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Brown researcher rst to describe rapid-onset
gender dysphoria
Rapid-onset gender dysphoria might spread through groups of friends and may be a harmful
coping mechanism, a new study suggests, but more research is needed.
BROWN UNIVERSITY
PROVIDENCE, R.I. [Brown University] -- For individuals with gender dysphoria, the con ict between
experienced gender identity and sex observed at birth produces signi cant emotional distress.
Until recently, it was unusual for a teen to report initial feelings of gender dysphoria during or after puberty
without childhood symptoms. Clinicians have reported that this kind of gender dysphoria is on the rise,
particularly for patients whose sex was observed to be female at birth. Additionally, the numbers of
adolescents seeking care for gender dysphoria has increased dramatically. It is unknown why these changes
are occurring.
This month, a Brown University researcher published the rst studyto empirically describe teens and young
adults who did not have symptoms of gender dysphoria during childhood but who were observed by their
parents to rapidly develop gender dysphoria symptoms over days, weeks or months during or after puberty.
"This kind of descriptive study is important because it de nes a group and raises questions for more
research," said study author Lisa Littman, an assistant professor of the practice of behavioral and social
sciences at Brown's School of Public Health. "One of the main conclusions is that more research needs to be
done. Descriptive studies aren't randomized controlled trials -- you can't tell cause and e ect, and you can't
tell prevalence. It's going to take more studies to bring in more information, but this is a start."
The study was published on Aug. 16 in PLOS ONE.
Littman surveyed more than 250 parents of children who suddenly developed gender dysphoria symptoms
during or after puberty. She said she wanted to better understand the phenomenon, which seems to be on
the rise, but had been considered atypical even just a few years ago. Gender dysphoria is de ned as the
emotional distress a person feels because of the di erence between their experienced gender identity and
their sex observed at birth. Gender dysphoria is not the same as gender nonconformity, or not following the
stereotypes of one's assigned gender.
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The children of the parents surveyed were more than 80 percent female at birth and ranged between 11 and
27 years old at the time of survey, with an average age of 16. Additionally, 47 percent of the children were
reported as academically gifted, and 41 percent expressed a non-heterosexual sexual orientation prior to their
gender dysphoria symptoms. Most of the parent respondents were female, white and U.S. residents.
In the 90-question survey, Littman asked the parents about each of the eight indicators for gender dysphoria
in childhood that are detailed by the American Psychiatric Association. To meet the diagnostic criteria for
gender dysphoria in childhood, a child needs to experience at least six of the eight indicators. Most include
readily observable signs, such as a strong rejection of typically feminine or masculine toys and games, and
strong resistance to wearing typically feminine or masculine clothes. Eighty percent of the parents reported
observing none of these indicators in their children before puberty.
Among the noteworthy patterns Littman found in the survey data: 21 percent of parents reported their child
had one or more friends become transgender-identi ed at around the same time; 20 percent reported an
increase in their child's social media use around the same time as experiencing gender dysphoria symptoms;
and 45 percent reported both.
The pattern of clusters of teens in friend groups becoming transgender-identi ed, the group dynamics of
these friend groups and the types of advice viewed online led her to the hypothesis that friends and online
sources could spread certain beliefs. Examples include the belief that non-speci c symptoms such as feeling
uncomfortable in their own skins or feeling like they don't t in-- which could be a part of normal puberty or
associated with trauma -- should be perceived as gender dysphoria; the belief that the only path to happiness
is transition; and the belief that anyone who disagrees with the teen is transphobic and should be cut out of
their life.
"Of the parents who provided information about their child's friendship group, about a third responded that
more than half of the kids in the friendship group became transgender-identi ed," Littman said. "A group with
50 percent of its members becoming transgender-identi ed represents a rate that is more 70 times the
expected prevalence for young adults."
Additionally, 62 percent of parents reported their teen or young adult had one or more diagnoses of a
psychiatric disorder or neurodevelopmental disability before the onset of gender dysphoria. Forty-eight
percent reported that their child had experienced a traumatic or stressful event prior to the onset of their
gender dysphoria, including being bullied, sexually assaulted or having their parents get divorced.
This suggests that the drive to transition expressed by these teens and young adults could be a harmful
coping mechanism like drugs, alcohol or cutting, Littman said. With harmful coping mechanisms, certain
behaviors are used to avoid feeling negative emotions in the short term, but they do not solve the underlying
problems and they often cause additional problems, she noted.
Littman added that more research is needed to determine the prevalence of rapid-onset gender dysphoria,
whether adolescent-onset gender dysphoria and rapid-onset gender dysphoria are temporary or likely to be
long term, and how to best to support individuals with rapid-onset gender dysphoria and their families.
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As a next step, Littman is planning to survey parent/teen pairs where the teenager experienced rapid-onset
gender dysphoria and their symptoms of gender dysphoria resolved in one to three years without medical
treatment. She has encountered such stories anecdotally, she said, and wants to better understand this
phenomenon.
In addition, Littman is currently analyzing data from a survey of 100 people who experienced gender
dysphoria, chose to undergo medical or surgical transition, and then de-transitioned by stopping hormone
treatment or having surgery to reverse the e ects of transition.
"There's a lot that we don't know about gender dysphoria," Littman said. "The cultural landscape has changed
very dramatically, so it's not unexpected to see new types of presentations. It's important to determine which
patients would bene t from medical and surgical transition and which patients would not bene t and might
be harmed."
###

Disclaimer: AAAS and EurekAlert! are not responsible for the accuracy of news releases posted to
EurekAlert! by contributing institutions or for the use of any information through the EurekAlert system.

Media Contact
Mollie Rappe
mollie_rappe@brown.edu
401-863-1862
 @brownuniversity
http://news.brown.edu/ 

https://webcache.googleusercontent.com/search?q=cache:xH04IQL6I3wJ:https://www.eurekalert.org/pub_releases/2018-08/bu-brf082218.php+&cd=3…

3/3

