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Purpose: Gender dysphoria (GD) emerged as a focal area in child and adolescent development research. While the intricacies of 
diagnosis and interventions for GD intertwine with diverse socio-cultural challenges, a notable dearth of knowledge exists about the 
experiences of transgender (TG) individuals during their formative years in Turkey. This study aims to unveil these experiences, 
shedding light on the challenges, perspectives, and implications in health care settings.
Patients and Methods: Our study encompassed 125 participants: 62 TGs under clinical follow-up, and a control group of 63 
cisgender individuals. Surveys tailored to TG participants addressed early GD experiences, gender-typed activity participation, and 
psychosocial challenges from childhood through adolescence. Additionally, both cohorts contributed to a survey on attitudes towards 
community-based interventions, allowing for a comparative analysis of their perspectives.
Results: TGs identified their GD around age 10.77. Female-to-male TGs showed more involvement in traditionally male-associated 
activities, whereas male-to-female engaged more in female-associated domestic role-plays (p<0.001). Over a third (37.09%) faced 
ostracization or bullying due to GD, 45.16% encountered verbal abuse, and 12.90% reported physical violence. Additionally, 40.32% 
had undergone treatment for depression and anxiety disorders. Most participants supported awareness initiatives, advocating for open 
gender expression, and normalizing the experiences of TG youth. Furthermore, 88.71% of TGs emphasized the importance of 
enhancing the expertise of professional groups, such as medical and mental health practitioners, in GD matters, a sentiment echoed 
by 68.25% of cisgender participants (p=0.030). While medical interventions were the least favored strategy at 32.80% overall, 46.78% 
of TGs supported it, compared to 19.05% of controls (p=0.010).
Conclusion: Our study underscores the challenges faced by TG individuals during development. Early recognition, societal 
awareness, enhanced training in professional healthcare environments, and comprehensive support are crucial for fostering acceptance 
and reducing adversity among children and adolescents navigating GD.
Keywords: gender dysphoria, mental health, health care, childhood play behaviors, psychosocial challenges, early interventions

Introduction
Gender dysphoria (GD), characterized by an incongruence between an individual’s experienced or expressed gender and 
their assigned gender, has become a focal point in recent research, particularly within the framework of child and 
adolescent development. Though once obscured by societal prejudices and medical misunderstandings, contemporary 
standpoints now emphasize the nuances associated with GD, thereby advocating for an in-depth analysis of this 
phenomenon.

Recent studies emphasize the early onset of GD.1 As the foundation for gender identity takes shape during early 
childhood, numerous findings suggest that feelings of incongruence arise during these foundational years, often carrying 
forward into adolescence.2 Consequently, early interventions become a contentious topic of discussion. The debate 
surrounding the diagnosis of GD during childhood and adolescence, followed by subsequent interventions, embodies 
a diverse mix of social, political, cultural, and moral issues. While biological findings have enriched our knowledge, they 
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do not paint the full picture. Sociocultural determinants weigh in heavily.3,4 This debate also extends to early therapeutic 
interventions, which range from psychosocial interventions to hormone replacement therapies and surgical procedures. 
Traditionally, such interventions have been reserved for adults due to their irreversible and significant consequences. On 
the other hand, it is advocated that the postponement of these potential interventions may bring about the risk of 
augmenting the difficulties faced by adolescents with GD during their developmental phases.5 Evidence indicates that 
children and adolescents with GD grapple with a plethora of developmental challenges. Beyond academic under
performance and disrupted psychosocial development, their general functionality is often compromised.6 Societal biases 
intensify their challenges, with non-adherence to traditional gender norms often leading to discrimination, bullying, and 
exclusion. The larger environment often subjects transgender (TG) youth to rejection and other forms of victimization, 
thereby heightening their susceptibility to mental health challenges.7,8 These negative experiences can escalate into 
psychiatric conditions like depression and anxiety, rooted in deep-seated feelings of guilt and self-worth diminishment. 
Compounding these challenges, emerging data reveals that gender dysphoric adolescents exhibit higher rates of self-harm 
behaviors and suicidal attempts compared to their cisgender counterparts.9,10

In the context of GD, the sociocultural landscape and legal framework of a nation play a pivotal role in influencing its 
approach and interventions. Varied global perspectives, policies, and practices related to GD underscore the importance 
of localized research.11 Within the Turkish context, as observed in numerous other countries, a fervent discourse persists 
concerning the medical, legal, and ethical dimensions of GD. To devise multifaceted early interventions addressing the 
tribulations faced by gender dysphoric youth, contemporary evidence and scholarly contributions are imperative. Hence, 
this research endeavors to delve into the childhood and adolescent experiences of TG individuals in Turkey. Our 
objectives are to delve into the psychosocial, developmental, and behavioral nuances specific to Turkish TG individuals 
during their formative years; to identify the specific challenges they encountered in academic settings, within family 
dynamics, and in daily interactions; and to solicit their feedback on targeted community-based interventions and 
treatment strategies addressing these challenges. Through this focused exploration, we aim to deepen the understanding 
of TG experiences in Turkey, aspiring to guide tailored interventions for early support and the holistic well-being of 
young individuals.

Materials and Methods
Settings and Participants
The study was conducted within a specialized transgender care unit in a university hospital dedicated to individuals diagnosed 
with GD. The diagnosis of GD for the TG individuals was established by experienced specialists through elaborate and 
longitudinal clinical assessments. This comprehensive diagnostic process was supported by family interviews, psychometric 
tests, and other pertinent clinical tools to ensure accurate and robust diagnosis. Individuals under 18 years of age, those with 
severe psychiatric disorders, intellectual disabilities, or illiteracy were excluded from the sample. Eligible individuals were 
fully informed about the study’s purpose and protocol by the researchers in person, and detailed informed consent was 
obtained from those who volunteered to participate. In total, the study included 62 TG individuals (15 male-to-female, MTF 
and 47 female-to-male, FTM) who were undergoing clinical follow-up. The mean age of the transgender group was 25.69 
(SD=4.49, range=19–37). Specifically, the FTMs had a mean age of 25.13 (SD=4.06) while the MTFs had a mean age of 25.87 
(SD=4.65). Additionally, a control group of 63 cisgender participants (34 females and 29 males) was included to enable 
a comparative analysis of attitudes towards interventions addressing challenges faced by gender dysphoric individuals. 
Controls were primarily recruited from student groups and their relatives using the snowball sampling method. They fell 
within the same age range as the TG participants, and identical exclusion criteria were applied. The mean age for the cisgender 
group was 25.14 (SD=4.14, range=20–38), with females having a mean age of 25.52 (SD=4.65) and males a mean age of 
24.67 (SD=4.12). Notably, the average ages of the groups were not significantly different (p=0.498).

Assessments
Sociodemographic data and pertinent information regarding past psychiatric treatment history were collected using 
a sociodemographic form. Furthermore, participants engaged in responding to four distinct sub-surveys, each tailored to 
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gather specific information. These sub-surveys were developed by the researchers, drawing inspiration from question
naires employed in similar studies within this field.

First Experiences Questionnaire: This is a 6-item questionnaire composed of open-ended questions. It aimed to gain 
insights into experiences such as the age at which participants first recognized their GD, the first time they shared their 
feelings of dysphoria with others, and when they began to exhibit behaviors associated with their identified gender.

Types of Games and Activities Questionnaire: This 6-item, Likert-type questionnaire evaluated participation and 
interest levels in games and activities that traditionally have a gender-specific association in childhood and adolescence. 
The items were adapted from Pre-school Activities Inventory (PSAI) and questionnaires from previous studies assessing 
gender-typed toy and activity preferences of children.12,13 Examples of these games and activities include house playing, 
guns and model cars, individual and team sports, and lego-chess.

Early Life Difficulties in GD Questionnaire: Comprising 8 Likert-type items, this questionnaire sought to understand 
the challenges – both direct and indirect – that participants faced in their childhood and adolescence because of GD. It 
also aimed to gauge frequent negative experiences and their perceived levels of social support.

Attitudes Towards Early Interventions in GD Questionnaire: This 5-item Likert-type questionnaire was designed to 
assess participants’ viewpoints and attitudes concerning proposed interventions. The suggested interventions were drawn 
from previous work in the field and are believed to help alleviate the challenges faced by individuals with GD during 
their childhood and adolescence.3,14,15

The research protocol and all associated materials were reviewed and approved by the Ethics Committee of Marmara 
University Medical School (approval number: 092019-1088).

Statistical Analysis
Statistical analyses were conducted using SPSS, version 24.0. Descriptive statistics were presented as counts, percen
tages, means, standard deviations, medians, and ranges. The Pearson Chi Square test was utilized to compare the 
distribution of categorical variables between the two independent groups. Mann–Whitney U-test was employed for non- 
normally distributed continuous variables. Given the multiple comparisons made within each category, we applied the 
Bonferroni correction to control the familywise error rate. The original significance threshold was set at α=0.05, but with 
the Bonferroni correction applied, the adjusted α varied depending on the number of tests in the respective category.

Results
First Experiences with GD
Participants reported recognizing their GD at an average age of 10.77 (SD=4.58) (Table 1). The average age for first 
disclosing their GD was 16.67 (SD=3.91). No statistically significant differences were observed between FTMs and 
MTFs in these ages (p=0.974 and p=0.736, respectively). The average age participants adopted a name that aligned with 
their felt gender was 14.80 (SD=7.51). While FTMs adopted a name that aligned with their felt gender at an earlier 
average age of 13.66 (SD=7.63) compared to MTFs, who averaged at 18.21 (SD=6.16), this difference was not 
statistically significant after applying the Bonferroni correction (p=0.014). On the other hand, FTMs began dressing in 
alignment with their felt gender at an earlier average age of 12.02 (SD=4.75) compared to MTFs’s 18.57 (SD=4.38) 
(p<0.001). The majority (53.22%) of participants first disclosed their GD to friends, while a mere 4.83% first shared it 
with their parents. No difference was noted in the disclosure preference between FTMs and MTFs (p=0.881). A minority 
(8%, n=5) had not informed their family of their GD; all of these were FTMs.

Gender-Specific Activity Involvement During Childhood
Table 2 presents the engagement level in traditionally gender-specific activities and broader appeal activities during early 
childhood and adolescence for FTMs and MTFs. FTMs reported significantly higher rates of interest and participation in 
traditionally male-associated team sports like football and basketball (82.97% vs 13.33%; p<0.001) and male-associated 
toys like toy cars and action figures (72.34% vs 13.33%, p<0.001). They also showed more interest in constructive and 
creative activities such as model airplanes and Legos (48.93% vs 6.66%), although this difference did not reach statistical 
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Table 1 Early Life Experiences with Gender Dysphoria

Female-to- 
Male (n=47)

Male-to- 
Female 
(n=15)

Total (n=62) Statistics Group 
Difference

First person to whom gender 

dysphoria was disclosed

Parents 4.26% (n=2) 6.67% (n=1) 4.84% (n=3) 1.18a p=0.881
Friends 51.06% (n=24) 60.00% (n=9) 53.23% (n=33)

Siblings 19.15% (n=9) 20.00% (n=3) 19.35% (n=12)

Other 25.53% (n=12) 13.33% (n=2) 22.58% (n=14)

Family’s awareness of gender 

dysphoria

Aware 89.36% (n=42) 100% (n=15) 91.93% (n=57) 1.73a p=0.420
Not aware 10.63% (n=5) 0 8.06% (n=5)

Age when gender dysphoria was first 

recognized

Mean 10.67 (3.95) 11.07 (6.51) 10.77 (4.58) 350.50b p=0.974
Median 12 (3–17) 8 (4–25) 12 (3–25)

Age at first disclosure of gender 

dysphoria

Mean 16.70 (3.93) 17.07 (3.97) 16.78 (3.91) 309.50b p=0.736
Median 16 (5–29) 16 (10–27) 16 (5–29)

Age when adopting a name aligned 

with felt gender

Mean 13.76 (7.63) 18.21 (6.16) 14.80 (7.51) 199.50b p=0.014
Median 16 (0–29) 19.5 (0–28) 17 (0–29)

Age of beginning to dress in alignment 

with felt gender

Mean 12.02 (4.75) 18.57 (4.38) 13.55 (5.41) 96.00b p<0.001

Median 13.5 (5–22) 18 (11–28) 15 (5–28)

Notes: aPearson chi-square test. bMann–Whitney U-Test. Based on the Bonferroni correction, the adjusted alpha level for significance in this table is set at p=0.008.

Table 2 Engagement Levels in Gender-Specific Games and Activities During Childhood and Adolescence

Types of Games and Activities Female-to- 
Male vs Male- 

to-Female

Level of Interest and Involvement χ2 Group 
Difference

Not at 
All

Very 
Few

Moderate High Very 
High

Team sports that are traditionally male- 
associated: Football, basketball, etc.

FTM 2.13% 

(n=1)

0.00% 

(n=0)

14.89% 

(n=7)

19.15% 

(n=9)

63.83% 

(n=30)

38.79 p<0.001

MTF 33.33% 

(n=5)

40.00% 

(n=6)

13.33% 

(n=2)

6.67% 

(n=1)

6.67% 

(n=1)

Individual sports that have neutral or broad 
appeal: Tennis, swimming, running, etc

FTM 17.02% 

(n=8)

17.02% 

(n=8)

21.28% 

(n=10)

17.02% 

(n=8)

27.66% 

(n=13)

5.36 p=0.252

MTF 40.00% 
(n=6)

20.00% 
(n=3)

13.33% 
(n=2)

20.00% 
(n=3)

6.67% 
(n=1)

Domestic role-play games that are traditionally 
female-associated: Dolls, toy kitchens, pretend 
makeup sets, etc.

FTM 59.57% 
(n=28)

27.66% 
(n=13)

10.64% 
(n=5)

0.00% 
(n=0)

2.13% 
(n=1)

42.15 p<0.001

MTF 6.67% 
(n=1)

0.00% 
(n=0)

20.00% 
(n=3)

46.67% 
(n=7)

26.67% 
(n=4)

Action and Vehicle Toys that are traditionally 
male-associated: Toy cars, guns, action figures, 
toy soldiers, etc.

FTM 2.13% 
(n=1)

10.64% 
(n=5)

14.89% 
(n=7)

25.53% 
(n=12)

46.81% 
(n=22)

27.43 p<0.001

MTF 40.00% 
(n=6)

40.00% 
(n=6)

6.67% 
(n=1)

6.67% 
(n=1)

6.67% 
(n=1)

(Continued)
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significance after applying the Bonferroni correction (p=0.025). Conversely, MTFs had significantly higher engagement 
rates in traditionally female-associated domestic role-play games (73.33% vs 2.12%, p<0.001). Notably, no differences 
were observed between FTMs and MTFs in involvement in neutral or broadly appealing individual sports or digital 
games and activities (p=0.252 and p=0.328, respectively).

Negative Experiences and Challenges
16.12% of participants reported seeking child psychiatry services during childhood or adolescence directly due to GD, 
while 20.96% sought these services due to indirect complications arising from GD, such as peer bullying and adjustment 
issues (Table 3). FTMs and MTFs displayed comparable rates of childhood psychiatric referrals (p=0.514). Excluding 
ongoing GD treatments, 40.32% of participants indicated that they received treatment for depression and anxiety disorder 
cluster diagnoses. Another 14.51% were treated for other psychiatric diagnoses such as OCD, eating disorders, and 
neurodevelopmental disorders.

Table 4 illustrates the various adversities participants faced during their childhood due to GD. A significant 77.42% of 
participants acknowledged feelings of guilt or perceived defectiveness stemming from their GD. Alarmingly, 83.87% withheld 
their GD from family members during the early periods of their lives out of fear of receiving a harsh response. Peer 
ostracization or bullying because of their GD was reported by 37.09% of participants, and 27.42% faced educational 

Table 2 (Continued). 

Types of Games and Activities Female-to- 
Male vs Male- 

to-Female

Level of Interest and Involvement χ2 Group 
Difference

Not at 
All

Very 
Few

Moderate High Very 
High

Constructive and Creative Activities: Model 
airplanes, jigsaw puzzles, Lego, etc.

FTM 10.64% 
(n=5)

10.64% 
(n=5)

29.79% 
(n=14)

25.53% 
(n=12)

23.40% 
(n=11)

11.16 p=0.025

MTF 33.33% 
(n=5)

26.67% 
(n=4)

33.33% 
(n=5)

0.00% 
(n=0)

6.67% 
(n=1)

Digital Games and Activities FTM 6.38% 
(n=3)

8.51% 
(n=4)

17.02% 
(n=8)

23.40% 
(n=11)

44.68% 
(n=21)

4.63 p=0.328

MTF 0.00% 
(n=0)

20.00% 
(n=3)

33.33% 
(n=5)

13.33% 
(n=2)

33.33% 
(n=5)

Note: Based on the Bonferroni correction, the adjusted alpha level for significance in this table is set at p=0.008.

Table 3 Psychiatric Referrals and Diagnoses Related to Gender Dysphoria

Female- 
to-Male 
(n=47)

Male-to- 
Female 
(n=15)

Total 
(n=62)

χ2 Group 
Difference

History of psychiatric referrals for gender 
dysphoria or related issues during childhood 

and adolescence.

Directly due to gender dysphoria 12.77% 
(n=6)

26.67% 
(n=4)

16.12% 
(n=10)

2.29 p=0.514

Gender dysphoria-related causes (eg, 
adjustment problems, peer bullying, 
school refusal, etc.)

23.40% 
(n=11)

13.33% 
(n=2)

20.96% 
(n=13)

History of psychiatric diagnoses other than 

gender dysphoria requiring ongoing medical 
treatment and follow-up.

Depressive and/or anxiety disorders 44.68% 

(n=21)

26.67% 

(n=4)

40.32% 

(n=25)

9.12 p=0.693

Other (eg, OCD, neurodevelopmental 
disorders, eating disorders, etc.)

17.02% 

(n=8)

6.67% 

(n=1)

14.51% 

(n=9)
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Table 4 Psychosocial Challenges Due to Gender Dysphoria During Childhood and Adolescence

Psychosocial Challenges Female-to- 
Male 

Male-to- 
Female

Level of Agreement χ2 Group 
Difference

Totally 
Disagree

Disagree Undecided Agree Totally 
Agree

During my childhood, I felt guilty and/or 
defective because of my gender dysphoria.

FTM 8.51% 
(n=4)

4.26% 
(n=2)

6.38%  
(n=3)

29.79% 
(n=14)

51.06% 
(n=24)

3.33 p=0.504

MTF 20.00% 
(n=3)

6.67% 
(n=1)

6.67%  
(n=1)

40.00% 
(n=6)

26.67% 
(n=4)

TOTAL 11.29% 

(n=7)

4.84% 

(n=3)

6.45%  

(n=4)

32.26% 

(n=20)

45.16% 

(n=28)

I avoided disclosing my gender dysphoria 
to family members for fear of a harsh 
reaction.

FTM 8.51% 

(n=4)

2.13% 

(n=1)

4.26%  

(n=2)

27.66% 

(n=13)

57.45% 

(n=27)

1.91 p=0.752

MTF 13.33% 

(n=2)

6.67% 

(n=1)

0.00%  

(n=0)

20.00% 

(n=3)

60.00% 

(n=9)

TOTAL 9.68% 

(n=6)

3.23% 

(n=2)

3.23%  

(n=2)

25.81% 

(n=16)

58.06% 

(n=36)

I was ostracized and/or bullied by peers 
because of my gender dysphoria.

FTM 36.17% 

(n=17)

14.89% 

(n=7)

17.02% 

(n=8)

10.64% 

(n=5)

21.28% 

(n=10)

2.49 p=0.646

MTF 20.00% 

(n=3)

13.33% 

(n=2)

13.33% 

(n=2)

20.00% 

(n=3)

33.33% 

(n=5)

TOTAL 32.26% 

(n=20)

14.52% 

(n=9)

16.13% 

(n=10)

12.90% 

(n=8)

24.19% 

(n=15)

I experienced discrimination in my 
education due to my gender dysphoria.

FTM 40.43% 

(n=19)

14.89% 

(n=7)

17.02% 

(n=8)

12.77% 

(n=6)

14.89% 

(n=7)

1.720 p=0.787

MTF 33.33% 

(n=5)

13.33% 

(n=2)

26.67% 

(n=4)

20.00% 

(n=3)

6.67% 

(n=1)

TOTAL 38.71% 

(n=24)

14.52% 

(n=9)

19.35% 

(n=12)

14.52% 

(n=9)

12.90% 

(n=8)

My family’s attitude towards my gender 
dysphoria was supportive.

FTM 25.53% 

(n=12)

10.64% 

(n=5)

14.89% 

(n=7)

17.02% 

(n=8)

31.91% 

(n=15)

4.81 p=0.306

MTF 46.67% 

(n=7)

13.33% 

(n=2)

20.00% 

(n=3)

13.33% 

(n=2)

6.67% 

(n=1)

TOTAL 30.65% 

(n=19)

11.29% 

(n=7)

16.13% 

(n=10)

16.13% 

(n=10)

25.81% 

(n=16)

The challenges I faced due to my gender 
dysphoria negatively impacted my 
academic success.

FTM 27.66% 

(n=13)

8.51% 

(n=4)

19.15% 

(n=9)

12.77% 

(n=6)

31.91% 

(n=15)

2.82 p=0.588

MTF 13.33% 

(n=2)

13.33% 

(n=2)

13.33% 

(n=2)

26.67% 

(n=4)

33.33% 

(n=5)

TOTAL 24.19% 

(n=15)
9.68% 

(n=6)

17.74% 

(n=11)

16.13% 

(n=10)

32.26% 

(n=20)

(Continued)
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Table 4 (Continued). 

Psychosocial Challenges Female-to- 
Male 

Male-to- 
Female

Level of Agreement χ2 Group 
Difference

Totally 
Disagree

Disagree Undecided Agree Totally 
Agree

I was subjected to verbal abuse from those 
around me due to my gender dysphoria.

FTM 34.04% 
(n=16)

14.89% 
(n=7)

12.77% 
(n=6)

23.40% 
(n=11)

14.89% 
(n=7)

8.92 p=0.043

MTF 13.33% 
(n=2)

20.00% 
(n=3)

0.00%  
(n=0)

20.00%  
(n=3)

46.67%  
(n=7)

TOTAL 29.03% 
(n=18)

16.13% 
(n=10)

9.68%  
(n=6)

22.58% 
(n=14)

22.58% 
(n=14)

I experienced physical violence from 
people around me because of my gender 
dysphoria.

FTM 74.47% 
(n=35)

14.89% 
(n=7)

2.13%  
(n=1)

2.13% 
(n=1)

6.38% 
(n=3)

6.86 p=0.143

MTF 53.33% 
(n=8)

20.00% 
(n=3)

0.00%  
(n=0)

20.00% 
(n=3)

6.67% 
(n=1)

TOTAL 69.35% 
(n=43)

16.13% 
(n=10)

1.61%  
(n=1)

6.45% 
(n=4)

6.45% 
(n=4)

Note: Based on the Bonferroni correction, the adjusted alpha level for significance in this table is set at p=0.006.

Table 5 Participants’ Perspectives on Interventions for Childhood/Adolescence Gender Dysphoria Challenges

Intervention Strategy Group Level of Agreement χ2 Group 
Difference

Totally 
Disagree

Disagree Undecided Agree Totally 
Agree

Promote Awareness through 
Education: Organize educational 
programs and information 
campaigns on gender dysphoria in 
schools and throughout society.

Transgender 1.61% 
(n=1)

0.00% 
(n=0)

3.23%  
(n=2)

16.13% 
(n=10)

79.03% 
(n=49)

12.70 p=0.013

Cisgender 1.59% 
(n=1)

6.35% 
(n=4)

15.87% 
(n=10)

22.22% 
(n=14)

53.97% 
(n=34)

Total 1.60% 
(n=2)

3.20% 
(n=4)

9.60% 
(n=12)

19.20% 
(n=24)

66.40% 
(n=83)

Encourage Free Expression: 
Enable children and adolescents to 
express their gender identity freely.

Transgender 1.61% 
(n=1)

0.00% 
(n=0)

3.23%  
(n=2)

17.74% 
(n=11)

77.42% 
(n=48)

6.27 p=0.099

Cisgender 3.17% 
(n=2)

0.00% 
(n=0)

12.70% 
(n=8)

25.40% 
(n=16)

58.73% 
(n=37)

Total 2.40% 

(n=3)

0.00% 

(n=0)

8.00% 

(n=10)

21.60% 

(n=27)

68.00% 

(n=85)

Normalize the Experience: 
Inform children and adolescents with 
gender dysphoria that their feelings 
are natural and that there are 
others who share similar 
experiences.

Transgender 3.23% 

(n=2)

0.00% 

(n=0)

6.45%  

(n=4)

19.35% 

(n=12)

70.97% 

(n=44)

6.75 p=0.149

Cisgender 3.17% 

(n=2)

4.76% 

(n=3)

12.70% 

(n=8)

26.98% 

(n=17)

52.38% 

(n=33)

Total 3.20% 

(n=4)

2.40% 

(n=3)

9.60% 

(n=12)

23.20% 

(n=29)

61.60% 

(n=77)

(Continued)
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discrimination attributed to their GD. On a positive note, 41.94% stated that their family’s reaction to their GD was supportive. 
However, nearly half, 48.39%, believed that challenges related to their GD adversely affected their academic performance. 
Furthermore, 45.16% suffered verbal abuse from acquaintances due to their GD, and 12.90% endured physical violence. 
MTFs experienced more verbal abuse than FTMs, although the group difference lacked statistical significance (p=0.043).

Attitudes Towards Early Intervention Strategies
Table 5 and Figure 1 delve into the perspectives of TG participants and cisgender controls regarding the potential significance of 
interventions designed to alleviate the challenges faced by individuals with GD during their formative years. An overwhelming 

Table 5 (Continued). 

Intervention Strategy Group Level of Agreement χ2 Group 
Difference

Totally 
Disagree

Disagree Undecided Agree Totally 
Agree

Consider Medical 
Interventions: For children and 
adolescents with gender dysphoria, 
consider hormone therapy to delay 
puberty when deemed medically 
appropriate.

Transgender 14.52% 
(n=9)

4.84% 
(n=3)

33.87% 
(n=21)

16.13% 
(n=10)

30.65% 
(n=19)

13.31 p=0.010

Cisgender 19.05% 
(n=12)

12.70% 
(n=8)

49.21% 
(n=31)

11.11% 
(n=7)

7.94% 
(n=5)

Total 16.80% 
(n=21)

8.80% 
(n=11)

41.60% 
(n=52)

13.60% 
(n=17)

19.20% 
(n=24)

Enhance Professional 
Competence: Increase the 
knowledge and capabilities of 
professional groups, including 
medical professionals and mental 
health workers, regarding gender 
dysphoria.

Transgender 1.61% 
(n=1)

0.00% 
(n=0)

1.61%  
(n=1)

8.06% 
(n=5)

88.71% 
(n=55)

10.68 p=0.030

Cisgender 0.00% 
(n=0)

3.17% 
(n=2)

7.94%  
(n=5)

20.63% 
(n=13)

68.25% 
(n=43)

Total 0.80% 
(n=1)

1.60% 
(n=2)

4.80%  
(n=6)

14.40% 
(n=18)

78.40% 
(n=98)

Note: Based on the Bonferroni correction, the adjusted alpha level for significance in this table is set at p=0.01.

Figure 1 Support percentages for different interventions among male-to-female transgender individuals, female-to-male transgender individuals, cisgender females, and 
cisgender males.
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95.16% of TG participants underscored the importance of raising awareness through educational endeavors, such as organizing 
programs and campaigns on GD in educational settings and wider society. This sentiment was more prevalent among TG 
respondents compared to cisgender controls, with 76.19% echoing this sentiment, although the difference just fell short of 
statistical significance (p=0.013). Both groups predominantly supported initiatives to encourage children and adolescents to 
freely express their gender identity and to normalize their experiences by assuring them that their feelings are natural and shared 
by others. These initiatives were backed by 95.16% vs 84.13% and 90.32% vs 79.36% of TG and cisgender participants, 
respectively, with no statistically significant difference. Controversially, the consideration of medical interventions, such as 
hormone therapy to delay puberty for young individuals with GD, was the least endorsed strategy, receiving the nod from just 
32.80% of respondents. However, a more substantial portion of TG participants (46.78%) favored this approach compared to 
only 19.05% of cisgender controls (p=0.010). Lastly, a significant disparity emerged in views on enhancing professional 
competence. As many as 88.71% of TG participants deemed it vital to augment the expertise of professional groups—including 
medical and mental health practitioners—in relation to GD, a view shared by 68.25% of cisgender participants (p=0.030).

Discussion
This study aimed to examine the psychosocial, developmental, and early behavioral characteristics of Turkish TG 
individuals, explore the challenges they faced across different contexts during childhood and adolescence, and gain 
insight into their perspectives on early interventions.

Early Experiences
In our sample, TG individuals typically recognized their GD at approximately age 10.77. This observation reinforces 
prior research suggesting that GD often surfaces during early years and persists through adolescence.1,16 Moreover, with 
the rising visibility and acceptance of TG identities in media and society, younger individuals appear to be exploring and 
affirming their gender identities earlier than past cohorts. Evidence indicates that while not all children diagnosed with 
GD between ages 5 to 12 retain their diagnosis into adolescence, a substantial number of teenagers with GD recall 
experiencing cross-gender behavior and feelings from an early age. Furthermore, many adolescents with GD continue to 
experience it into adulthood.17,18

The act of disclosing GD is a significant event for many. In our dataset, individuals, on average, disclosed their GD at 
age 16.67. This gap between the onset of feelings and their disclosure underscores the internal struggles individuals 
might face, possibly due to societal challenges and biases. Disturbingly, more than 83% of our participants chose not to 
reveal their GD to family members, fearing negative consequences. This mirrors prior studies emphasizing the societal 
adversities faced by individuals with GD, including discrimination and exclusion.6

Presently, social gender transitioning—such as adopting a new name, changing physical appearance, or using 
different pronouns—is increasingly acknowledged as a viable step for gender-variant youth.19 Within our sample, 
participants, on average, adopted a gender-affirming name at 14.80 years and began dressing in line with their felt 
gender by 13.55 years. Yet, the literature remains somewhat inconclusive on the optimal timing and conditions under 
which gender dysphoric children and adolescents benefit most from such transitions. A recent UK study by Morandini 
et al explored the mental health implications of social transitioning. Intriguingly, their findings showed no significant 
impact of social transition, including name changes, on mental health.20 Notably, FTM transitions were more common 
than MTF transitions, both in their study and ours. Our research further revealed that FTMs embarked on social transition 
steps earlier on average than MTFs. This mirrors findings from Holt et al21 suggesting that prepubertal and adolescent 
birth-assigned females are more likely to have socially transitioned before engaging with specialized gender services than 
their birth-assigned male counterparts. This trend might be attributed to societal and cultural norms, wherein there is 
perhaps a reduced stigma attached to masculine presentation by birth-assigned females than feminine presentation by 
birth-assigned males.

Activities and Play Behaviors
Human children display distinct gender-based differences in pre-school activities and preferences. Typically, boys 
gravitate towards vehicles, weapons, and construction toys, while girls show a preference for dolls, kitchen sets, 
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cosmetics, and dress-up items.22 These differences go beyond toy choices, encompassing behavior (eg, boys often being 
more physically active and engaging in rougher play) and social interactions (eg, between ages 4.5 to 6.5, children 
usually spend three to ten times more time with same-sex peers than with those of the opposite sex).23,24 While many 
studies highlight the influence of prenatal androgens on these gendered behaviors,25 others emphasize the roles of gender 
identity and societal stereotypes.26

In our research, FTMs reported a higher inclination towards activities traditionally associated with males during their 
childhood and adolescence. Conversely, MTFs showed a similar trend, favoring activities typically associated with 
females. However, there were no discernible differences between FTMs and MTFs in their participation in neutral 
activities or widely popular individual sports and digital games. Our findings reaffirm the idea that those with GD tend to 
align with activities corresponding to their experienced gender, echoing earlier research indicating an early gender-based 
divergence in interests.4,13,27,28 Importantly, gender nonconforming play behaviors can lead children to face societal 
challenges such as discrimination and ostracization, increasing their risk of mental health issues.29 This psychological 
distress, often resulting from peer rejection and teasing, is notably higher in gender-variant youth than in those with 
gender-stereotypical behaviors.30,31

Psychosocial Challenges
The multifaceted challenges encountered by TG participants in our study are of significant concern. Among them, 
45.16% reported experiencing verbal abuse from acquaintances as a result of their GD, while 12.90% had endured 
physical violence. Although these figures are alarmingly high, even more striking rates were documented in a recent 
nationwide study conducted with gender dysphoric adolescents in the US.32 In that study, a staggering 73% of TG and 
gender-nonconforming adolescents reported instances of psychological abuse, 39% reported experiencing physical abuse, 
and 19% reported incidents of sexual abuse. It’s noteworthy to mention that the risk of psychological abuse was observed 
to be particularly pronounced among those who were assigned female at birth, which contrasts with the findings in our 
study.

Peer ostracization or bullying because of their GD was reported by 37.09% of participants, and 27.42% faced 
educational discrimination attributed to their GD. These rates are also in line with previous literature and require 
attention given that poor peer relations and rejection are strongly related to poor mental health among dysphoric 
adolescents.16,29 Strikingly, 20.96% of our participants had sought child and adolescent psychiatry services due to 
indirect complications arising from GD, such as peer bullying and adjustment issues. A staggering 77.42% of our 
participants reported to have grappled with feelings of guilt or perceived defectiveness; echoing earlier findings where 
TG individuals often endure self-devaluation, and heightened vulnerability.10 Indeed, 40.32% of our participants 
indicated that, aside from their clinical follow-up for GD, they were diagnosed with and received treatment for 
depression and anxiety disorder cluster diagnoses. In a multicentered survey conducted on gender dysphoric adolescents 
from Netherlands and Canada, poor peer relations was found to be the strongest predictor of behavioral and emotional 
problems in gender dysphoric adolescents.29 An analysis of chart reviews from clinics in the UK and US found 
depression in over half of the participants33,34 Similarly, a US study evaluating youths identified that a comparable 
proportion displayed at least mild depressive symptoms.35 Other studies, including a Canadian survey on adolescents and 
an assessment from a specialized Amsterdam clinic found a prevalence of depression hovering around one-third among 
gender dysphoric adolescents.36,37 Furthermore, a recent systematic review focusing on adolescent populations with 
gender dysphoria highlighted the substantially high proportions of depression and anxiety disorders, which are the most 
common mental health problems among this population.38

The majority of participants in our study had refrained from revealing their GD to family members during the early 
periods of their lives, due to fear of negative reactions. This concern is evident in the low percentage of participants who 
initially disclosed their GD to parents, compared to over half who first confided in friends. Notably, 11% of FTMs in our 
sample had not informed their families about their GD. Among the participants, 41.94% reported receiving supportive 
reactions from their families in response to their GD, echoing previous research that highlights lower family support for 
TG individuals compared to cisgenders.39 Numerous studies emphasize the pivotal role of family support in the mental 
well-being of TG adolescents, sometimes surpassing support from peers or significant others.7,40,41 This emphasis on 
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family backing may stem from the requirement of parental consent for gender-affirming care sought by TG minors. 
While peer support remains crucial, given the higher victimization rates experienced by TG adolescents, these studies 
consistently underscore the profound impact of familial acceptance and understanding on the mental health of TG 
youth.42

Views on Interventions and Strategies
In this study, we also examined the viewpoints of TG individuals and cisgender control participants regarding a range of 
proposed strategies and interventions aimed at addressing the challenges faced by TG youth.3 The efficacy of these 
interventions has been the subject of exploration in a handful of previous studies. For instance, a study conducted in the 
US demonstrated the efficacy of media interventions in fostering positive attitudes towards marginalized TG groups 
among university students.43 Additionally, political advertisements advocating TG rights were shown to significantly 
improve attitudes and counter discriminatory effects against TG individuals.44 Other approaches encompass web-based 
interventions targeting health practitioners’ biases towards TG individuals,45 psycho-education initiatives, and family- 
based acceptance interventions.15

Within our sample, a significant degree of support for the suggested strategies was observed among both control and 
TG participants. The majority in both groups emphasized the importance of raising awareness through educational 
initiatives, such as organizing campaigns on GD within educational settings and the broader society. Initiatives 
encouraging young individuals to openly express their gender identity and assuring them of the naturalness and shared 
nature of their feelings were also widely endorsed. Enhancing the professional competence of medical and mental health 
practitioners was another focal point. However, while these attitudes were relatively consistent across the two groups, TG 
participants exhibited stronger enthusiasm and conviction.

Of notable significance was the lower acceptance of hormonal treatment and medical interventions during adoles
cence. The difference in attitudes on this issue was even more pronounced between groups, with less than half of TG 
participants and one-fifth of cisgender participants showing support. This attitudinal divergence towards biological 
interventions compared to psychosocial interventions underscores the cautious stance both groups take on medical 
procedures. Literature indicates that criticisms and concerns surrounding hormonal replacement and medical interven
tions for children and adolescents with GD are multifaceted. These concerns may stem from apprehensions about 
physical impacts, irreversibility, and the potential disruption of natural gender expression trajectories in developmental 
stages.46 The complexity extends to issues of medical competence and the potential long-term physical and psychological 
impacts not fully understood at a young age.47 Moreover, societal, cultural, and ethical considerations further complicate 
the topic.4 Collectively, the intricate nature and consequences of biological interventions, coupled with insufficient 
evidence on long-term effects, might contribute to heightened skepticism and uncertainty surrounding them.

Limitations
Our study possesses several notable limitations. Firstly, our participant sample was derived from individuals undergoing 
clinical follow-up in a specialized unit for GD. While this offers insights into those seeking clinical support, it may not 
comprehensively represent the entire spectrum of TG experiences in Turkey. Furthermore, our control sample primarily 
consisted of university students and relatives. The exact relationship of these relatives to the TG participants is not 
detailed, which raises concerns about the potential influence of genetic and social proximity on GD expression and, 
subsequently, on the validity of group comparisons. This could impede our capacity to draw robust conclusions about the 
broader population. Another limitation pertains to the uneven distribution of participants in our subgroups. A particular 
constraint here is the underrepresentation of MTF participants, reflecting a trend observed in Turkey, where MTF 
individuals may avoid health care settings and formal procedures more often than FTMs. This has potential implications 
for bias and interpreting the results. While our investigation into gender-specific activities offers valuable insights for the 
TG group, not collecting similar data from the control participants limits the extent of comparisons and conclusions 
drawn regarding gender-based behavioral tendencies. Additionally, relying on retrospective reports of childhood and 
adolescent experiences from TG adults introduces the risk of recall bias. Memories of past events and emotions might be 
influenced by current viewpoints, possibly resulting in data inaccuracies or omissions.
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Conclusion
Our study underscores the multifaceted challenges and experiences of gender dysphoric individuals during their 
developmental years, particularly in the context of Turkey. Early recognition and supportive interventions, societal 
awareness, professional training, and holistic support mechanisms are of paramount importance to foster acceptance, 
reduce adversity, and pave the way for a more understanding and inclusive future for children and adolescents with GD.
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