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Abstract

Purpose: To discuss the relationship between autism and gender dysphoria (GD), and their co-occurrence with transgender iden-
tity, and to raise awareness of the specific needs of individuals with autism spectrum disorder (ASD) in gender-confirming clinics.
PubMed, Scopus, Medline, and EBSCO databases were reviewed. Only peer-reviewed English-language articles were considered
eligible. Priority was given to meta-analyses and original articles presenting quantitative results published within the last five years;
For some unreplicated studies this period was extended. The databases were searched using the keywords: “ASD” and “GD”, “autism

» <«

spectrum” and “transgender”, “autism spectrum” and “gender dysphoria”

Views: An increasing number of studies show that ASD is overrepresented in people with GD as well as in gender-affirming second-
ary care clinics. This trend is observed in both young people and adults. People with overlapping diagnoses face higher anxiety, de-
pression, risk of self-harm and the feeling of being a minority within a minority. Sensory disorders from ASD may cause difficulties
in achieving gender congruence, while social communication deficits may delay the diagnosis of transgenderism.

Conclusions: Transgenderism is more common among the ASD population than among neurotypical individuals. The reasons for
this correlation are unclear, but they may be found in the theory of mind, extreme male brain theory, cerebral cortex structure, and
cognitive inflexibility. Practitioners need training to uphold the dignity and autonomy of patients with comorbid transgender and

autism spectrum diagnoses, enabling shared decision-making in treatment process and in co-defining the goals of therapy.

Key words: autism spectrum, transgender, gender dysphoria.

INTRODUCTION

This article focuses on transgender issue in indi-
viduals with autism spectrum disorder (ASD). Gender
dysphoria (GD) is observed more often in the course
of ASD. The autism spectrum is overrepresented in
people with GD as well as in gender-affirming secon-
dary care clinics [1]. Due to growing empirical evi-
dence, this trend cannot be denied. People with ASD
of all ages are more likely to identify as transgender
than neurotypical individuals. Their health requires
monitoring and understanding. Transgender people
may be up to 3-6 times more likely to be diagnosed
with autism than cisgender people [2]. Given the scale
and significance of this phenomenon, it is necessary to
examine its possible causes, effects, and co-occurring
phenomena.
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AUTISM SPECTRUM

ASD consists of a group of heterogeneous, genetic
neurobehavioral disorders associated with impaired de-
velopment of social skills, stereotyped, rigid, repetitive
behaviors, unusual interests, and differences in sensory
stimuli perception. Approximately 2% of children are
diagnosed as being on the autism spectrum, with a male
to female ratio of 4 : 1 [1]. The heterogeneity of this dis-
order is now widely accepted, hence the term “spectrum”
in the Statistical Manual of Mental Disorders (DSM).
Changes in subsequent DSM editions over the years have
been accompanied by a 20-fold increase in the reported
ASD incidence over the past 30 years [3]. More frequent
diagnosis of the spectrum should be considered a posi-
tive development because it allows for adjustment of liv-
ing conditions and implementation of therapy for those
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affected. It is associated with greater social challenges,
including poorer social skills and relationships, which
may influence the severity and presentation of anxiety
symptoms, especially social anxiety [4]. Therefore, it is
important to increase awareness of the realities of func-
tioning of people on the autism spectrum. Unfortunately,
most sources refer to the autism spectrum as a childhood
condition, and cases of its occurrence in adults are some-
times overlooked [5].

TRANSGENDER

Transgender is a concept that refers to inconsistency
between the gender assigned at birth and the identity
that a person has developed throughout life. When gender
identity corresponds to the sex assigned at birth, the term
is “cisgender”. In turn, the concept of “transgender” en-
compasses the full spectrum of gender identity and expres-
sion. People whose gender was assigned male at birth and
now identify as female are referred to as male-to-female
(MTF), while people assigned female gender who iden-
tify as men are referred to as female-to-male (FTM) [6].
The concept of transgenderism is related to the concept
of GD, which involves an internal sense of gender incon-
gruity and lack of identification with one’s gender assigned
at birth [7]. Over the years, practitioners’ attitudes towards
understanding transgenderism have evolved. A long re-
search journey has been undertaken to best understand
its nuances and find appropriate approaches to transgen-
der individuals. These shifts are evident across subsequent
DSM editions [8]. However, current scientific consensus
holds that having a gender identity that is different from
the sex assigned at birth does not constitute psychopathol-
ogy. It is one of the forms of human diversity that does not
go beyond the concept of health [9]. Despite this, trans-
gender people may still experience discrimination, which
affects their well-being. Monitoring and understanding
their health remains essential, though research is still frag-
mented [10]. Due to stigmatization experienced by trans-
gender people, the phenomenon may be underestimated.
Estimates of gender incongruity in the general population
range from 0.5% to 1.3% for those assigned male at birth
and 0.4% to 1.2% for those assigned female at birth [11].

THE RELATIONSHIP BETWEEN
TRANSGENDERISM, GD AND ASD

Numerous studies demonstrate a link between ASD
and GD diagnoses and the occurrence of GD which is
the discomfort resulting from inconsistency between sex
assigned at birth and gender identity. Van der Miesen et al.
[12] conducted a questionnaire study using the 110-item
Youth Self-Report and the Adult Self-Report scales, which
measure the level of desire to be the opposite gender to

the one assigned at birth. Results showed that teens with
autism were 2.12 times more likely to experience this
desire than their neurotypical peers. Similarly, adults on
the autism spectrum were 2.46 times more likely to ex-
press the desire to be of the opposite sex than non-autistic
adults. Hisle-Gorman et al. [13] performed a cohort study
to examine the incidence of formal diagnosis of GD in
children previously diagnosed with ASD. They obtained
data for the study by collecting information from med-
ical records. The results again confirmed the positive
correlation between ASD and dysphoria occurring over
4 times more often in autistic children than in non-autis-
tic children. Last year’s study by Corbett et al. [14] again
investigated greater gender diversity in autistic children
and adolescents. This time, both self-report and parent
reports about their children were included. The study
involved 244 children aged 10 to 13, of whom 140 were
diagnosed with ASD and 104 were described as “typically
developing” In the group of children diagnosed with ASD,
104 were assigned male gender at birth (AMAB) and
36 were assigned female gender (AFAB). In turn, among
typically developing children, there were 58 AMAB and
46 AFAB participants. Autistic children showed less iden-
tification with their gender assigned at birth and greater
identification with other binary genders than typically de-
veloping participants. Parents of autistic children also re-
ported more gender and body incongruence experienced
by their child than parents of typically developing partici-
pants. The perspective of parents is an interesting area for
analysis. For example, in the study by Kuvalanka et al. [15],
mothers fear of a transphobic/cisnormative society and
concerns about whether their children’s ASD influenced
or caused their transgender identity were barriers to full
acceptance. Interestingly, according to another study con-
ducted on parents by Brunissen et al. [16], parents of girls
with ASD were more likely to report that their daugh-
ters experienced anxiety due to gender-related concerns
and discomfort during adolescence than parents of boys.
Akgiil et al. [17] also conducted a single-center study on
children that led to interesting findings. They examined
autistic features and executive functions in 25 children
and adolescents with GD. The results showed that young
people with GD had more impaired executive functions
and social problems than controls. A qualitative study
conducted by Coleman-Smith et al. [18] examined adults
with autism’s experiences of GD through semi-structured
interviews. A key factor was the impact of autism as a bar-
rier, but sometimes also as a protective factor, in terms
of understanding and managing dysphoria. Participants
reported better well-being post-transition, but dual stig-
matized identities, ASD and transgenderism, was asso-
ciated with anxiety and the feeling of being a “minority
within a minority”. Tollit ef al. [19] in their cohort study
compared gender identity, gender expression, and GD in
transgender youth with and without autistic traits, using
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cross-sectional data from children and adolescents from
the Royal Children’s Hospital Gender Service pediatric
gender clinic between February 2017 and January 2020.
Autistic traits were examined using the Social Responsive-
ness Scale-2. Gender was assessed using instruments mea-
suring gender identity, social transition, GD, body dissat-
isfaction, voice dysphoria, and chest dysphoria. The results
revealed differences between the respondents in terms
of social transition (particularly pronoun changes),
vocal dysphoria, dissatisfaction with secondary sexual
characteristics and hormonally unresponsive body charac-
teristics. In the above-mentioned areas, higher rates were
achieved by patients on the autism spectrum. A study by
Pecora et al. [20] focused exclusively on women on the au-
tism spectrum, finding they were more likely to identi-
fy with transgender gender identity (p < 0.05) and non-
heterosexual sexual orientation (p < 0.007) compared to
women without autism. Dewinter et al. [21] reported sim-
ilar findings; in their study, a significant number of indivi-
duals with autism, again more women than men, reported
gender-inconsistent feelings. Another aspect that should
be discussed when discussing the topic of ASD and sexual-
ity is “masking”. The concept refers to the repertoire of be-
haviors and strategies that individuals apply to conceal
their symptoms in a social context to appear neurotypical.
Effective use of masking can sometimes delay the diagno-
sis of ASD [22]. In a study by McQuaid et al. [23] Camou-
flaging Autistic Traits Questionnaire (CAT-Q), Assimila-
tion, Compensation and Masking subscales, were used to
measure the level of this phenomenon in autistic people
with various characteristics, such as age at diagnosis, gen-
der, and transgender and cisgender status. 502 participants
aged 18-49 were qualified for the study. The results showed
that autistic transgender people reported increased levels
of masking on the compensation subscale compared to
cisgender adults. In turn, in the study by Hull et al. [24]
adults on the spectrum who identified as nonbinary
showed levels of masking similar to cisgender women and
men. However, this study included only 16 non-binary re-
spondents, so the sample may have been unrepresentative.
It is worth noting that individuals with ASD and transgen-
der experience may have both positive experiences and ad-
ditional challenges, as demonstrated by a qualitative study
by Cooper et al. [25] of 21 transgender individuals with
ASD. Some participants felt that autism helped them un-
derstand their gender identity. Others described difficul-
ties, such as tension between the need for physical gender
transition and for sameness and routine.

SPECIFIC DIFFICULTIES OF PEOPLE
WITH ASD AND GD

People with ASD and GD experience a wide range
of problems, different from those faced by individuals
with one of these diagnoses. For example, a qualitative
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analysis by Cooper et al. [26] of the experiences of 68
respondents, both adult and adolescent, on the autism
spectrum showed, among other things, how complex
the pursuit of gender affirmation is and how necessary
for the well-being of people with GD accompanied by
ASD. One of the individuals participating in the study
indicated, for example, that sensory disorders resulting
from ASD prevented her from wearing a binder (a spe-
cialized bust flattening suit), which in turn deepened her
dysphoria [26]. In addition, people with autism are more
susceptible to various neurodevelopmental and psy-
chiatric disorders [27], which may complicate the pro-
cess of diagnosis and transition. The co-occurrence of
ASD and transgenderism is, for example, associated
with anxiety. This was demonstrated by a study by Clyde
et al. [28], which included 553 parents and 325 of their
children diagnosed with transgenderism. The youth
ranged in age from 7.4 to 18.2 years, with an average age
of 15.1 years. Parent ratings of children’s anxiety symp-
toms were higher in adolescents with ASD. This pattern
was also confirmed in young people’s self-reports. In
addition to anxiety, the co-occurrence of ASD and GD
results in higher rates of depression, suicidal thoughts
and self-harm. This highlights the need for special, tai-
lored support for this group of patients. Notably, a ho-
listic understanding of ASD and GD is a necessary fac-
tor [29] - without it, patients’ dignity and autonomy may
be affected by others disbelieving or stigmatizing their
gender identity. Patients with GD sometimes express
a concern that sexuality may be a temporary, interest
resulting from ASD. These assumptions appear to stem
from stigma and the belief that people with ASD cannot
be truly transgender [30], which is an attack on their
autonomy, especially of the patients who are able to co-
decide in setting the agenda for their own treatment.
Patient co-decision should be allowed, based on evidence
and tools that consider the autonomy of patients with
ASD, which may help avoid treatment challenges [31].
This will also allow for the formation of therapeutic
alliance, which, as evidenced by the study by Brewe
et al. [32] is especially important for patients with ASD.
Moreover, stronger alliance predicts reduced dysphoria
resulting from the treatment process. Notably, although
diagnostic procedures and gender reassignment process
in an autistic person may take longer than in non-autistic
people, ASD is not a contraindication to undergoing the
gender reassignment process [33].

ATTEMPTS TO EXPLAIN THE RELATIONSHIP
BETWEEN GD AND ASD

To the authors’ best knowledge, current state of re-
search does not allow for a reliable conclusion as to the
reasons for the association between the diagnosis of
GD and ASD. However, promising hypotheses have been
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found in the literature that are worth discussing here.
One is a possible link between ASD, GD, and theory
of mind (TM). This is understood as the ability to have
mental representations, recognize them as well as under-
stand and predict the behavior of others. Kallitsounaki
et al. [34] concluded that TM may act as a factor mode-
rating the relationship between autism spectrum traits
and GD. In people with ASD who show a reduced abil-
ity to TM, they observed increased variability of gender
identity from infancy. Another theory that may justify
the correlation between the occurrence of GD and ASD
is the so-called extreme male brain theory which is based
on the differences between the sexes in aspects of empa-
thy, in which, on average, women achieve higher results,
and systematization, in assessment tasks, in which men
excel. Additionally, testosterone levels have been found
elevated in the ASD population. The above-mentioned
factors may, to some extent, explain the occurrence of GD
in women with ASD, but they do not in any way explain
where it may come from in men with ASD [35, 36]. From
a neurological point of view, it has been shown that
the overdeveloped part of the cerebral cortex in infants at
high risk of ASD coincides with that in transgender peo-
ple who experience GD. This takes place in the postcen-
tral gyrus (main sensory area), left inferior temporal gy-
rus and right lingual gyrus, respectively [37]. In addition
to those mentioned, individuals with diagnosis of being
on the autism spectrum show cognitive inflexibility and
intolerance of uncertainty [38]. This may suggest that in
the case of traits that are identified with the opposite sex,
it is difficult for an individual with ASD to identify with
his or her biological sex due to the difficulty in internally
accepting the contradictions occurring in sexuality.

DISCUSSION OF THE RESEARCH
LIMITATIONS AND FUTURE RESEARCH
DIRECTIONS

It should be noted that, although exhaustive, empiri-
cal research has some limitations. These may result from

the fact that some individuals on the autism spectrum
experience symptoms that hinder communication with
researchers or the completion of self-report. In the au-
thors’ view, additional studies showing the differences in
the intensity of the examined characteristics in respon-
dents with male and female sex assigned at birth would
also be valuable. There is also a paucity of research on
GD among non-binary individuals who identify with
both or neither gender, as most existing studies focus on
those transitioning from MTF and FTM. Furthermore,
long-term longitudinal studies measuring the intensity
of adverse symptoms in people with ASD and GD, such
as anxiety, depression, suicidal thoughts, before and after
the gender reconciliation process, would help determine
whether affirmation alleviates these issues. It is essential
to deepen our understanding of the specifics of working
with this sensitive population which combines two iden-
tities that are still associated with social stigma in certain
contexts.

CONCLUSIONS

An association exists between transgender diagno-
ses and ASD as evidenced by data from gender recon-
ciliation clinics. Individuals on the autism spectrum re-
port more features of GD than their neurotypical peers.
The reason for this correlation remains to be fully ex-
plained. Autistic traits in transgender patients may com-
pound the clinical challenges of GD diagnostic process.
Due to communication and social difficulties - main
ASD criteria — describing their sexuality may be very
difficult for individuals with ASD. Moreover, people
with autism are more susceptible to various neurode-
velopmental and psychiatric disorders, which may fur-
ther complicate the process of diagnosis and transition.
The specific needs of people with combined diagnoses
of ASD and GD should be treated with sensitivity and
respect for their autonomy.
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