
IJPE - SAS 2023, vol. III (2)                                                                                                 ISSN 2035-4630 

 

 39 

Transgender and Gender Diverse Identities in Psychoanalysis: A Critical 

Overview from Past to Current Perspectives 
 

Fabrizio Mezza1, Selene Mezzalira2, Vincenzo Bochicchio3 & Cristiano Scandurra1 

 

Abstract 
In recent decades, research on gender incongruence has shifted from a pathologizing perspective to a more 

complex approach, research on gender incongruence has shifted from a pathologizing perspective to a 

more complex approach that recognizes the diversity of gender identities and experiences. This paradigm 

shift, exemplified by the removal of Gender Incongruence from psychiatric disorders in ICD-11, has im-

pacted psychoanalytic theory and clinical practice, which have traditionally been rooted in etiopatholog-

ical and reparative perspectives. Psychoanalysis now focuses on understanding transgender and gender 

diverse experiences, emphasizing individuals’ subjectivity and addressing the challenges this people face 

in their developmental trajectories, including gender dysphoria and environmental responses to their gen-

der incongruence, by adopting an “affirmative approach” to gender experience. This manuscript first 

traces the transformation of the scientific approach to transgenderism in contemporary medical-psychiat-

ric discourse, highlighting the shift from pathologization to recognition of the normative nature of gender 

diversity that has been driven by political, social, and cultural movements. In a second section, the man-

uscript examines the evolution of psychoanalytic thinking about transgenderism, beginning with classical 

perspectives and ending with recent contributions, recognizing that much in the field is still evolving. 
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Introduction 
 

Over the past few decades, there has 

been a significant shift in how the scientific 

community and society as a whole perceive 

and approach gender diversity and, more gen-

erally, the concept of gender. From the pathol-

ogizing perspective that dominated the twen-

tieth century, there has been a gradual evolu-

tion towards a more complex approach, which 

recognizes the extensive heterogeneity in in-

dividuals’ gender identities and experiences. 

Alongside the conventional binary frame-

work, which includes only male and female 

categories, there is a growing perspective that 

views gender as a spectrum encompassing 

various possibilities, acknowledging the non-

pathological nature of these variations (Bass 

et al., 2018; Dray et al., 2020). 

The removal of Gender Incongruence 

(GI) from psychiatric disorders in the latest 

edition of the International Classification of 

Diseases (ICD-11) marks a pivotal advance-

ment in this direction. GI refers to a condition 

in which individuals’ inner sense of their own 

gender does not align with the sex they were 

assigned at birth. This term encompasses both 

individuals who identify as the opposite gen-

der, namely binary transgender people (i.e., 

individuals self-identifying as women if as-

signed male at birth: AMAB; or as men if as-

signed female at birth: AFAB), and individu-

als who do not identify with the societal bi-

nary construct of gender, namely nonbinary 

people (i.e., individuals whose gender identity 

does not fit into the gender binarism and who 

do not exclusively identify as male or female) 

(American Psychological Association, 2015; 

Davis & Davis, 2020). In the current scientific 

literature, the term “transgender and gender 

diverse” (TGD) is predominantly employed to 

encompass all individuals whose gender iden-

tities and expressions diverge from traditional 

gender norms.  

The paradigm shift in the understanding 

of gender diversity has deeply influenced con-

temporary psychoanalysis, faced with the 

need to rethink and expand the language, 

meanings, and concepts traditionally used in 

the theory and clinical practice of transgender-

ism, which have long been informed by a 

pathologizing and reparative orientation. 

As traditional views linking gender to 

sexual anatomy have been challenged and the 

binary understanding of gender have been 

questioned, psychoanalysis has developed re-

newed interest in this topic, increasingly rec-

ognizing this phenomenon as a possible sub-

jective experience of gender, rather than just a 

symptom tied to pathogenic origins. 

By distancing itself from searching for 

etiological factors and moving away from re-

parative approaches, psychoanalysis has shed 

light on new insights, reflections, and ques-

tions about gender diversity, which arise 

within an analytic setting that is now free from 

predetermined judgments and genuinely fo-

cused on encouraging individuals to explore 

and authentically express their true self (Gio-

vanardi et al., 2019; Lemma, 2021; Lingiardi 

& Carone, 2019). 

The current manuscript aims to outline 

the historical development of psychoanalytic 

perspectives regarding TGD identities. It be-

gins with Robert Stoller’s pioneering work 

(1968), which laid the foundation for subse-

quent contributions within an etiopathoge-

netic framework, designed to elucidate the 

root causes of a condition which has been long 

considered pathological The first psychoana-

lytic theories used the term “transsexual” to 

refer to this population, as it was the only term 
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available at that time (e.g., Chiland, 1997; Op-

penheimer, 1980, 1992; Ovesey & Person, 

1973; Person & Ovesey, 1974; Stoller, 1968). 

In this manuscript, we decided to still use the 

term “transsexual” only when referring to the 

first psychoanalysts. 

It then extends to contemporary view-

points, characterized by a notable shift to-

wards placing the individual subjectivity at 

the core of analysis. These perspectives, 

which are still developing, investigate the de-

velopmental trajectories and personal experi-

ences of TGD individuals through a more 

open and unbiased lens (Ehrensaft, 2016; Fra-

ser, 2009; Lemma, 2013; Saketopoulou, 

2014). 

In preparing this paper, certain influen-

tial theories, such as those from the Lacanian 

perspective (e.g., Gherovici, 2017), have nec-

essarily been omitted due to space constraints 

and the specific scope we have chosen. It is 

important to clarify that it is not our intention 

to provide an exhaustive overview of all psy-

choanalytic approaches to transgenderism. 

Rather, our goal is to use selected theoretical 

and clinical contributions to illuminate the de-

velopment and transformation of the psycho-

analytic field, both in terms of theoretical con-

structs and clinical practice in the field. 

In order to trace this path, it is deemed 

appropriate to start from an investigation of 

the process of pathologization and subsequent 

de-pathologization of TGD individuals within 

the context of the contemporary medical and 

psychiatric discourse. 

 

 

 

 

 

The Process of Pathologization and De-

pathologization of Gender Diversity 
 

Gender diversity within the medical-psy-

chiatric discourse 

 

Gender diversity has been historically 

documented across cultures, with its meaning 

and interpretation being shaped by the prevail-

ing cultural norms and religious beliefs. Stud-

ies have revealed that in specific societies and 

historical periods, gender identities can trans-

cend the male-female binarism, posing a chal-

lenge to the assumed universality of such a 

classification (Bisogno & Ronzon, 2007). Ex-

amples include the “Hijras” in India, the 

“Kathoyes” in Thailand, “two-spirits” among 

the Native Americans, and the so-called 

“Femminielli” in the Neapolitan culture (Zito 

& Valerio, 2013).  

Gender diversity has been a rich source 

of inspiration for diverse cultural beliefs, 

myths, and artistic expressions. It has captured 

the attention of researchers across multiple 

disciplines, including socio-political, anthro-

pological, artistic realms, and, notably, also 

within medical-psychiatric and psychological 

fields, which became predominant from the 

late 19th century onwards (Vitelli & Valerio, 

2012).  

Transgenderism, in particular, is the ex-

perience of gender diversity that has received 

the most remarkable attention by biomedical 

sciences (Santoni, 2009). Vague references to 

transgenderism are present in the works of 

some nineteenth-century psychiatrists such as 

Rudolf Arndt, Wilhelm Griesinger, and Jean-

Étienne Dominique Esquirol (Vitelli, 2014).  

Karl Heinrich Ulrichs, a German jurist 

and writer, is considered as an early pioneer in 

the scientific study of this topic. In the mid-

19th century, Ulrichs published a series of five 
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booklets (1864-1865) proposing the concept 

of a “third sex,” encompassing individuals at-

tracted to the same sex due to a variation in 

embryonic development, leading to psychic 

hermaphroditism (Kennedy, 2002). 

However, the emergence of transgen-

derism in the medical-scientific context is no-

tably attributed to Carl Friedrich Otto West-

phal, a Berlin neurologist and psychiatrist. In 

1870, Westphal introduced transgenderism in 

the field through his publication in Archiv für 

Psychiatrie, detailing the case of a young 

woman who displayed consistent traits since 

childhood, such as a preference for male 

clothing and toys, and later developed a sexual 

attraction to women as an adult. Westphal 

coined the term “konträre Sexualemp-

findung”, translated as “inverted sexual sensi-

tivity”, to describe these cases (Davidson, 

2001; Westphal, 1870).  

The process of medicalization of 

transgenderism, as well as non-heterosexual 

orientations, began later, with the systematic 

work of Richard von Krafft-Ebing, professor 

of psychiatry at the University of Vienna. His 

work, Psycopathia Sexualis (1886), starting 

from biographical evidence, is proposed as the 

first attempt at a taxonomic classification of 

aberrant forms of sexuality, according to the 

assumption that any deviation from the heter-

osexual relationship for procreative purposes 

is an indication of a profound psychophysical 

disorder. Two of the biographies reported in 

this work concern cases of transgender 

women, a condition that Krafft-Ebing defined 

“paranoid sexual metamorphosis”. Krafft-

Ebing’s theoretical position brought transgen-

derism to the medical attention, placing it, to-

gether with homosexuality, in the category of 

mental pathologies (Davidson, 2001; Fou-

cault, 1976).  

The proliferation of scientific works that 

began in this era opened up new perspectives 

on sexuality, which transitioned from being 

confined within the realm of religious and 

moralistic perspectives to becoming a subject 

of scientific and medical inquiry (Foucault, 

1976).  

In the twentieth century, the perspective 

that viewed gender diversity as a pathology 

emerged as the hegemonic paradigm. This 

viewpoint garnered widespread acceptance 

within the medical-scientific community in 

the 1960s with the inclusion of the diagnosis 

of “Transvestism” in the most renowned diag-

nostic manuals globally: the Diagnostic and 

Statistical Manual of Mental Disorders 

(DSM) published by the American Psychiatric 

Association and the ICD by the World Health 

Organization. 

As noted by Vitelli and Giusti (2012), if 

it is true that the inclusion of transgender ex-

periences within medical-scientific 

knowledge helped to clear the field of ethical-

religious prejudices, as a rebound it brought 

down the shadow of the stigma and prejudice 

associated with mental illness. In fact, the psy-

chiatric diagnosis specified a class of people 

who were perceived as deviant with respect to 

the cultural definitions of gender and sexual 

normality, distinguishing themselves from the 

majority population by specific characteris-

tics.  

However, not all theorists from the last 

century shared this pathologizing perspective, 

as evidenced by the work of Iwan Bloch 

(1906), in which evidence is presented in fa-

vor of the almost complete independence be-

tween sexual inclinations and the phenomena 

of psychic degeneration. 
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From Hirschfeld to Stoller: The emergence 

of the concept of “gender identity” 

 

During the positivist era, theories dis-

played a rigid and binary view of gender, lead-

ing to confusion and mixing of different as-

pects of sexual identity like “biological sex”, 

“gender”, “gender expression”, and “sexual 

orientation” (Shively & De Cecco, 1977), 

which were not yet clearly differentiated. As a 

result, non-heterosexual, transgender, cross-

dresser, and intersex individuals were often 

lumped together, disregarding their diverse 

experiences and identity expressions. 

One of the first conceptual demarcations 

between sexual orientation and gender iden-

tity is posed, albeit not using these terms, by 

Magnus Hirschfeld, a pioneering figure in 

sexology and early 20th-century gay activism. 

He introduced the concept of “transvestism” 

to denote the desire of some individuals to 

dress, live, and be recognized as a member of 

a gender different from the one assigned at 

birth. He distinguished this phenomenon from 

sexual preference for one’s own gender.  

Hirschfeld identified the existence of an 

“altering-sexual part” in individuals. When 

highly developed, this part causes suffering in 

individuals from an early age, resulting in a 

significant contrast between their physical 

body and inner self. This can be seen as one of 

the earliest scientific references to gender dys-

phoria, the distress that can arise in people ex-

periencing a strong mismatch between their 

assigned gender at birth and their perceived 

gender identity (Russo & Valerio, 2019). 

In Die Transvestiten (1910), Hirschfeld 

further introduced the concept of “sexual in-

termediaries” encompassing all those who fall 

within a spectrum between a “feminine heter-

osexual woman” and a “virile heterosexual 

man”. He also questioned traditional notions 

of gender and sexuality proposing that an in-

dividual’s sexual identity comprises four di-

mensions that can develop independently: 

sexual organs, other physical characteristics, 

sexual drive, and emotional characteristics. 

Such conceptualization highlights the infinite 

possibilities of sexual identity beyond binary 

categorizations (Hirschfeld, 1910; 1923). 

He further argued that the term “trans-

vestite” focuses solely on the external appear-

ance of gender (i.e., the clothing) neglecting 

the emotional aspect and, therefore, cannot be 

considered an all-encompassing word. With 

these considerations, he introduced the term 

“geschlechts übergänge”, which will be trans-

lated into English as “transsexual” in the first 

English version of Die Transvestiten, pub-

lished in 1991. This term aims to encompass 

the emotional aspects alongside the external 

presentation, providing a more comprehen-

sive understanding of the phenomenon. 

Hirschfeld’s empirical studies pavedthe 

way for the recognition of the variety of hu-

man sexuality. In 1919, he founded the Insti-

tute of Sexual Science in Berlin, where early 

sex reassignment surgeries were performed. 

Unfortunately, the Institute was destroyed by 

the Nazis in 1933, and its research was pub-

licly burned. 

However, the term “transsexualism” is 

commonly attributed to David O. Cauldwell 

(1949), who introduced it in the Sexology 

Magazine while discussing the case of a girl 

experiencing a strong desire to become a man. 

He referred to this condition as “psychopathia 

transexualis”, a clever reference to Krafft-

Ebing’s earlier work. Despite making a signif-

icant contribution to the popularization of 

transsexualism, Cauldwell expressed negative 

views about sex reassignment surgery, deem-

ing it a criminal act to alter functional organs. 

Moreover, he discouraged the normalization 
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of transsexual individuals, considering them 

mentally unhealthy (Cauldwell, 1949). 

However, it was only after a few years 

that the concept of transsexualism solidified 

its position in scientific history, with the work 

of Harry Benjamin, a German sexologist and 

endocrinologist. In Transvestitism and Trans-

sexualism, Benjamin (1953) recognized the 

essential difference between these two experi-

ences. Indeed, transsexual individuals sought 

more than just clothing changes; they desired 

surgical intervention to align their bodies with 

their gender identity. This marked the emer-

gence of transsexualism as a distinct phenom-

enon with medical legitimacy.  

Influenced by Christine Jorgensen’s 

case, the first widely known recipient of sex 

reassignment surgery, Benjamin (1966) fur-

ther developed the idea of medical-surgical 

transitions as a therapeutic option for individ-

uals who strongly identify with the opposite 

sex to the point that their sexual organs cause 

profound discomfort. For these individuals, 

surgical interventions offered a means to ad-

dress the distressing incongruence between 

their gender identity and their physical body, 

providing a way to align their body with their 

deeply felt sense of self.  

Benjamin’s work significantly contrib-

uted to the establishment of medical protocols 

and treatments that continue to be the founda-

tion of the health care for TGD individuals to 

this day. The establishment of the Harry Ben-

jamin International Gender Dysphoria Asso-

ciation in 1979, now known as the World Pro-

fessional Association for Transgender Health 

(WPATH), formalized the role of the medical-

hospital institution in caring for TGD individ-

uals. This association has defined standards of 

care, eligibility criteria, and therapeutic proce-

dures for gender-affirming treatments, includ-

ing hormonal therapies and surgeries to mod-

ify primary and/or secondary sexual charac-

teristics according to a person’s felt gender. 

The WPATH continues to study and update 

criteria for assessing suitability for treatments 

based on ongoing research in the medical and 

psychiatric fields. 

Another crucial advancement occurred 

in the 1960s, attributed to the contributions of 

the American psychoanalyst Robert Stoller. In 

Sex and Gender: The Development of Mascu-

linity and Femininity, Stoller (1968) intro-

duced a groundbreaking distinction between 

“sex” and “gender”. “Sex” pertains to biolog-

ical aspects representing the physical attrib-

utes of being male or female. On the other 

hand, “gender” encompasses the psychologi-

cal and cultural dimensions constructed based 

on these sex distinctions. Within the concept 

of gender, Stoller identified two intercon-

nected components: “gender identity”, repre-

senting an individual’s perception of belong-

ing to a particular sex, and “gender role”, re-

ferring to the ways in which individuals navi-

gate society and interact with others based on 

their gender identity. These two facets, akin to 

the two sides of a coin, respectively delineate 

the private and public aspects of the phenom-

enon. 

Stoller’s conceptual framework became 

integral to the psychoanalytic lexicon and has 

endured as a fundamental basis for subsequent 

multidisciplinary studies on the subject, shap-

ing the discourse in the field until today (Vi-

telli, 2001). 

 

Paths towards depathologization and af-

firmative care 

 

The social movements of the 1960s and 

1970s played a significant role in expanding 
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the discourse on sexuality beyond the bound-

aries of medical and psychological fields. This 

period witnessed the emergence of Gender 

studies, a multidisciplinary domain firmly 

grounded in the feminist thought, which of-

fered a broader perspective on sexuality and 

gender emphasizing their historical, political, 

and socio-cultural dimensions rather than 

solely focusing on biological aspects (Ber-

tone, 2009; Chiari, 2009).  

Moreover, from that moment, the les-

bian, gay, bisexual, and transgender (LGBT) 

communities started having a strong influence 

in reshaping the conception of sexual identity. 

Their ideas and advocacy contributed to the 

dissemination of new concepts and terminol-

ogy that challenged gender binarism and het-

eronormative structures in the relationships 

between sexes. 

However, a decisive contribution to a 

more inclusive and diverse understanding of 

gender and sexuality came from Queer stud-

ies, which emerged in the early 1990s in the 

U.S. academic and cultural landscape. Queer 

perspectives reject the notion of identity as a 

fixed and singular entity, emphasizing its con-

tinuous process of redefinition. They chal-

lenge the idea of reducing sexual and emo-

tional experiences and meanings to unequivo-

cal and rigid definitions, and any attempt to 

impose artificial categories on human beings 

is considered inappropriate. By deconstruct-

ing gender binarism and heteronormativity, 

these studies shed light on the existence of 

marginalized and transversal identities and 

experiences that transcend the established bi-

nary dichotomies. These identities, such as 

non-binary identities, are indicative of the 

multifaceted and intricate nature of gender ex-

periences that extend beyond conventional 

norms. This challenges the prevailing assump-

tion that alignment and coherence between bi-

ological sex, gender identity, gender expres-

sion, and sexual orientation are invariably 

necessary and inherently functional (Pustia-

naz, 2004; Scandurra et al., 2019). 

This paradigm shift involved a gradual 

detachment from the model of GI as a patho-

logical condition rooted in the notion of devi-

ation from normality and ushered in a novel 

perspective recognizing the processes that 

shape TGD identities as equally healthy. This 

transition shifts attention to the social pro-

cesses leading to the stigmatization of TGD 

individuals and its implications for their well-

being (Bockting & Coleman, 2007). This 

trend has evolved particularly in the last dec-

ade, which has seen the multiplication of em-

pirical evidence on the experiences of the 

TGD population in various life contexts, in 

which the gender binarism and the heteronor-

mative model, still strongly rooted, expose 

these people to the challenges associated with 

minority stress (Meyer, 1995, 2003, 2007; 

Scandurra et al., 2016, 2017, 2019). 

A crucial move toward the depathologi-

zation of GI within the field of psychiatry took 

place in 2013 with the release of the DSM-5 

(APA, 2013). This revision involved the com-

plete removal of Gender Identity Disorder as 

a diagnosis. Instead, a new diagnosis known 

as Gender Dysphoria was introduced. This 

shift in diagnostic terminology emphasized 

the distress stemming from GI as the primary 

concern for treatment, as opposed to the 

pathologization of gender identity itself. Hor-

monal treatment and surgery are indicated as 

effective in alleviating the primary symptom 

of dysphoria. The decision to retain a gender-

specific diagnosis in the DSM was the result 

of heated debate and hinged on several im-

portant considerations, most notably ensuring 

access to care. Indeed, insurance companies 
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and health care systems often rely on formal 

diagnosis codes to govern coverage and reim-

bursement, so a formal diagnosis is essential 

to secure needed medical and psychological 

treatments (Drescher, 2014). 

Importantly, the term “transsexual”, 

originating from psychiatric discourse and in-

herently pathologizing, is gradually falling 

into disuse in contemporary discourses. In-

stead, broader designations such as 

“transgender”, “trans”, or “gender diverse” 

are preferred. These terms transcend the ety-

mological emphasis on anatomical, physical, 

and biological attributes, thus encompassing 

individuals who identify as transgender de-

spite not pursuing hormonal or surgical inter-

ventions for body modification to align with 

the opposite sex. In fact, changing one’s own 

gender does not only concern the modification 

of sex and therefore the material body, but can 

concern the expression of gender as it is per-

ceived in the individuals’ identity experience. 

In recent years, heightened visibility of 

TGD individuals and recognition of the myr-

iad variations in gender identity have 

prompted the scientific community to em-

brace a more complex and dynamic conceptu-

alization of gender. In conjunction with the 

traditional binary model, an evolving perspec-

tive of gender as a spectrum of potentialities 

is emerging, acknowledging the substantial 

diversity among individuals concerning gen-

der identity, which assumes a unique and pe-

culiar configuration in each individual (Bass 

et al., 2018; Dray et al., 2020).  

With the publication of the eleventh edi-

tion of the ICD, the realm of gender and its 

nonconformity to societal norms definitively 

shifted away from the domain of psychiatry, 

transitioning from the category of mental dis-

orders to that of conditions related to sexual 

health, under the name GI (WHO, 2022). 

ICD-11 has thus faced the difficult task of bal-

ancing the need to avoid undue stigmatization 

of TGD individuals by maintaining a psychi-

atric diagnosis with the essential requirement 

of diagnostic categories that allow access to 

specialized health services they may need 

(Furlong & Janca, 2022). At the same time, 

the affirmative approach has gained signifi-

cant traction among mental health profession-

als by establishing itself as the predominant 

framework in clinical work with TGD individ-

uals and is supported by current standards of 

care and guidelines for TGD individuals 

(American Psychological Association, 2015; 

Coleman et al., 2022). Based on a nonpatho-

logical view of gender diversity, the affirma-

tive approach provides a safe, nonjudgmental, 

and respectful clinical context in which people 

of all ages can be helped to explore their 

unique gender identity and achieve positive 

emotional well-being. It is critical for clini-

cians to adjust or reconfigure their under-

standing of gender by perceiving gender di-

versity as healthy and normative, rather than 

assuming a predetermined path (Hidalgo et 

al., 2013). In contrast, corrective or reparative 

approaches aimed at altering or “correcting” a 

person’s gender identity to match their sex as-

signed at birth have been widely discredited 

and labeled unethical by professional health 

organizations because of their potential harm 

to TGD individuals (Ashley, 2020). In the 

evolving landscape of transgender health care 

for children and adolescents, an alternative 

clinical approach known as the “Watchful 

Waiting” model has emerged in recent dec-

ades, coinciding with a notable increase in 

TGD youth seeking gender-affirming care 

(Kyriakou et al., 2020; Shumer, 2015). This 

approach, also known as the Dutch protocol, 

emphasizes a cautious and patient approach to 
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children with gender identity issues. It advo-

cates for not intervening during a child’s pre-

pubescent years and allowing them to explore 

their gender identity without actively promot-

ing a social transition until puberty. This ap-

proach is based on the idea that children 

should experience the early stages of physical 

puberty in order to better understand their au-

thentic gender identity. If a child’s gender 

identity persists into adolescence, interven-

tions such as social transitions, puberty block-

ers, hormone therapy, and gender-affirming 

surgeries may be considered (Turban & Eh-

rensaft, 2018). 

 

Past Psychoanalytic Perspectives on 

Gender Diversity 
 

The work of Robert J. Stoller 

 

In addition to delineating the distinction 

between sex and gender, Robert J. Stoller, an 

American psychiatrist and psychoanalyst as-

sociated with the Gender Identity Clinic at the 

University of California, is credited with 

bringing transgenderism to the attention of 

psychoanalysts.  

Central to Stoller’s framework is the 

concept of “core gender identity,” which en-

compasses a primal, preverbal sense of be-

longing to either the male or the female gen-

der. This formative nucleus is believed to take 

shape irreversibly during the formative period 

from birth to three years of age. Stoller identi-

fies three pivotal factors influencing this nu-

cleus: (1) biological and hormonal compo-

nents; (2) anatomo-physiological attributes of 

external genitalia, crucial for initial sex desig-

nation by medical professionals and parents, 

and as a place of fundamental somatic sensa-

tions essential to primitive body-ego for-

mation; and (3) an intricate interplay of rela-

tional elements encompassing unconscious at-

titudes and behaviors, primarily demonstrated 

by the mother and subsequently by the father. 

While the maturation of gender identity con-

tinues through subsequent phases such as the 

phallic stage and oedipal events, Stoller posits 

that this foundational, non-conflictual phase 

plays a decisive role in shaping an enduring 

core, unalterable over the course of an individ-

ual’s lifetime.  

In the majority of individuals, sex, gen-

der identity, and gender role are congruent, yet 

there are instances where they diverge. Such 

is the case with what he called “transsexual-

ism”, which presents a disparity between ana-

tomical data and subjective experience. Stol-

ler, focusing on male transsexualism, supports 

an alternate hypothesis contrary to Freud’s 

claims. Indeed, he proposed that the original 

psychic state is the “protofemininity”, not bi-

sexuality, shared by both sexes and linked to 

early embryonic developmental stage. This 

phase involves a symbiotic mother-child rela-

tionship, where foundational identification 

processes occur. While girls, when emerging 

from this symbiotic fusion, maintain gender 

identification with the mother, boys redirect 

these identifications towards the figure of the 

father. In this view, for later transsexual 

males, excessive mother-child closeness and 

an absent father figure may crystallize the pro-

tofeminine state (Vitelli, 2001). The mother 

occupies a central role in inhibiting the transi-

tion from symbiotic fusion, since she seeks 

solace from her own void, stemming from her 

relationship with her mother. The father’s pas-

sive presence further contributes to this pro-

cess.  

Stoller viewed transsexualism as an ir-

reversibly fixed female gender identity in 
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males, originating from a specific pathologi-

cal family dynamic that obstructs the develop-

ment of a male identity. Stoller’s diagnostic 

framework excluded a psychotic nature, as 

transsexual individuals can realistically assess 

their anatomy, differently from psychotic pa-

tients. 

While Stoller advocated medical-surgi-

cal interventions for highly “feminine” men, 

he expressed reservations about the prolifera-

tion of gender affirmative procedures. He 

noted challenges in managing transsexual pa-

tients, who may exhibit traits like irresponsi-

bility, dishonesty, and difficulty forming last-

ing emotional bonds. Furthermore, Stoller in-

troduced the differentiation between “primary 

transsexualism,” emerging from the afore-

mentioned family context and evident in the 

first three years of life, and “secondary trans-

sexualism,” encompassing diverse individuals 

with varying degrees of the desire to be a 

woman, sometimes related to conditions like 

transvestism or homosexuality (Stoller, 1985). 

Stoller remained influential among re-

searchers and experts investigating gender 

identity. Nevertheless, the pathologizing ap-

proach of his theory, which associates trans-

sexualism with dysfunctional family dynam-

ics, marked psychoanalysis in subsequent dec-

ades. 

 

“Transsexual Syndrome” and separation 

anxiety: The contribution of Ovesey and 

Person 

 

Informed by Margaret Mahler’s theories 

(1968, 1972), the American scholars Lionel 

Ovesey and Ethel Spector Person proposed an 

alternative hypothesis about the origins of 

what they defined “the transsexual syndrome” 

in males, situated within the separation-indi-

viduation process. According to the authors, 

transsexualism arises as a defensive response 

to an intense form of separation anxiety that 

the child confronts very early on, prior to the 

distinction between self and object, leading to 

a fantasy of symbiotic fusion with the mother 

(Ovesey & Person, 1973). Notably, while they 

termed it “separation anxiety”, it appeared to 

be more accurately an anxiety of self-frag-

mentation, akin to Winnicott’s (1962) notion 

of “falling apart.” This strategy avoids separa-

tion threat but results in an “ambiguity of the 

core of gender identity” and, consequently, a 

blurred sense of masculinity (Ovesey & Per-

son, 1973). 

Lasting about 36 months, the separa-

tion-individuation process contains distinct 

sub-phases, yielding varied transsexual out-

comes, each linked to distinct mechanisms of 

managing separation anxiety. Ovesey and Per-

son distinguished primary transsexualism, in 

which there is no “ambiguity” towards one’s 

own gender identity, and secondary transsex-

ualism, embracing homosexuality or transves-

tism, which use less primitive separation anx-

iety mechanisms (Person & Ovesey, 1974). 

Regarding treatment, the authors advo-

cated psychotherapy as the initial approach. 

Surgical intervention may be considered if 

psychotherapy proves ineffective, although it 

should not be recommended. They under-

scored the importance of thorough assessment 

for surgery candidates, ensuring genuine mo-

tivation, absence of psychosis, and the ability 

to overcome social, economic, and physical 

challenges (Person & Ovesey, 1974). 

 

Transsexualism as narcissistic pathology: 

The French perspective 

 

French psychoanalysts have long been 

intrigued by transsexualism, and many of 

them associated it with narcissistic fragility.  
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Agnés Oppenheimer, a Kohutian psy-

choanalyst, critiques Stoller’s theories, view-

ing them as fostering an inaccurate under-

standing of the trans experience. The distinc-

tion between sex and gender proposed by the 

American psychoanalyst was in fact inter-

preted by Oppenheimer as a “reflection the-

ory”, based on the false beliefs of transsexual 

patients (Oppenheimer, 1980). Instead, she 

viewed transsexualism as a narcissistic disor-

der rooted in a specific facet of self, “sexua-

tion” (Oppenheimer, 1992). In particular, Op-

penheimer challenged the idea that un-

addressed femininity leads to transsexualism. 

She emphasized family dynamics, where the 

mother’s disregard for the son’s masculinity 

and the father’s lack of recognition drive com-

pensation through fixation on femininity oc-

curring as an après coup. Indeed, the child 

seeks solace with the maternal figure to fulfill 

the longing for idealization. This follows dis-

engagement from the father, preventing con-

scious resentment due to his lack of adequate 

recognition. The driving force behind the de-

sire for transformation lies in the hatred of 

masculinity and the penis. This aversion stems 

from the urge to dismantle the father’s mascu-

linity and genitalia. However, this destructive 

impulse targets a self-representative aspect, 

namely the penis, satisfying sadistic tenden-

cies and aiding in overcoming the object loss. 

Oppenheimer saw parallels between this pro-

cess and melancholia, referring to it as a “mel-

ancholic process focused on sex.” The trans-

formation into a woman replaces low male 

self-esteem, healing narcissistic wounds 

through identity confirmation. Oppenheimer 

argued that transsexualism mirrors the stages 

of psychosis (Freud, 1924): a withdrawal from 

sex’s reality and the creation of a neo-reality, 

that is female body and gender. The distinct 

symptom observed in transsexual patients, ev-

ident in their active pursuit and realization of 

gender transition, can be analogized to a pro-

longed “acting out” behavior. This persistent 

behavior, in the process of shaping a new 

identity, replaces the function of delirium 

(Oppenheimer, 1992). To achieve a state of 

well-being, security and self-esteem, Oppen-

heimer suggested that the individual must un-

dergo a process of rebirth, which serves to ne-

gate their original conception, disavowing pa-

rental roles in response to feeling denied child 

status.  

However, the work of the French-Swiss 

psychoanalyst Danielle Quinodoz (2002) sug-

gested the complexity of achieving lasting 

well-being, security, and self-esteem through 

medical interventions. Quinodoz’s study in-

volves a trans individual named Simona who, 

after undergoing gender-affirming surgery, 

seeks psychoanalytic treatment due to linger-

ing discomfort. This request occurs when Si-

mona, in a historical period of her life in 

which she can engage with her internal world, 

confronts unresolved questions despite her 

transition. The therapeutic process delves into 

a search for a deeper sense of self beyond 

physical transformation. Quinodoz’s reflec-

tions on the case lead to inquiries about the 

genesis of identity itself. She ponders the ex-

istence of a pre-sexual and pre-gender iden-

tity, a non-sexed self that resonates with one’s 

fundamental humanity (Bolognini, 1998).  

Colette Chiland, a prominent French 

psychoanalyst with extensive experience in 

treating trans patients, offers a distinct per-

spective. Chiland echoes criticisms of Stol-

ler’s gender identity concept, proposing the 

term “sexual identity” or “identité sexuée” in-

stead. The adjective “sexed” encompasses 

both the division into sexes (“sexué”) and the 

sexual aspects (“sexuel”) of human beings 
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(Chiland, 1997). Chiland asserts that sexual 

identity is not inherent but emerges through 

interactions with parents, evolving as a psy-

chosocial construction shaped by their real 

and phantasmal presence (Chiland, 1997). 

The initiation of a “transsexual trajectory”, ac-

cording to Chiland, originates from parental 

dynamics. If parents fail to positively validate 

the child’s body experience and subtly dis-

qualify it, the child may internalize the belief 

that belonging to the opposite sex is necessary 

for love and acceptance. Inadequate parental 

mirroring of gender identity results in a deval-

uation of the child’s gender and a lack of foun-

dation for consolidating sexual identity. In re-

sponse, individuals may change their sex to 

reject a troubled narrative and seek validation. 

This denial is not about the body’s reality, but 

the inability to change it. Claiming surgically 

altered bodies as the “true body” is a form of 

psychotic denial, reflecting a quest for trans-

formation and self-esteem (Chiland, 1997). 

Despite acknowledging the presence of nar-

cissistic elements, Chiland (2009) suggests 

that transsexualism is shaped by various fac-

tors without clear-cut causes. She emphasizes 

the need to differentiate a range of distinct 

clinical patterns within transsexualism rather 

than simplifying them into a linear continuum. 

 

The multifactorial model by Di Ceglie 

 

The search for underlying causes of 

transgenderism has progressively grown intri-

cate over time. Some psychoanalytic theories 

on child development have sought to elucidate 

the multiple dimensions contributing to the 

emergence of GI. One notable endeavor was 

made by Domenico Di Ceglie, who founded 

the Gender Identity Development Clinic at St. 

George’s Hospital in London in 1989 before 

its subsequent relocation to the Tavistock and 

Portman NHS Foundation Trust. 

In his work “A stranger in my body”, Di 

Ceglie (1998) introduces the concept of Atyp-

ical Gender Identity Organization (AGIO), a 

psychological pattern within the inner world 

of children and adolescents resembling Gen-

der Identity Disorder as outlined in DSM-IV 

during developmental stages (APA, 2000). 

AGIO’s phenomenology encompasses uncon-

ventional variations in aspects like clothing, 

toy choices, peer interactions, behaviors, 

voice tone, and anatomical dysphoria, which 

involves rejecting the physical body (Di 

Ceglie, 1998).  

In Di Ceglie’s definition of AGIO, the 

term “organization” refers to a system of rigid 

defenses aimed at mitigating or evading anxi-

ety, ensuring a sense of psychic survival in the 

face of psychological catastrophe and chaos, 

and facilitating the integration of atypical ex-

periences with a biological basis. Based on re-

search and clinical observations, Di Ceglie ar-

gues for a multifactorial and interactive cau-

sality in AGIO formation. However, traumatic 

early-life events often play a significant role, 

triggering dissociative responses where chil-

dren may adopt novel self-perceptions. In par-

ticular, within a dissociative continuum, a boy 

may reach the conviction of “being the 

mother”, or a girl of “being the father”, and by 

extension, of “being a woman”, or a girl of 

“being a man” seeing himself as the mother or 

a girl as the father, as a protective measure. 

This self-perception acts as an omnipotent de-

fense against external threats, altering inner 

reality to lessen the impact of trauma and es-

tablishing a dominance of psychological pro-

cesses over physical ones concerning gender. 

These dissociative mental states significantly 

impact the child’s developing neural systems 

during their critical phase. 
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The catastrophic psychic experience un-

derpinning AGIO development notably stems 

from the separation from the primary attach-

ment figure, a suffering made intolerable by 

the child’s temperament. To cope with the 

psychological turmoil caused by threats or re-

peated instances of separation, the child might 

use projective identification by assuming a 

gratifying maternal image. This results in the 

child identifying as the mother, fostering a 

sense of safety. While securing psychic sur-

vival, this strategy leads to disregarding exter-

nal realities, such as one’s biological sex (e.g., 

the child’s male body). 

Atypical organizations emerging early 

in a child’s life are inclined to exhibit greater 

rigidity in their structure compared to those 

forming later. According to the Kleinian 

model, Di Ceglie suggests that AGIO devel-

opment dominated by the paranoid-schizoid 

position is likely to result in highly structured 

configurations, characterized by a solid iden-

tity and reduced susceptibility to change. Con-

versely, if AGIO is shaped within the depres-

sive position, it is more likely to exhibit fluid 

traits and undergo evolutionary shifts (Di 

Ceglie, 1998). 

From this model, the author presents 

therapeutic strategies for individuals with 

AGIO. The central goal is to assist young in-

dividuals in recognizing and accepting their 

gender-related experiences without judgment, 

guiding them through the exploration of their 

identity development and fostering their abil-

ity to make independent life decisions. Yet, Di 

Ceglie (2019) emphasizes that every decision 

in this path carries inherent risks, compro-

mises, and emotional burdens, impacting both 

individuals themselves and the professionals 

engaged in this complex undertaking. 

A multifactorial hypothesis regarding 

childhood GI is further elaborated by the 

American psychoanalyst Susan Coates 

(2006). She suggests that the presence of 

cross-gender interests and behaviors in chil-

dren can indicate transient phases or signal 

significant distress that may lead to lasting 

disturbances. Coates highlights the role of 

separation anxiety in contributing to such dis-

turbances. She identifies both non-specific 

factors like maternal depression and paternal 

withdrawal, intensifying the child’s distress, 

and specific factors including the mother’s 

and sometimes the father’s selective focus on 

cross-gender behavior. These specific factors 

can lead to fantasies of belonging to the oppo-

site gender as a coping mechanism to manage 

anxiety. When intersecting with a child’s tem-

perament, these factors may lead to gender 

dysphoria. 

 

From “Classic” Positions to Contempo-

rary Perspectives 
 

The preceding sections highlight the 

psychoanalysis’ historical interest in TGD 

people, from its early emergence within the 

scientific landscape. However, the examined 

theories were predominately formulated based 

on clinical observations of AMAB individuals 

seeking gender medical interventions, which 

represents a specific subset of a potentially 

larger and more diverse population, which at 

the time remained largely concealed (Fortu-

nato et al., 2020).  

These “classical” interpretations (Gio-

vanardi et al., 2019) have been criticized over 

the past decade, as they have been considered 

an expression of a limited and reductionist ap-

proach to transgenderism within psychoanal-

ysis. Such theories portray TGD identities and 

experiences through a pathologizing lens, de-

picting gender diversity as a unified syndrome 
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marked by a distinct phenomenology, includ-

ing deterministic connections to traumatic ex-

periences, parental influences, and other fac-

tors. Various manifestations of gender diver-

sity are interpreted as efforts to address self-

construction deficits or evade mourning, lack, 

and separation (Di Gregorio, 2019; 

Saketopoulou, 2014). 

In Unthinkable Anxieties (2017), Griffin 

Hansbury, a transgender psychoanalyst, at-

tributes pathologizing interpretations of clas-

sical theories not to inherent characteristics of 

TGD patients, but rather to clinicians’ anxie-

ties, which arise from confronting gender re-

alities that challenge their theoretical and per-

sonal beliefs. Hence, the pathologizing per-

spectives would originate from countertrans-

ference, wherein clinicians grapple with pro-

found uncertainties and unnamed fears in re-

sponse to these challenges. 

Agvi Saketopoulou (2014, 2020), an 

American relational psychoanalyst, argues 

that the inclination to pathologize non-norma-

tive gender identities and experience stems 

from the deeply ingrained psychoanalytic as-

sumption that sexual anatomy determines 

gender reality (Kubie, 1974). The “regulatory 

anxiety” (Corbett, 2009), which drives the 

urge to correct the patients’ gender according 

to the equation “gender = sex”, hinders the an-

alyst’s empathetic connection with patients, 

resulting in the neglect of their affirmative 

gender needs. Conversely, the ideal therapeu-

tic outcome for TGD individuals is assumed 

to be accepting their assigned birth sex and re-

linquishing the desire for physical alterations 

through medical intervention, which are per-

ceived as conflicting with the psychoanalytic 

emphasis on insight over action (Argentieri, 

2009; Chiland, 2009; Kubie, 1974).  

Nevertheless, Saketopoulou (2014) 

highlights that empirical research has consist-

ently demonstrated the ineffectiveness of in-

terventions aiming to align an individual’s 

gender experience with their physical body 

(de Vries & Cohen-Kettenis, 2012; Suchet, 

2011). Referred to as “reparative therapies”, 

these approaches, despite still being practiced 

in different parts of the world, have been offi-

cially deemed unethical, ineffective, and det-

rimental by major national and international 

mental health organizations (APA, 2015). 

In recent years, there has been a resur-

gence of interest within the psychoanalytic 

community regarding TGD identities and ex-

periences. This renewed attention stems from 

an awareness of the considerable diversity 

present within this population and an ac-

knowledgment of the intricate and evolving 

nature that characterizes the subjective expe-

rience of gender (de Vries et al., 2013). Psy-

choanalysis has started to distance itself from 

the pathologizing viewpoints of the past and 

to move away from seeking out causal expla-

nations. Indeed, as Saketopoulou (2014) 

points out, both research and clinical practice 

have been unable to yield substantial evidence 

in favor of any of the proposed explanatory 

theories intended to elucidate transgenderism 

(de Vries & Cohen-Kettenis 2013; Smith et al. 

2005). Additionally, the pursuit of causal 

foundations tends to view the trans experience 

as a singular entity, disregarding its inherent 

diversity arising from multifaceted develop-

mental trajectories and complex compromise 

formations (Saketopoulou, 2014) 

This increased openness within psycho-

analysis can be traced back to the adoption of 

novel perspectives on gender, which have 

been integrated into the contemporary dis-

course through a fruitful interdisciplinary dia-

logue with Gender Studies since the 1970s. 
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This dialogue has prompted psychoanalysis to 

challenge the supremacy of the body in shap-

ing gender dynamics (Saketopoulou, 2014). 

With contributions from authors such as Jes-

sica Benjamin (1995), Muriel Dimen (1986), 

and Adrienne Harris (1991, 2008) psychoa-

nalysis has embraced a constructivist interpre-

tation of gender, shifting away from anatomy 

as an immutable “destiny” (Freud, 1924). This 

transition involves questioning binary frame-

works and acknowledging the fluid, contra-

dictory aspects of gender and its societal rep-

resentations. Gender development encom-

passes multiple trajectories, not a singular 

path, and gender identity emerges through a 

complex process involving interdependent bi-

opsychosocial factors across multiple levels 

(Graglia, 2019; Levi & Curti, 2020), rather 

than being strictly biologically predetermined 

(Corbett, 1993). 

By embracing this complex and sys-

temic perspective on gender (Harris, 2003), 

psychoanalysis becomes capable of acknowl-

edging the presence of a broad spectrum of 

gender identity configurations. This shift en-

tails moving away from outdated linear and 

dichotomous notions of gender and embracing 

a novel, more expansive and pluralistic per-

spective that is gaining ground within Western 

societies (Graglia, 2019). 

This profound change in psychoanalysis 

has enabled the emergence of novel treat-

ments for individuals with diverse gender 

identities. The “affirmative approach” to-

wards gender experience has been developed, 

guided by some principles (Crapanzano, 

2022; Ehrensaft, 2018): (1) gender variations 

are not disorders; (2) innumerable gender tra-

jectories exist; (3) all gender paths are posi-

tive; (4) no path is privileged over another; (5) 

cultural contexts shape gender presentations; 

(6) gender involves biology, development, so-

cialization, culture, and context; (7) sex is a 

fluid and non-binary construct; and (8) psy-

chological issues stem from societal re-

sponses, not individual pathology. In this 

model, treatment does not aim to “fix” gender, 

but to provide a safe space for self-expression 

and resilience-building to address social is-

sues. The goals include reducing minority 

stress and fostering supportive networks for 

TGD individuals. The notion of gender health 

entails authentic gender living, free from con-

straints, through acceptance and support (Eh-

rensaft, 2017). 

 

The most influential recent contributions 

 

In recent years, the psychoanalytic ex-

ploration of TGD populations has increas-

ingly focused on the individuals’ subjectivity, 

examining their psychic vicissitudes and de-

velopmental trajectories within various rela-

tional contexts. This approach has enabled an-

alysts to concentrate on the distinctive aspects 

linked to the TGD experience, which, while 

not inherently pathological, often involves 

grappling with significant challenges, in addi-

tion to often painful experiences of gender 

dysphoria. Such challenges encompass signif-

icant struggles in establishing a coherent iden-

tity, particularly within familial and sociocul-

tural environments where the binary gender 

framework remains deeply entrenched (Scan-

durra et al., 2019). The psychoanalytic litera-

ture on this subject is thus expanding signifi-

cantly, offering new perspectives for compre-

hending the phenomenon and proposing more 

effective clinical strategies. 
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Avgi Saketopoulou 

 

A notable contribution comes from 

aforementioned Avgi Saketopoulou (2014), 

who highlighted the risk faced by TGD indi-

viduals of encountering a “massive gender 

trauma” during their development. This 

trauma stems from the intersection of two piv-

otal psychological events: (1) being mis-

gendered by caregivers, who incorrectly iden-

tify the individual with the gender assigned at 

birth and (2) experiencing body dysphoria due 

to incongruence between the body and the per-

ceived gender. These distressing experiences 

can arise as early as the age of two or three, 

potentially exposing the child to subsequent 

psychiatric difficulties. The latter should be 

viewed as consequences rather than causes of 

this traumatic experience. To cope with feel-

ings of dissonance between their identity and 

body, children might employ powerful de-

fense mechanisms, including the unconscious 

fantasy that their assigned birth sex is untrue. 

This enables them to maintain their gender 

identity without confronting the physical real-

ity of their body. Such dynamics can manifest 

consciously in the commonly recurring notion 

among transgender narratives of being “born 

in the wrong body.” 

Consequently, Saketopoulou cautions 

psychoanalysts against inadvertently reinforc-

ing patients’ unconscious fantasies and en-

couraging the complete rejection of their 

physical bodies. Rather, a crucial therapeutic 

objective involves facilitating the mentaliza-

tion of distressing somatic sensations, helping 

patients to acknowledge and address the emo-

tional turmoil related to their birth bodies. 

This approach does not negate the pursuit of 

hormonal and surgical intervention. Acknowl-

edging one’s own birth body and engaging in 

a process of mourning for its incongruence 

with the felt gender might serve as a founda-

tion for a psychologically healthy medical 

transition. In cases involving TGD children, 

Saketopoulou also underscores the im-

portance of working with parents to ensure 

they can thoughtfully understand and address 

their child’s gender incongruence. 

 

Alessandra Lemma 

 

Another significant recent contribution 

comes from psychoanalyst Alessandra 

Lemma (2013), a member of the British Psy-

choanalytic Society. Drawing from object re-

lations theory and attachment theory, Lemma 

emphasizes the pivotal role of mirroring by 

primary caregivers. She identifies “not being 

seen” as a dynamic characterizing the early 

experiences of many TGD individuals. The 

child’s experience of bodily incongruence of-

ten goes unrecognized by caregivers, who are 

unable to process, accommodate, or mentalize 

the incongruity, confusion, and uncertainty 

felt by their children. This has a significant 

impact on the “psyche in-dwelling in the 

body” (Winnicott, 1970), that is the integra-

tion of psyche with the soma, hindering the 

development of a coherent embodiment. This 

process underlies the challenge these individ-

uals face in transforming the body they have 

into the body they are (Lemma, 2013). 

Particularly, children are at risk of de-

veloping an “alien self” by internalizing a pa-

rental mental state incongruent with their 

own. This may explain the intolerable sensa-

tion of dissociation from one’s own physical 

body, which is perceived as unreal and re-

mains detached from a unified sense of Self. 

In certain cases, this dynamic underlies a des-

perate search for the “right” body to mitigate 

the sense of mismatch, offering the TGD indi-

vidual the assurance that the mirrored image 
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aligns with their subjective bodily experience. 

As Lemma (2013) contends, this quest funda-

mentally represents a search for the other’s re-

ceptive mind. This phenomenon is also evi-

dent in analysis, particularly when the analyst 

detects, within the realm of countertransfer-

ence, the patient’s yearning to be acknowl-

edged and embraced in the analyst’s mind 

while experiencing this state of incongru-

ence1. 

Lemma observes how the quality of 

mirroring experiences influences the TGD in-

dividuals’ expectations and intentions regard-

ing medical interventions. Those who have re-

ceived a certain validation of their incongru-

ence in primary relationships often exhibit 

less urgency for medical interventions, com-

pared to those who have encountered recur-

rent mirroring failures. The latter group tends 

to manifest greater inflexibility in their inten-

tions and harbors unrealistic expectations of 

transformation. 

 

Lin Fraser 

 

In her article “Depth psychotherapy 

with transgender people,” the American psy-

choanalyst Lin Fraser (2009) outlines her clin-

ical approach to work with TGD individuals, 

drawing inspiration from the Jungian perspec-

tive. Fraser contends that while the issues ad-

 
1 The author discusses the case of a patient, Ms. A., a 

transgender woman who underwent gender-affirming 

surgery during her five-year psychoanalytic treatment. 

What immediately strikes the analyst is the body exces-

sively exhibited by the patient through clothing and 

makeup choices which remark the disparity between 

her assigned male body and her experienced female 

gender. This emphasis on bodily incongruence seems 

to convey a desire for the analyst to recognize and in-

ternalize the struggle. Lemma discerns an unspoken re-

quest from the patient to hold the image of this incon-

dressed in therapy with TGD patients are sim-

ilar to those with cisgender patients, the for-

mer face unique challenges. These challenges 

stem from the distorted mirroring of their 

TGD identities by the external environment, 

resulting in the emergence of a gender False 

Self alongside a more authentic Self, which 

remains unseen and concealed. 

During adolescence, the misalignment 

between the physical body and the internal 

gender experience complicates the process of 

body integration. Developing secondary sex-

ual characteristics can evoke a sense of be-

trayal from the body. Aversion towards it can 

be accompanied by dissociative phenomena 

and may lead to the development of a persis-

tent experience of a disembodied Self. 

During the coming out process, TGD in-

dividuals experience relief alongside fear due 

to perceived rejection and social stigma, 

which hinders the pursuit of authenticity. Ini-

tiating medical treatments may lead to somatic 

changes that align with their gender, yet also 

evoke feelings of alienation. The actual trans-

formation might not match the envisioned in-

ternal image, potentially inducing resignation 

towards the aspiration of embodying cis-

gender norms. Confronting and accepting this 

reality becomes a lifelong endeavor for TGD 

individuals (Fraser, 2009). 

Constructing one’s identity and navi-

gating the “individuation process”2 are partic-

ularly challenging for TGD individuals. A 

gruence within her mind, signifying a yearning for vis-

ibility and acknowledgment of her bodily incongru-

ence. 
2 In the Jungian theory, the “process of individuation” 

pertains to constructing individuality from a shared na-

ture. This involves realizing latent potential within the 

unconscious, a realm that encompasses not only re-

pressed aspects but also prospective possibilities. Jung 

perceives this process as the manifestation of the life 

purpose and meaning. The process of individual trans-

formation comprises “differentiation” and “integra-

tion.” From a social perspective, individuation entails 
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Jungian psychotherapy can aid and facilitate 

this process, assisting the individual in realiz-

ing their authentic self and fostering healthy 

relationships with themselves and others. Vi-

tal to this endeavor is addressing the influence 

of gender binarism, a system that negatively 

impacts authentic self-expression. The analyst 

must mirror the patient’s gender identity – 

whether fully or partially developed – so the 

patient feels acknowledged and compre-

hended (Kohut, 1971), enabling them to gen-

uinely engage with their gender as therapy 

progresses. 

 

Diane Ehrensaft 

 

The American psychoanalyst Diane Eh-

rensaft (2016), director of the Child and Ado-

lescent Gender Center in San Francisco, has 

adapted Winnicott’s (1965) theories to com-

prehend the identities of her young TGD pa-

tients, resulting in three core concepts: (1) 

True Gender Self, emerging at birth and influ-

enced by mind, body, and brain, embodies the 

child’s foundational identity and gender ex-

pression; this dynamic convergence, resem-

bling a network of chromosomes, hormones, 

brain, and societal factors, evolves throughout 

life due to interactions with the external 

world; (2) Gender False Self, the outward 

presentation shaped by societal expectations 

and internalization of gender norms; (3) Gen-

der Creativity, referring to the process 

through which children weave their genuine 

gender identity by integrating internal (body, 

 
distinguishing oneself from uncritical conformity to 

collective norms, then critically integrating prevailing 

cultural norms and models, replacing inadequate ones 

that guided prior growth. On an intrapsychic level, in-

dividuation involves distinguishing the Ego from un-

conscious psychic elements. Subsequently, there’s an 

integration of repressed aspects which can enhance Ego 

brain, mind) and external factors (socializa-

tion, culture, family). This negotiation be-

tween the child and their environment, partic-

ularly family, influences the process (Eh-

rensaft, 2012). 

When the True Gender Self is sup-

pressed by defense mechanisms employed by 

the False Self, symptoms often emerge, lead-

ing even to suicide attempts. This tragic phe-

nomenon arises from both internal factors, 

such as the inability to express own authentic 

gender identity, and external factors, encom-

passing rejection, harassment, and transpho-

bic violence experienced in their environment. 

Parental support and acceptance serve as cru-

cial protective factors against psychiatric 

symptoms, disorders, and risky behaviors like 

suicide attempts (Turban & Ehrensaft, 2018). 

Ehrensaft (2012) translated these theo-

retical concepts into the clinical practice of 

TGD youth, named “true gender self child 

therapy”. This approach fosters a transitional 

space for children to freely and safely explore 

their gender, with therapists attentively listen-

ing without redirecting their gender identity, 

and thus aiding in the consolidation of their 

true self. It embraces an in-between space of 

gender ambiguity, while also considering po-

tential differential diagnoses and social con-

straints. Children are also provided with strat-

egies to identify dangerous situations and 

avoid internalizing negative self-images stem-

ming from hostile surroundings. Therapists 

collaborate with families and communities, 

development. The analyst’s role is to assist patients in 

resuming their natural developmental trajectory toward 

establishing a differentiated identity when life events 

have impeded or distorted this process. These events 

might have curbed its fluidity or even arrested its pro-

gression (Jung, 1921). 
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including school, adapting their approach ac-

cording to the level of acceptance within these 

contexts.  

In this vein, Oren Gozlan (2018) empha-

sizes how analysis might facilitate finding au-

thenticity in a transitional space, enabling the 

patient to address their enigmatic condition 

through empathetic acceptance. Transitioning 

is a process of rebirth, creating new meanings 

to align the body with the authentic self psy-

chically invested. The analyst can help the pa-

tient to manage defenses, mourning, and pro-

cessing deep perceptions, working on partial 

objects that are not integrated into the unity of 

the self, transforming them through processes 

of resignification, in constant tension between 

inside and outside. 

 

Conclusions 
 

As shown in this paper, the trajectory of 

psychoanalytic perspectives on TGD identi-

ties has been marked by a transition from 

foundational theories anchored in etiopatho-

genetic frameworks to contemporary under-

standings that foreground individual subjec-

tivity. Early psychoanalytic perspectives 

pathologized TGD experiences by attributing 

gender diversity to traumatic events, parental 

influences, and other deterministic factors. 

These interpretations, which have been criti-

cally reevaluated, are now widely understood 

to stem from clinicians’ anxieties about being 

confronted with gender identities that chal-

lenge their personal and theoretical views. In-

terdisciplinary dialog with Gender Studies led 

to a shift away from rigid, body-centered 

views toward fluid, constructivist interpreta-

tions of gender and caused psychoanalysis to 

rethink traditional concepts based on binary 

gender constructions. Accordingly, modern 

psychoanalytic perspectives take a nuanced 

and multifactorial approach to transgender-

ism, shifting the focus to address both the neg-

ative environmental reactions to gender dys-

phoria or nonconformity and the personal anx-

ieties that many of the TGD population face 

regarding their anatomical sex characteristics. 

In a seminal moment in 2019, Lee Jaffe, then 

president of the American Psychoanalytic As-

sociation, acknowledged the historical role of 

psychoanalysis in stigmatizing nonnormative 

gender identities (Tronconi, 2020). His state-

ment provided a clear path forward for psy-

choanalysis and emphasized the need for deep 

exploration, understanding, and adaptation to 

contemporary research (Giovanardi et al., 

2019). 

There is an obvious need for ongoing re-

search and proactive engagement in the psy-

choanalytic community to better understand 

and respond to the evolving knowledge land-

scape around gender identity, with an open-

ness to learn, adapt, and challenge existing 

paradigms and integrate the insights of TGD 

analysts (Saketopoulou, 2020). Exploring this 

territory through clinical practice guided by an 

affirming approach holds immense potential 

to develop new perspectives on gender iden-

tity in all its complexity while providing rele-

vant and effective care for TGD individuals. 

By valuing the personal narratives of TGD in-

dividuals and respecting their right to self-de-

termination, clinicians can more effectively 

address diverse gender identities and gain 

deeper insight into patients’ experiences, 

which in turn allows for the formulation of 

more effective clinical strategies. Denial of a 

patient’s gender identity is not only a repeti-

tion of historical biases, but may also compro-

mise therapeutic outcomes. In contrast, a sup-

portive clinical environment that encourages 

self-expression and builds resilience in the 

face of social stigma empowers individuals to 
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confront and manage their fears, conflicts, and 

aspirations. This approach promotes self-

recognition, self-discovery, and thus the men-

tal and emotional well-being of TGD individ-

uals across the full range of their experiences. 
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