorder: sexual
orientation in ASD. Autism Res. 11 (1), 133-141. https://doi.org/10.1002/aur.1892.

Glidden, D., Bouman, W.P., Jones, B.A., Arcelus, J., 2016. Gender dysphoria and autism
spectrum disorder: a systematic review of the literature. Sexual Med. Rev. 4 (1),
3-14. https://doi.org/10.1016/j.sxmr.2015.10.003.

Heylens, G., Aspeslagh, L., Dierickx, J., Baetens, K., Van Hoorde, B., De Cuypere, G.,
Elaut, E., 2018. The co-occurrence of gender dysphoria and autism spectrum
disorder in adults: an analysis of cross-sectional and clinical chart data. J. Autism
Dev. Disord. 48 (6), 2217-2223. https://doi.org/10.1007/s10803-018-3480-6.

Hillier, A., Gallop, N., Mendes, E., Tellez, D., Buckingham, A., Nizami, A., OToole, D.,
2020. LGBTQ + and autism spectrum disorder: experiences and challenges. Int. J.
Transgender Health 21 (1), 98-110. https://doi.org/10.1080/
15532739.2019.1594484.

Hisle-Gorman, E., Landis, C.A., Susi, A., Schvey, N.A., Gorman, G.H., Nylund, C.M.,
Klein, D.A., 2019. Gender dysphoria in children with autism spectrum disorder.
LGBT Health 6 (3), 95-100. https://doi.org/10.1089/1gbt.2018.0252.

Hull, L., Levy, L., Lai, M.-C., Petrides, K., Baron-Cohen, S., Allison, C., Smith, P.,
Mandy, W., 2021. Is Social Camouflaging Associated With Anxiety And Depression
In Autistic Adults? Molecular Autism. https://doi.org/10.1186/5s13229-021-00421-
1.

Ingudomnukul, E., Baron-Cohen, S., Wheelwright, S., Knickmeyer, R., 2007. Elevated
rates of testosterone-related disorders in women with autism spectrum conditions.
Horm. Behav. 51 (5), 597-604. https://doi.org/10.1016/j.yhbeh.2007.02.001.

Jacobs, L.A., Rachlin, K., Erickson-Schroth, L., Janssen, A., 2014. Gender dysphoria and
co-occurring autism spectrum disorders: review, case examples, and treatment
considerations. LGBT Health 1 (4), 277-282. https://doi.org/10.1089/
1gbt.2013.0045.

James, W.H., Grech, V., 2020. Is exposure to high levels of maternal intrauterine
testosterone a causal factor common to male sex, autism, gender dysphoria, and non-
right-handedness? Early Hum. Dev. 141, 104872 https://doi.org/10.1016/j.
earlhumdev.2019.104872.

Janssen, A., Huang, H., Duncan, C., 2016. Gender variance among youth with autism
spectrum disorders: a retrospective chart review. Transgender Health 1 (1), 63-68.
https://doi.org/10.1089/trgh.2015.0007.

12

Psychiatry Research 323 (2023) 115176

Jones, R.M., Wheelwright, S., Farrell, K., Martin, E., Green, R., Di Ceglie, D., Baron-
Cohen, S., 2012. Brief report: female-to-male transsexual people and autistic traits.
J. Autism Dev. Disord. 42 (2), 301-306. https://doi.org/10.1007/s10803-011-1227-
8.

Jones, Z. (2017). When it’s not “just autism”: ASD does not rule out gender dysphoria |
Gender Analysis. https://genderanalysis.net/2017/09/when-its-not-just-autism-asd-d
oes-not-rule-out-gender-dysphoria/.

Kalafarski, E.G., 2010. Gender identity development in individuals with autism: a project
based upon an independent investigation. [These de Sciences Sociales]. Smith
College, p. 69 scholarworks.smith.edu/cgi/viewcontent.cgi?
article=1562&context=theses.

Kallitsounaki, A., Williams, D., 2020a. A relation between autism traits and gender self-
concept: evidence from explicit and implicit measures. J. Autism Dev. Disord. 50 (2),
429-439. https://doi.org/10.1007/510803-019-04262-z.

Kallitsounaki, A., Williams, D., 2020b. Mentalising moderates the link between autism
traits and current gender dysphoric features in primarily non-autistic, cisgender
individuals. J. Autism Dev. Disord. https://doi.org/10.1007/s10803-020-04478-4.

Kallitsounaki, A., Williams, D.M., 2022. Autism spectrum disorder and gender
dysphoria/incongruence. a systematic literature review and meta-analysis. J. Autism
Dev. Disord. https://doi.org/10.1007/510803-022-05517-y.

Kallitsounaki, A., Williams, D.M., Lind, S.E., 2021. Links between autistic traits, feelings
of gender dysphoria, and mentalising ability: replication and extension of previous
findings from the general population. J. Autism Dev. Disord. 51 (5), 1458-1465.
https://doi.org/10.1007/510803-020-04626-w.

Kaltiala-Heino, R., Tyolajéarvi, M., Lindberg, N., 2019. Sexual experiences of clinically
referred adolescents with features of gender dysphoria. Clin. Child Psychol.
Psychiatry 24 (2), 365-378. https://doi.org/10.1177/1359104519827069.

Killerman, S. (2017). The Genderbread Person v4.0. https://www.genderbread.org/res
ource/genderbread-person-v4-0.

Kourti, M., & MacLeod, A. (2018). “I Don'’t Feel Like a Gender, I Feel Like Myself”: Autistic
Individuals Raised as Girls Exploring Gender Identity | Autism in Adulthood. Autism in
Adulthood. 10.1089/aut.2018.0001.

Kristensen, Z. E., & Broome, M. R. (2015). Autistic Traits in an Internet Sample of Gender
Variant UK Adults. International Journal of Transgenderism, 16(4), 234-245. 10.1
080/15532739.2015.1094436.

Kung, K.T.F., 2020. Autistic traits, systemising, empathising, and theory of mind in
transgender and non-binary adults. Molecular Autism 11 (1), 73. https://doi.org/
10.1186/513229-020-00378-7.

Kuvalanka, K.A., Mahan, D.J., McGuire, J.K., Hoffman, T.K., 2018. Perspectives of
mothers of transgender and gender-nonconforming children with autism spectrum
disorder. J. Homosex. 65 (9), 1167-1189. https://doi.org/10.1080/
00918369.2017.1406221.

Laflamme, M. (2020). AUTISM, GENDER IDENTITY AND SEXUAL ORIENTATION. UNIE-
LGBTQ, 9, 7. savie-lgbtq.uqam.ca/wp-content/uploads/2020/02/Fiche_Synthese_9-
Recherche ENG_WEB _FINAL-1.pdf.

Lai, M.-C., Lombardo, M.V., Auyeung, B., Chakrabarti, B., Baron-Cohen, S., 2015. Sex/
gender differences and autism: setting the scene for future research. J. Am. Acad.
Child Adolesc. Psychiatry 54 (1), 11-24. https://doi.org/10.1016/2Fj.
jaac.2014.10.003.

Lai, M.-C., Ruigrok, A.N.V., Baron, A.S., Lombardo, M.V., Chakrabarti, B., Ameis, S.H.,
Szatmari, P., Baron-Cohen, S., 2016. 1.11 Adulthood gender variance in males and
females with autism spectrum disorder. J. Am. Acad. Child Adolesc. Psychiatry 55
(10), S102-S103. https://doi.org/10.1016/j.jaac.2016.09.012.

Lawson, W. B. (2015). Gender dysphoria and autism | Network Autism. https://network.
autism.org.uk/knowledge/insight-opinion/gender-dysphoria-and-autism.

Lawson, W.B., 2017. Issues of gender & sexuality in special needs children: keeping
students with autism & learning disability safe at school. J. Intellect. Disabil. 5,
85-89. https://doi.org/10.6000/2292-2598.2017.05.03.3.

Lehmann, K., Leavey, G., 2017. Individuals with gender dysphoria and autism: barriers to
good clinical practice. J. Psychiatr. Ment. Health Nurs. 24 (2-3), 171-177. https://
doi.org/10.1111/jpm.12351.

Lehmann, K., Rosato, M., McKenna, H., Leavey, G., 2020. Autism trait prevalence in
treatment seeking adolescents and adults attending specialist gender services. Eur.
Psychiatry 63 (1), e23. https://doi.org/10.1192/j.eurpsy.2020.23.

Lemaire, M., Thomazeau, B., Bonnet-Brilhault, F., 2014. Gender identity disorder and
autism spectrum disorder in a 23-year-old female. Arch. Sex. Behav. 43 (2),
395-398. https://doi.org/10.1007/510508-013-0141-x.

Maenner, M. J., Shaw, K. A., Baio, J., EdS1, Washington, A., Patrick, M., DiRienzo, M.,
Christensen, D. L., Wiggins, L. D., Pettygrove, S., Andrews, J. G., Lopez, M., Hudson,
A., Baroud, T., Schwenk, Y., White, T., Rosenberg, C. R., Lee, L.-C., Harrington, R. A.,
... Dietz, P. M. (2020). Prevalence of Autism Spectrum Disorder Among Children
Aged 8 Years—Autism and Developmental Disabilities Monitoring Network, 11 Sites,
United States, 2016. MMWR. Surveillance Summaries, 69(4), 1-12. 10.15585/mmwr.
ss6904al.

Mahfouda, S., Panos, C., Whitehouse, A.J.O., Thomas, C.S., Maybery, M., Strauss, P.,
Zepf, F.D., O’Donovan, A., van Hall, H.-W., Saunders, L.A., Moore, J.K., Lin, A.,
2019. Mental health correlates of autism spectrum disorder in gender diverse young
people: evidence from a specialised child and adolescent gender clinic in Australia.
J. Clin. Med. 8 (10), 1503. https://doi.org/10.3390/jcm8101503.

Manjra, L., Masic, U., 2022. Gender diversity and autism spectrum conditions in children
and adolescents: a narrative review of the methodologies used by quantitative
studies. J. Clin. Psychol. 78, 485-502. https://doi.org/10.1002/jclp.23249.

May, T., Pang, K., Williams, K.J., 2017. Gender variance in children and adolescents with
autism spectrum disorder from the National Database for Autism Research. IJT 18
(1), 7-15. https://doi.org/10.1080/15532739.2016.1241976.


https://doi.org/10.1007/s10803-019-04296-3
https://doi.org/10.1016/j.neurenf.2016.06.003
https://doi.org/10.1016/j.neurenf.2016.06.003
https://doi.org/10.1177/13623613211039113
https://doi.org/10.1177/13623613211039113
https://doi.org/10.1007/s10803-018-3590-1
https://doi.org/10.1177/13623613221085337
https://doi.org/10.1007/s10803-010-0935-9
https://doi.org/10.1007/s10803-010-0935-9
https://doi.org/10.1007/s10803-019-04328-y
https://doi.org/10.1007/s10803-019-04328-y
https://doi.org/10.1007/s10803-017-3199-9
https://doi.org/10.1007/s10803-017-3199-9
https://doi.org/10.5334/opt.bo
https://doi.org/10.1080/00918369.2012.653302
https://doi.org/10.1080/00918369.2012.653302
https://doi.org/10.1007/s10803-018-3716-5
http://repository.canterbury.ac.uk/item/89086/gender-dysphoria-and-autism-spectrum-condition-the-development-of-gender-identity
http://repository.canterbury.ac.uk/item/89086/gender-dysphoria-and-autism-spectrum-condition-the-development-of-gender-identity
http://repository.canterbury.ac.uk/item/89086/gender-dysphoria-and-autism-spectrum-condition-the-development-of-gender-identity
http://dro.deakin.edu.au/eserv/DU:30089386/george-sexualorientation-2016A.pdf
http://dro.deakin.edu.au/eserv/DU:30089386/george-sexualorientation-2016A.pdf
https://doi.org/10.1002/aur.1892
https://doi.org/10.1016/j.sxmr.2015.10.003
https://doi.org/10.1007/s10803-018-3480-6
https://doi.org/10.1080/15532739.2019.1594484
https://doi.org/10.1080/15532739.2019.1594484
https://doi.org/10.1089/lgbt.2018.0252
https://doi.org/10.1186/s13229-021-00421-1
https://doi.org/10.1186/s13229-021-00421-1
https://doi.org/10.1016/j.yhbeh.2007.02.001
https://doi.org/10.1089/lgbt.2013.0045
https://doi.org/10.1089/lgbt.2013.0045
https://doi.org/10.1016/j.earlhumdev.2019.104872
https://doi.org/10.1016/j.earlhumdev.2019.104872
https://doi.org/10.1089/trgh.2015.0007
https://doi.org/10.1007/s10803-011-1227-8
https://doi.org/10.1007/s10803-011-1227-8
https://genderanalysis.net/2017/09/when-its-not-just-autism-asd-does-not-rule-out-gender-dysphoria/
https://genderanalysis.net/2017/09/when-its-not-just-autism-asd-does-not-rule-out-gender-dysphoria/
http://refhub.elsevier.com/S0165-1781(23)00127-0/sbref0039
http://refhub.elsevier.com/S0165-1781(23)00127-0/sbref0039
http://refhub.elsevier.com/S0165-1781(23)00127-0/sbref0039
http://refhub.elsevier.com/S0165-1781(23)00127-0/sbref0039
https://doi.org/10.1007/s10803-019-04262-z
https://doi.org/10.1007/s10803-020-04478-4
https://doi.org/10.1007/s10803-022-05517-y
https://doi.org/10.1007/s10803-020-04626-w
https://doi.org/10.1177/1359104519827069
https://www.genderbread.org/resource/genderbread-person-v4-0
https://www.genderbread.org/resource/genderbread-person-v4-0
https://doi.org/10.1089/aut.2018.0001
https://doi.org/10.1080/15532739.2015.1094436
https://doi.org/10.1080/15532739.2015.1094436
https://doi.org/10.1186/s13229-020-00378-7
https://doi.org/10.1186/s13229-020-00378-7
https://doi.org/10.1080/00918369.2017.1406221
https://doi.org/10.1080/00918369.2017.1406221
http://savie-lgbtq.uqam.ca/wp-content/uploads/2020/02/Fiche_Synthese_9-Recherche_ENG_WEB_FINAL-1.pdf
http://savie-lgbtq.uqam.ca/wp-content/uploads/2020/02/Fiche_Synthese_9-Recherche_ENG_WEB_FINAL-1.pdf
https://doi.org/10.1016/2Fj.jaac.2014.10.003
https://doi.org/10.1016/2Fj.jaac.2014.10.003
https://doi.org/10.1016/j.jaac.2016.09.012
https://network.autism.org.uk/knowledge/insight-opinion/gender-dysphoria-and-autism
https://network.autism.org.uk/knowledge/insight-opinion/gender-dysphoria-and-autism
https://doi.org/10.6000/2292-2598.2017.05.03.3
https://doi.org/10.1111/jpm.12351
https://doi.org/10.1111/jpm.12351
https://doi.org/10.1192/j.eurpsy.2020.23
https://doi.org/10.1007/s10508-013-0141-x
https://doi.org/10.15585/mmwr.ss6904a1
https://doi.org/10.15585/mmwr.ss6904a1
https://doi.org/10.3390/jcm8101503
https://doi.org/10.1002/jclp.23249
https://doi.org/10.1080/15532739.2016.1241976

J. Bougzy et al.

Mendes, E., & Maroney, M. R. (2020). At the intersection of the Autism Spectrum and Sexual
and Gender Diversity: Case Studies for Use with Clinicians and Clients. https://books.
google.fr/books?hl=fr&lr=&id=NzWVDwAAQBAJ&oi=fnd&pg=PT247&dq=men
des&ots=hyMM_VuRNZ&sig=q910wW2YgSM9ow1SFhId5tmDDto&redir_esc=y.

Munoz Murakami, L.Y., van der Miesen, A.L.R., Nabbijohn, A.N., VanderLaan, D.P., 2022.
Childhood gender variance and the autism spectrum: evidence of an association
using a child behavior checklist 10-item autism screener. J. Sex Marital Ther. 1-7.
https://doi.org/10.1080/0092623X.2022.2035870.

Murphy, J., Prentice, F., Walsh, R., Catmur, C., Bird, G., 2020. Autism and transgender
identity: implications for depression and anxiety. Res.Autism Spectrum Disord/ 69,
101466. https://doi.org/10.1016/j.rasd.2019.101466.

Nabbijohn, A.N., van der Miesen, A.L.R., Santarossa, A., Peragine, D., de Vries, A.L.C.,,
Popma, A., Lai, M.-C., VanderLaan, D.P., 2019. Gender variance and the autism
spectrum: an examination of children ages 6-12 years. J. Autism Dev. Disord. 49 (4),
1570-1585. https://doi.org/10.1007/s10803-018-3843-z.

Nahata, L., Quinn, G.P., Caltabellotta, N.M., Tishelman, A.C., 2017. Mental health
concerns and insurance denials among transgender adolescents. LGBT Health 4 (3),
188-193. https://doi.org/10.1089/1gbt.2016.0151.

Nobili, A., Glazebrook, C., Bouman, W.P., Baron-Cohen, S., Arcelus, J., 2020. The
stability of autistic traits in transgender adults following cross-sex hormone
treatment. Int. J. Transgender Health 1-9. https://doi.org/10.1080/
26895269.2020.1783738.

Nobili, A., Glazebrook, C., Bouman, W.P., Glidden, D., Baron-Cohen, S., Allison, C.,
Smith, P., Arcelus, J., 2018. Autistic traits in treatment-seeking transgender adults.
J. Autism Dev. Disord. 48 (12), 3984-3994. https://doi.org/10.1007/s10803-018-
3557-2.

@ien, R.A., Bergman, E.M.V., Nordahl-Hansen, A., 2018. Gender dysphoria and autism
spectrum disorders. In: Volkmar, F.R. (Ed.), Encyclopedia of Autism Spectrum
Disorders. Springer, New York, pp. 1-4. https://doi.org/10.1007/978-1-4614-6435-
8.102292-1.

@ien, R.A., Cicchetti, D.V., Nordahl-Hansen, A., 2018. Gender dysphoria, sexuality and
autism spectrum disorders: a systematic map review. J. Autism Dev. Disord. 48 (12),
4028-4037. https://doi.org/10.1007/s10803-018-3686-7.

Pasterski, V., Gilligan, L., Curtis, R., 2014. Traits of autism spectrum disorders in adults
with gender dysphoria. Arch. Sex. Behav. 43 (2), 387-393. https://doi.org/10.1007/
$10508-013-0154-5.

Pecora, L.A., Hancock, G.I., Hooley, M., Demmer, D.H., Attwood, T., Mesibov, G.B.,
Stokes, M.A., 2020. Gender identity, sexual orientation and adverse sexual
experiences in autistic females. Molecular Autism 11 (1), 57. https://doi.org/
10.1186/513229-020-00363-0.

Pham, A., Kasenic, A., Hayden, L., Inwards-Breland, D.J., Sumerwell, C., Twible, H.,
Ahrens, K.R., Orlich, F., 2021. A case series on disordered eating among transgender
youth with autism spectrum disorder. J. Adolesc. Health 68 (6), 1215-1219. https://
doi.org/10.1016/j.jadohealth.2020.12.143.

Pohl, A., Cassidy, S., Auyeung, B., Baron-Cohen, S., 2014. Uncovering steroidopathy in
women with autism: a latent class analysis. Molecular Autism 5 (1), 27. https://doi.
org/10.1186/2040-2392-5-27.

Powis, S. (2017). Gender dysphoria and autism: Challenges and support | Network Autism.
https://network.autism.org.uk/knowledge/insight-opinion/gender-dysphoria-and-a
utism-challenges-and-support.

Qualls, L.R., Hartmann, K., Paulson, J.F., 2018. Broad Autism phenotypic traits and the
relationship to sexual orientation and sexual behavior. J. Autism Dev. Disord. 48
(12), 3974-3983. https://doi.org/10.1007/s10803-018-3556-3.

Robinow, O. (2009). Paraphilia and transgenderism: A connection with Asperger’s
Disorder? Sexual and Relationship Therapy, 24(2), 143-151. 10.1080/1468199090
2951358.

Rudacille, D. (2016). Living between genders. Spectrumnews.Org, 11. https://www.spe
ctrumnews.org/features/deep-dive/living-between-genders/.

Russel, 1., Pearson, B., & Masic, U. (2021). A Longitudinal Study of Features Associated
with Autism Spectrum in Clinic Referred, Gender Diverse Adolescents Accessing
Puberty Suppression Treatment | SpringerLink. J Autism Dev Disorder. 10.1007/s1
0803-020-04698-8.

Sala, G., Pecora, L., Hooley, M., Stokes, M.A., 2020. As Diverse as the spectrum itself:
trends in sexuality, gender and autism. Curr. Dev. Disord. Rep. 7 (2), 59-68. https://
doi.org/10.1007/s40474-020-00190-1.

Selinger, D., 2018. Autism—what does gender have to do with it? J. Infant Child Adolesc.
Psychother. 17 (3), 163-177. https://doi.org/10.1080/15289168.2018.1474645.

Shapira, S., Granek, L., 2019. Negotiating psychiatric cisgenderism-ableism in the
transgender- autism nexus. Feminism Psychol. 29 (4), 494-513. https://doi.org/
10.1177/0959353519850843.

Shumer, D.E., Reisner, S.L., Edwards-Leeper, L., Tishelman, A., 2016. Evaluation of
Asperger syndrome in youth presenting to a gender dysphoria clinic. LGBT Health 3
(5), 387-390. https://doi.org/10.1089/1gbt.2015.0070.

Singh, D., Bradley, S.J., Zucker, K.J., 2021. A follow-up study of boys with gender
identity disorder. Front. Psychiatry 12, 632784. https://doi.org/10.3389/
fpsyt.2021.632784.

Skagerberg, E., Di Ceglie, D., Carmichael, P., 2015. Brief report: autistic features in
children and adolescents with gender dysphoria. J. Autism Dev. Disord. 45 (8),
2628-2632. https://doi.org/10.1007/5s10803-015-2413-x.

Stagg, S.D., Vincent, J., 2019. Autistic traits in individuals self-defining as transgender or
nonbinary. Eur. Psychiatry 61, 17-22. https://doi.org/10.1016/j.
eurpsy.2019.06.003.

Strang, J. F., Anthony, L. G., Song, A., Lai, M.-C., Knauss, M., Sadikova, E., Graham, E. K.,
Zaks, Z., Wimms, H., & Kenworthy, L. (2021). In Addition to Stigma: Cognitive and
Autism-Related Predictors of Mental Health in Transgender Adolescents: J. Clin. Child
Adolesc. Psychol.:. 10.1080/15374416.2021.1916940.

13

Psychiatry Research 323 (2023) 115176

Strang, J. F., Chen, D., Nelson, E., Leibowitz, S., Nahata, L., Anthony, L. G., Grannis, C.,
Song, A., & Kenworthy, L. (2021). Transgender Youth Executive Functioning:
Relationships with Anxiety Symptoms, Autism Spectrum Disorder, and Gender-Affirming
Medical Treatment Status | SpringerLink. Child Psychiatry Hum. Dev.. 10.1007/51057
8-021-01195-6.

Strang, J.F., Janssen, A., Tishelman, A., Leibowitz, S.F., Kenworthy, L., McGuire, J.K.,
Edwards-Leeper, L., Mazefsky, C.A., Rofey, D., Bascom, J., Caplan, R., Gomez-
Lobo, V., Berg, D., Zaks, Z., Wallace, G.L., Wimms, H., Pine-Twaddell, E., Shumer, D.,
Register-Brown, K., Anthony, L.G., 2018. Revisiting the link: evidence of the rates of
autism in studies of gender diverse individuals. J. Am. Acad. Child Adolesc.
Psychiatry 57 (11), 885-887. https://doi.org/10.1016/j.jaac.2018.04.023.

Strang, J.F., Jarin, J., Call, D., Clark, B., Wallace, G.L., Anthony, L.G., Kenworthy, L.,
Gomez-Lobo, V., 2018. Transgender youth fertility attitudes questionnaire: measure
development in nonautistic and autistic transgender youth and their parents.

J. Adolesc. Health 62 (2), 128-135. https://doi.org/10.1016/j.
jadohealth.2017.07.022.

Strang, J.F., Kenworthy, L., Dominska, A., Sokoloff, J., Kenealy, L.E., Berl, M., Walsh, K.,
Menvielle, E., Slesaransky-Poe, G., Kim, K.-E., Luong-Tran, C., Meagher, H.,
Wallace, G.L., 2014. Increased gender variance in autism spectrum disorders and
attention deficit hyperactivity disorder. Arch. Sex. Behav. 43 (8), 1525-1533.
https://doi.org/10.1007/s10508-014-0285-3.

Strang, J. F., Kenworthy, L., Knauss, M., Zeroth, J., Brandt, A., Morgan, C., Meagher, H.,
Song, A., & Anthony, L. G. (2020). A Group of Their Own: A Clinical Support Program
for Autistic/Neurodiverse Gender-Diverse Youth and Their Parents (pp. 1-15). resear
chgate.net/publication/341055724_A_Group_of Their Own_A_Clinical Support_Pro
gram_for_AutisticNeurodiverse_Gender-Diverse_Youth_and_Their_Parents_Clinical_
Guide.

Strang, J.F., Klomp, S.E., Caplan, R., Griffin, A.D., Anthony, L.G., Harris, M.C.,
Graham, E.K., Knauss, M., van der Miesen, A.LLR., 2019. Community-based
participatory design for research that impacts the lives of transgender and/or
gender-diverse autistic and/or neurodiverse people. Clin. Pract. Pediatr. Psychol. 7
(4), 396-404. https://doi.org/10.1037/cpp0000310.

Strang, J.F., Knauss, M., van der Miesen, A., McGuire, J.K., Kenworthy, L., Caplan, R.,
Freeman, A., Sadikova, E., Zaks, Z., Pervez, N., Balleur, A., Rowlands, D.W.,
Sibarium, E., Willing, L., McCool, M.A., Ehrbar, R.D., Wyss, S.E., Wimms, H.,
Tobing, J., Anthony, L.G., 2020. A clinical program for transgender and gender-
diverse neurodiverse/autistic adolescents developed through community-based
participatory design. J. Clin. Child Adolesc. Psychol. 1-16. https://doi.org/10.1080/
15374416.2020.1731817.

Strang, J.F., Meagher, H., Kenworthy, L., de Vries, A.L.C., Menvielle, E., Leibowitz, S.,
Janssen, A., Cohen-Kettenis, P., Shumer, D.E., Edwards-Leeper, L., Pleak, R.R.,
Spack, N., Karasic, D.H., Schreier, H., Balleur, A., Tishelman, A., Ehrensaft, D.,
Rodnan, L., Kuschner, E.S., Anthony, L.G., 2018. Initial clinical guidelines for co-
occurring autism spectrum disorder and gender dysphoria or incongruence in
adolescents. J. Clin. Child Adolesc. Psychol. 47 (1), 105-115. https://doi.org/
10.1080/15374416.2016.1228462.

Strang, J.F., Powers, M.D., Knauss, M., Sibarium, E., Leibowitz, S.F., Kenworthy, L.,
Sadikova, E., Wyss, S., Willing, L., Caplan, R., Pervez, N., Nowak, J., Gohari, D.,
Gomez-Lobo, V., Call, D., Anthony, L.G., 2018. “They thought it was an obsession”:
trajectories and perspectives of autistic transgender and gender-diverse adolescents.
J. Autism Dev. Disord. 48 (12), 4039-4055. https://doi.org/10.1007/s10803-018-
3723-6.

Strang, J.F., Van Der Miesen, Caplan, R., Hughes, Lai, M.-C., daVanport, S, 2020. Both
sex- and gender-related factors should be considered in autism research and clinical
practice. Autism 24 (3), 539-543. https://doi.org/10.1177/2F1362361320913192.

Strauss, P., Cook, A., Watson, V., Winter, S., Whitehouse, A., Albrecht, N., Wright
Toussaint, D., Lin, A., 2021. Mental health difficulties among trans and gender
diverse young people with an autism spectrum disorder (ASD): findings from trans
pathways. J. Psychiatr. Res. 137, 360-367. https://doi.org/10.1016/].
jpsychires.2021.03.005.

Sumia, M., & Kaltiala, R. (2021). Co-occurring Gender Dysphoria and Autism Spectrum
Disorder in Adolescence. Psychiatria Fennica, 52, 104-114. https://www.psykiatriant
utkimussaatio.fi/wp-content/uploads/2021/11/Psychiatria_Fennica-2021-Sum
ia_et_al.pdf.

Thrower, E., Bretherton, I., Pang, K.C., Zajac, J.D., Cheung, A.S., 2020. Prevalence of
Autism spectrum disorder and attention-deficit hyperactivity disorder amongst
individuals with gender dysphoria: a systematic review. J. Autism Dev. Disord. 50
(3), 695-706. https://doi.org/10.1007/s10803-019-04298-1.

Turban, J.L., 2018. Potentially reversible social deficits among transgender youth.

J. Autism Dev. Disord. 48 (12), 4007-4009. https://doi.org/10.1007/s10803-018-
3603-0.

Turban, J.L., van Schalkwyk, G.I., 2018a. “Gender dysphoria” and Autism spectrum
disorder: is the link real? J. Am. Acad. Child Adolesc. Psychiatry 57 (1), 8-9. https://
doi.org/10.1016/j.jaac.2017.08.017 2.

Turban, J.L., van Schalkwyk, G.I., 2018b. Drs. Turban and van Schalkwyk reply. J. Am.
Acad. Child Adolesc. Psychiatry 57 (11), 887-889. https://doi.org/10.1016/j.
jaac.2018.07.881.

van der Miesen, A.LR., Cohen-Kettenis, P.T., de Vries, A.L.C., 2018. Is there a link
between gender dysphoria and autism spectrum disorder? J. Am. Acad. Child
Adolesc. Psychiatry 57 (11), 884-885. https://doi.org/10.1016/j.jaac.2018.04.022.

van der Miesen, A.LR., Hurley, H., Bal, A.M., de Vries, A.L.C., 2018. Prevalence of the
wish to be of the opposite gender in adolescents and adults with autism spectrum
disorder. Arch. Sex. Behav. 47 (8), 2307-2317. https://doi.org/10.1007/s10508-
018-1218-3.


https://books.google.fr/books?hl=fr&tnqh_x0026;lr=&tnqh_x0026;id=NzWVDwAAQBAJ&tnqh_x0026;oi=fnd&tnqh_x0026;pg=PT247&tnqh_x0026;dq=mendes&tnqh_x0026;ots=hyMM_VuRNZ&tnqh_x0026;sig=q9l0wW2YgSM9ow1SFhId5tmDDto&tnqh_x0026;redir_esc=y
https://books.google.fr/books?hl=fr&tnqh_x0026;lr=&tnqh_x0026;id=NzWVDwAAQBAJ&tnqh_x0026;oi=fnd&tnqh_x0026;pg=PT247&tnqh_x0026;dq=mendes&tnqh_x0026;ots=hyMM_VuRNZ&tnqh_x0026;sig=q9l0wW2YgSM9ow1SFhId5tmDDto&tnqh_x0026;redir_esc=y
https://books.google.fr/books?hl=fr&tnqh_x0026;lr=&tnqh_x0026;id=NzWVDwAAQBAJ&tnqh_x0026;oi=fnd&tnqh_x0026;pg=PT247&tnqh_x0026;dq=mendes&tnqh_x0026;ots=hyMM_VuRNZ&tnqh_x0026;sig=q9l0wW2YgSM9ow1SFhId5tmDDto&tnqh_x0026;redir_esc=y
https://doi.org/10.1080/0092623X.2022.2035870
https://doi.org/10.1016/j.rasd.2019.101466
https://doi.org/10.1007/s10803-018-3843-z
https://doi.org/10.1089/lgbt.2016.0151
https://doi.org/10.1080/26895269.2020.1783738
https://doi.org/10.1080/26895269.2020.1783738
https://doi.org/10.1007/s10803-018-3557-2
https://doi.org/10.1007/s10803-018-3557-2
https://doi.org/10.1007/978-1-4614-6435-8_102292-1
https://doi.org/10.1007/978-1-4614-6435-8_102292-1
https://doi.org/10.1007/s10803-018-3686-7
https://doi.org/10.1007/s10508-013-0154-5
https://doi.org/10.1007/s10508-013-0154-5
https://doi.org/10.1186/s13229-020-00363-0
https://doi.org/10.1186/s13229-020-00363-0
https://doi.org/10.1016/j.jadohealth.2020.12.143
https://doi.org/10.1016/j.jadohealth.2020.12.143
https://doi.org/10.1186/2040-2392-5-27
https://doi.org/10.1186/2040-2392-5-27
https://network.autism.org.uk/knowledge/insight-opinion/gender-dysphoria-and-autism-challenges-and-support
https://network.autism.org.uk/knowledge/insight-opinion/gender-dysphoria-and-autism-challenges-and-support
https://doi.org/10.1007/s10803-018-3556-3
https://doi.org/10.1080/14681990902951358
https://doi.org/10.1080/14681990902951358
https://www.spectrumnews.org/features/deep-dive/living-between-genders/
https://www.spectrumnews.org/features/deep-dive/living-between-genders/
https://doi.org/10.1007/s10803-020-04698-8
https://doi.org/10.1007/s10803-020-04698-8
https://doi.org/10.1007/s40474-020-00190-1
https://doi.org/10.1007/s40474-020-00190-1
https://doi.org/10.1080/15289168.2018.1474645
https://doi.org/10.1177/0959353519850843
https://doi.org/10.1177/0959353519850843
https://doi.org/10.1089/lgbt.2015.0070
https://doi.org/10.3389/fpsyt.2021.632784
https://doi.org/10.3389/fpsyt.2021.632784
https://doi.org/10.1007/s10803-015-2413-x
https://doi.org/10.1016/j.eurpsy.2019.06.003
https://doi.org/10.1016/j.eurpsy.2019.06.003
https://doi.org/10.1080/15374416.2021.1916940
https://doi.org/10.1007/s10578-021-01195-6
https://doi.org/10.1007/s10578-021-01195-6
https://doi.org/10.1016/j.jaac.2018.04.023
https://doi.org/10.1016/j.jadohealth.2017.07.022
https://doi.org/10.1016/j.jadohealth.2017.07.022
https://doi.org/10.1007/s10508-014-0285-3
http://researchgate.net/publication/341055724_A_Group_of_Their_Own_A_Clinical_Support_Program_for_AutisticNeurodiverse_Gender-Diverse_Youth_and_Their_Parents_Clinical_Guide
http://researchgate.net/publication/341055724_A_Group_of_Their_Own_A_Clinical_Support_Program_for_AutisticNeurodiverse_Gender-Diverse_Youth_and_Their_Parents_Clinical_Guide
http://researchgate.net/publication/341055724_A_Group_of_Their_Own_A_Clinical_Support_Program_for_AutisticNeurodiverse_Gender-Diverse_Youth_and_Their_Parents_Clinical_Guide
http://researchgate.net/publication/341055724_A_Group_of_Their_Own_A_Clinical_Support_Program_for_AutisticNeurodiverse_Gender-Diverse_Youth_and_Their_Parents_Clinical_Guide
https://doi.org/10.1037/cpp0000310
https://doi.org/10.1080/15374416.2020.1731817
https://doi.org/10.1080/15374416.2020.1731817
https://doi.org/10.1080/15374416.2016.1228462
https://doi.org/10.1080/15374416.2016.1228462
https://doi.org/10.1007/s10803-018-3723-6
https://doi.org/10.1007/s10803-018-3723-6
https://doi.org/10.1177/2F1362361320913192
https://doi.org/10.1016/j.jpsychires.2021.03.005
https://doi.org/10.1016/j.jpsychires.2021.03.005
https://www.psykiatriantutkimussaatio.fi/wp-content/uploads/2021/11/Psychiatria_Fennica-2021-Sumia_et_al.pdf
https://www.psykiatriantutkimussaatio.fi/wp-content/uploads/2021/11/Psychiatria_Fennica-2021-Sumia_et_al.pdf
https://www.psykiatriantutkimussaatio.fi/wp-content/uploads/2021/11/Psychiatria_Fennica-2021-Sumia_et_al.pdf
https://doi.org/10.1007/s10803-019-04298-1
https://doi.org/10.1007/s10803-018-3603-0
https://doi.org/10.1007/s10803-018-3603-0
https://doi.org/10.1016/j.jaac.2017.08.017
https://doi.org/10.1016/j.jaac.2017.08.017
https://doi.org/10.1016/j.jaac.2018.07.881
https://doi.org/10.1016/j.jaac.2018.07.881
https://doi.org/10.1016/j.jaac.2018.04.022
https://doi.org/10.1007/s10508-018-1218-3
https://doi.org/10.1007/s10508-018-1218-3

J. Bougzy et al.

Van Der Miesen, A.LR., Hurley, H., De Vries, A.L.C., 2016. Gender dysphoria and autism
spectrum disorder: a narrative review. Int. Rev. Psychiatry 28 (1), 70-80. https://
doi.org/10.3109/09540261.2015.1111199.

van Schalkwyk, G.I., 2018. At the intersection of neurodiversity and gender diversity.
J. Autism Dev. Disord. 48 (12), 3973. https://doi.org/10.1007/510803-018-3735-2.

van Schalkwyk, G.I., Klingensmith, K., Volkmar, F.R., 2015. Gender Identity and Autism
Spectrum Disorders. Yale J. Biol. Med. 88, 81-83 ht tps://doi.org/PMID: 25744543
PMCID: PMC4345542.

van Vlerken, R.H.T., Fuchs, C.E., van der Miesen, A.LR., 2020. Caring for transgender
and gender diverse youth with co-occurring neurodiversity. In: Forcier, M., Van
Schalkwyk, G., Turban, & J.L. (Eds.), Pediatric Gender Identity. Springer
International Publishing, pp. 137-148. https://doi.org/10.1007/978-3-030-38909-
3.10.

Vermaat, L.E.W., van der Miesen, A.LR., de Vries, A.L.C., Steensma, T.D., Popma, A.,
Cohen-Kettenis, P.T., Kreukels, B.P.C., 2018. Self-reported autism spectrum disorder
symptoms among adults referred to a gender identity clinic. LGBT Health 5 (4),
226-233. https://doi.org/10.1089/1gbt.2017.0178.

14

Psychiatry Research 323 (2023) 115176

Violeta, K.J., Langer, S.J., 2017. Integration of desire, sexual orientation, and female
embodiment of a transgender woman previously diagnosed with autism spectrum
disorder: a case report. JGLMH 21 (4), 352-370. https://doi.org/10.1080/
19359705.2017.1354794.

Walsh, R.J., Krabbendam, L., Dewinter, J., Begeer, S., 2018. Brief report: gender identity
differences in autistic adults: associations with perceptual and socio-cognitive
profiles. J. Autism Dev. Disord. 48 (12), 4070-4078. https://doi.org/10.1007/
510803-018-3702-y.

Warrier, V., Greenberg, D.M., Weir, E., Buckingham, C., Smith, P., Lai, M.-C., Allison, C.,
Baron-Cohen, S., 2020. Elevated rates of autism, other neurodevelopmental and
psychiatric diagnoses, and autistic traits in transgender and gender-diverse
individuals. Nat. Commun. 11 (1), 3959. https://doi.org/10.1038/s41467-020-
17794-1.

Wood, E., Halder, N., 2014. Gender disorders in learning disability — a systematic review.
Tizard Learn. Disabil. Rev. 19 (4), 158-165. https://doi.org/10.1108/TLDR-01-
2013-0004.

World Health Organisation. (2020). International Classification of Diseases—11. https:
//icd.who.int/browsel1/l-m/en.


https://doi.org/10.3109/09540261.2015.1111199
https://doi.org/10.3109/09540261.2015.1111199
https://doi.org/10.1007/s10803-018-3735-2
http://refhub.elsevier.com/S0165-1781(23)00127-0/sbref0108
http://refhub.elsevier.com/S0165-1781(23)00127-0/sbref0108
http://refhub.elsevier.com/S0165-1781(23)00127-0/sbref0108
https://doi.org/10.1007/978-3-030-38909-3_10
https://doi.org/10.1007/978-3-030-38909-3_10
https://doi.org/10.1089/lgbt.2017.0178
https://doi.org/10.1080/19359705.2017.1354794
https://doi.org/10.1080/19359705.2017.1354794
https://doi.org/10.1007/s10803-018-3702-y
https://doi.org/10.1007/s10803-018-3702-y
https://doi.org/10.1038/s41467-020-17794-1
https://doi.org/10.1038/s41467-020-17794-1
https://doi.org/10.1108/TLDR-01-2013-0004
https://doi.org/10.1108/TLDR-01-2013-0004
https://icd.who.int/browse11/l-m/en
https://icd.who.int/browse11/l-m/en

	Transidentities and autism spectrum disorder: A systematic review
	1 Introduction
	2 Method
	3 Results
	3.1 Frequencies
	3.2 Sex ratio
	3.3 Theories explicating co-occurrence
	3.4 Sexual orientation
	3.5 Clinical and social consequences of the co-occurrence
	3.6 Co-occurrence care

	4 Discussion
	Credit author statement
	Supplementary materials
	References


