
Ethical dilemmas related to puberty suppression

Medicina y Ética - January-March 2023 - Vol. 34 - No. 1 33
https://doi.org/10.36105/mye.2023v34n1.01

Ethical dilemmas related to 
puberty suppression

Dilemas éticos relacionados con la 
supresión de la pubertad

María Guadalupe Grimaux*3

Universidad Austral, Pilar, Argentina

Gustavo Paez**4

Universidad Austral, Pilar, Argentina

https://doi.org/10.36105/mye.2023v34n1.01

Abstract

Pediatric gender dysphoria is a psychiatric pathology whose incidence 
has increased significantly. Several therapies have been proposed, but 
there is still no consensus on the behavior to follow in these cases. One 
of the suggested treatments is the suppression of puberty, whose ob-
jective is to reduce the distress of the child suffering from this patholo-
gy. However, this treatment has generated several ethical dilemmas 
that have not yet been resolved. For this reason, based on the current 
evidence, its indication does not seem prudent since there are other 
therapeutic alternatives that do not arouse controversy.
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1. Introduction

“Gender dysphoria” is defined by the American Psychiatric Association 
as “discomfort that may accompany incongruity between the gender 
experienced or felt by a subject and the assigned gender” (1). This 
concept gained notoriety when it was included in the Diagnostic and 
Statistical Manual of  Mental Disorders (dsm-5) replacing “gender identi-
ty disorder”, which appeared in the previous edition (2).

As expressed by the World Professional Association for Transgender 
Health (wpath), some people experience gender dysphoria to such a 
level that distress meets the criteria for a formal diagnosis that could 
be classified as a mental disorder. Such a diagnosis is not a license for 
stigmatization or deprivation of  civil and human rights (3). It is a 
problem experienced by a person and is aimed at alleviating the dis-
tress that person experiences, especially caused by the rejection he or 
she often suffers from others (4). 

A phenomenon that has always existed, although the terminolo-
gy is more recent. The incidence of  this pathology has been increas-
ing with a current prevalence of  0.002-0.003% in women and 0.005-
0.014% in men (1). It occurs in both girls and boys, adolescents and 
adults. A broad and complex issue is still under study. 

Children and adolescents who experience gender dysphoria at 
the onset of  puberty that they experience as wrong are at high risk 
for depression, anxiety, isolation, and self-harm (5).

This article focuses on gender dysphoria in girls and boys, and 
the therapies proposed to treat it. Gender dysphoria that occurs in 
patients with disorders of  sexual development will be excluded since 
it is a case that has its own characteristics. Among the proposed 
treatments, we will focus on the suppression of  puberty. We will 
analyze the positions of  those who promote this alternative and of  
some authors who are prevented when deciding. The bioethical di-
lemmas that this treatment presents are also reflected in the legal 
controversies that can be found in various countries.
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To simplify the reading, when we mention “children” we are re-
ferring to all boys and girls before adolescence.

2. Pediatric gender dysphoria

2.1. Diagnosis 

The dsm-5 considers gender dysphoria in children to be “a marked 
incongruence between one’s felt or expressed sex and one’s assigned 
sex, of  at least six months’ duration, manifested by at least six of  the 
following characteristics (one of  which must be Criterion 1): 

1. A powerful desire to be of  the other sex or an insistence that 
he or she is of  the opposite sex (or of  an alternative sex oth-
er than that to which he or she is assigned). 

2. In boys (assigned sex), a strong preference for cross-dressing 
or for simulating female attire; in girls (assigned sex), a strong 
preference for wearing only typically male clothes and a 
strong resistance to wearing typically female clothes. 

3. Marked and persistent preferences for the role of  the other 
sex or fantasies concerning belonging to the other sex. 

4. A marked preference for toys, games or activities customarily 
used or practiced by the opposite sex. 

5. A marked preference for playmates of  the opposite sex. 
6. In boys (assigned sex), a strong dislike of  typically masculine 

toys, games, and activities, as well as a marked avoidance of  
rough play; in girls (assigned sex), a strong dislike of  typically 
feminine toys, games, and activities. 

7. A marked dislike of  one’s own sexual anatomy. 
8. A strong desire to possess the sexual characteristics, both pri-

mary and secondary, corresponding to the sex one feels.

The problem is associated with clinically significant distress or impair-
ment in social, school or other important areas of  functioning” (1).
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2.2. Prognosis

For pediatric patients, the wpath states that an important difference 
between children and adolescents with gender dysphoria is the rate 
at which gender dysphoria persists into adulthood. In follow-up 
studies of  prepubertal boys who were referred to clinics for evalua-
tion of  gender dysphoria, gender dysphoria continued into adult-
hood in only 6-23% of  cases. Other studies that also included girls 
showed a persistence of  12-27% (3). That is, for most children, the 
dysphoria resolves without treatment, although the trend points to 
an increase in persistence. Some studies maintain that this fluctua-
tion is maintained even in young adults (6).

2.3. Associated psychiatric disorders

Children with gender dysphoria frequently have other coexisting 
psychiatric disorders such as anxiety and depression (7). On the oth-
er hand, the prevalence of  autism spectrum disorders seems to be 
higher in children with gender dysphoria than in the general popula-
tion (8, 9). It has also been shown that they have a higher tendency 
to use illicit drugs, eating disorders, self-injury and suicide attempts 
(10). Therefore, the following skills are required of  mental health 
professionals who assess, refer and provide therapy to children with 
gender dysphoria: a) meet the competency requirements for mental 
health professionals working with adults; b) be trained in child and 
adolescent developmental psychopathology; and c) be competent in 
the diagnosis and treatment of  the everyday problems of  children 
and adolescents (3). 

The minority stress theory, originally developed with the experience 
of  lgb (lesbian, gay, bisexual) people in mind and later extended to 
transgender people, argues that lgbt (lesbian, gay, bisexual, and trans-
gender) people experience higher rates of  poor mental health be-
cause of  discrimination and other forms of  stigma. However, the 
theory does not consider the fact that gender minority adolescents 
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may experience gender dysphoria, generating greater vulnerability for 
mental disorders, especially in those patients with risk factors (11).

2.4 Therapeutic guidelines

There are three distinct approaches to treating gender dysphoria, 
each supported by its own clinical paradigm. We will describe them 
briefly:

a) Therapeutic model: this was the initial model. It seeks to di-
minish gender dysphoria. It maintains that the possibility 
of  transgenderism entails physical, psychological and social 
difficulties (12). It considers biological factors as possible 
predisposing factors for the expression of  a particular gen-
der identity phenotype, but not as determining factors that 
invariably lead to a certain gender identity throughout de-
velopment. Psychosocial factors, social cognition, associated 
psychopathology and psychodynamic mechanisms can be 
conceptualized as predisposing, precipitating or perpetuat-
ing (13).

b) Watchful waiting: accompanies the child and family and allows 
the development of  gender identity in a natural way. It is ad-
visable to keep the different gender identity options open, but 
to avoid an early social transition (change of  name, clothing, 
etc.) as much as possible. It prefers to wait until adolescence 
to carry out the sex reassignment trajectory (social transition, 
hormone treatment, etc.) (14).

c) Affirmative model: changes in gender identity are often seen as 
valid and desirable and therefore affirmation of  the child’s 
perceived gender identity is sought. Children are allowed and 
assisted to make an early social transition (in clothing, name, 
etc.) if  they wish, after case-by-case counseling. Once adoles-
cence arrives, puberty suppression and cross-hormonal treat-
ment are offered to young people (15). 
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Regarding the comparison of  alternative therapeutic approaches, the 
apa Task Force on Treatment of  Gender Identity Disorder found no ran-
domized studies (apa level A) or adequately controlled nonrandom-
ized longitudinal studies (apa level A-), and very few follow-up stud-
ies without a control group with (apa level B) or without (apa level 
C) an intervention. Most of  the available evidence is derived from 
qualitative reviews (apa level F) and experimental systematic single 
case studies that do not fit into the apa evidence grading system (16). 

For that reason, consensus was reached only on the following 
points: 

1) Accurate dsm assessment and diagnosis of  the gender-re-
ferred child, including the use of  validated questionnaires 
and other validated assessment instruments to assess gender 
identity, gender role behavior, and gender dysphoria. 

2) Diagnosis of  any coexisting psychiatric conditions in the 
child and ensuring appropriate treatment or referral. 

3) Identifying mental health concerns in caregivers and difficul-
ties in their relationship with the child; ensuring that they are 
adequately addressed.

4) Providing appropriate psychoeducation and counseling to 
caregivers to enable them to choose a course of  action and 
give their fully informed consent to any chosen treatment.

It can be noted that these are general guidelines, due to the lack of  
consensus among Task Force members. Opinions vary widely among 
specialists, supported by widely debated theories on gender identity 
(17). The subject is very complex and multifactorial, and there is still 
little scientific knowledge about the etiology of  gender dysphoria 
(18). Research has been done on psychosocial and biological factors, 
including characteristics of  the parent-child relationship, exposure 
to sex hormones in utero, patterns of  brain activation and anatomy, 
and genetic variations (19). Due to the scarce scientific evidence, 
there are still diverse opinions and an extensive debate about the 
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treatment that should be suggested for a patient with gender dys-
phoria.

3. Treatments used with children

3.1. Psychological therapy

A psychodiagnostic and psychiatric evaluation is indicated, covering 
the areas of  emotional functioning, social relationships and intellec-
tual functioning/school performance (3,20).

The most usual therapies are: a) insight-oriented psychoanalytic 
or psychodynamic psychotherapy; b) protocol-based psychotherapy 
such as behavior modification; c) parent-peer relationship-focused 
therapy and parent-child therapeutic groups (21) and; d) support 
groups for primary caregivers, community education through web-
sites and conferences, school curricula and specialized youth sum-
mer camps (3). 

Often attention is directed first to the child’s caregivers (especial-
ly parents) through psychoeducation and counseling for behavior 
modification and resilience building in the child and measures that 
tend to prevent bullying (12). Even if  parents have a supportive atti-
tude towards the child, they may initially adopt a rejecting stance 
caused by fear or ignorance, which does not facilitate the child’s trust 
and, therefore, cannot help him or her.

Tobin et al. propose an ecological model to describe biopsycho-
social vulnerability risks and protective factors for the mental health 
of  “minority genders” (transgender and gender nonconforming). 
They propose that support groups facilitate the elimination of  these 
risks, so that adolescents are in a family, community and social envi-
ronment that favors the development of  the gender perceived by the 
young person (11). 

All psychological treatments are aimed at achieving an improve-
ment in the psychosocial health of  the patient with gender dyspho-
ria. However, there are conflicting opinions as to how to achieve this 
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goal, especially about whether or not minimization of  gender atypi-
cal behaviors and prevention of  transsexualism should be part of  
the therapy (12).

3.2. Pubertal suppression

The onset of  endogenous female or male puberty for many children 
who do not identify with their gender is a painful and sometimes 
traumatic experience. The development of  one’s own body that the 
young person experiences as “wrong” can lead to the permanence 
of  gender incongruence and can trigger negative psychosocial out-
comes (4). 

The use of  gnrh agonists for the purpose of  suppressing endog-
enous puberty and thus preventing the development of  unwanted 
secondary sexual characteristics is a relatively new strategy in the 
approach to treating children with gender dysphoria. Initiated pri-
marily by a team of  gender specialists in the Netherlands, pubertal 
suppression is a resource increasingly used in many gender clinics 
around the world (22). The clinical goal is to decrease the anxiety 
caused by pubertal changes and to allow more time to get to know 
one’s own gender (23). Those who support this method affirm that 
it is an essentially reversible treatment and that, in this way, a step is 
being taken to respect the changing dynamics of  childhood develop-
ment (24).

Oslon and Garofalo (5) recommend this method at the onset of  
pubertal development, with counseling by mental health profession-
als trained in child psychology and skilled in gender issues. The 
wpath recommendation to start using this therapy is that children 
are at the onset of  puberty, which corresponds to Tanner stage 2. It 
should be clarified that some children may reach this period at 9 
years of  age.

There are published studies showing a decrease in distress and 
other psychological symptoms in adolescents after this intervention. 
However, they also recognize that the effects of  the treatment have 
not been sufficiently investigated (25). Among them, we find a study 
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of  70 children with gender dysphoria undergoing pubertal suppres-
sion that showed positive effects. In contrast, Butler et al. state that 
the impact on the reduction of  psychological difficulties is limited 
(24). It should be noted that the good of  the patient and the central-
ity of  the person should be considered before proposing a treatment 
that even from a scientific point of  view does not present sufficient 
evidence.

Some authors, such as Day et al. point out the risk of  suicide and 
the distress of  patients with gender dysphoria. These authors refer 
that there are many factors that affect the psychological health of  
these patients and exemplify it through a case. They present a 
13-year-old patient who received hormonal treatment for gender re-
assignment at an early age due to gender nonconformity. Subse-
quently, the same patient expresses her desire to discontinue the 
treatment for not being able to improve her distress. In both cases, 
she came to the idea of  suicide (26). Other authors mention that in 
many cases that have been treated medically, suicidal ideation may 
persist (18).

Temple-Newhook et al. followed up studies on transgender and 
gender nonconforming children. These authors rely on the findings 
of  children with gender dysphoria who ultimately persist in their 
birth gender to argue that this is a very complex reality, in which one 
could not even speak of  “persisting” or “desisting” in gender. This 
way of  describing a reality that, in some cases, would have a more 
fluid evolution, seems inadequate to them (27).

3.2.1. Dilemmas surrounding pubertal suppression

Although the method of  suppressing puberty is spreading in prac-
tice for children with gender dysphoria, there is no shortage of  some 
warnings by those who have contrasted what is stated by the differ-
ent theories with experience in medical care:

• López and González point out the following side effects of  
pubertal suppression: 
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1. Problems related to the development of  bone mass and 
growth.

2. Possibility of  affecting fertility.
3. Ability to cause a lack of  development of  the external gen-

italia that could compromise future surgical reassignment.
4. Suspicion that these treatments may have negative neuro-

developmental consequences (28).

• The high rate of  children with dysphoria who later persist in 
their birth gender (29) leads to consider that this treatment 
may be disproportionate, even more so if  the lack of  knowl-
edge of  future physical and psychological risks is considered. 
This aspect is accentuated if  one considers that the gender of  
children fluctuates even up to adolescence (30). The desired 
effect of  alleviating the anxiety of  these children would be 
achieved with the support of  mental health professionals and 
other specialties. In fact, the support of  counselors and coun-
selors for those suffering from this situation is widely recom-
mended (31).

• The low age of  the patient to consent to an issue that may 
affect the rest of  his or her life (32). Although the child’s par-
ents are also involved in the decision, it is likely that the child 
does not have the capacity to appreciate the consequences of  
treatment. 

• Hruz et al. (33) caution that claims about the supposed re-
versibility of  the method should be carefully reviewed. Ac-
cording to them, in developmental biology it makes little 
sense to speak of  reversibility: if  the child does not develop 
certain characteristics during his or her adolescence, that he 
or she later does so at an older age does not mean that it has 
reversed, because there has been a disruption in the process, 
which affects the young person in various psychological and 
psychosocial aspects (33). The physical effects that this dis-
ruption may have on the development of  the child or adoles-
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cent are also unknown. It should be noted that the article by 
Hruz et al. has been cited in numerous publications, which 
gives an understanding that their observations are relevant to 
the subject under study.

• In some cases, the management of  anxiety in girls or boys 
with dysphoria could be achieved by simpler means (e.g., 
menstruation could be prevented by continuous progestogen 
such as norethisterone and topical treatments such as eflorni-
thine cream can help reduce unwanted facial and body hair 
growth (23). These studies support the idea that with early 
identification, psychological therapy, and support from fami-
ly and friends, young people with dysphoria can reach adult-
hood with reduced psychological sequelae.

4. Ethical discussion: is pubertal suppression an advi-
sable treatment for children with gender dysphoria?

Gender dysphoria is a disorder that has not yet been sufficiently 
studied. This phenomenon causes the so-called gender minority stress. 
When it occurs in children, research is even scarcer and, due to the 
lack of  scientific evidence, there is no agreement on the best course 
of  action to follow. All specialists agree that an effective solution 
should be offered to this problem, which significantly affects the 
quality of  life of  the children who suffer from it. However, when 
considering possible treatments, the various options are radically dif-
ferent. There is full agreement that the overall goal of  psychothera-
peutic treatment for childhood gender dysphoria is to optimize the 
psychosocial health and well-being of  the child. The controversy lies 
in what should be indicated to promote that well-being (32).

Those who defend a personalist bioethical stance will consider 
that what is appropriate cannot go against what the person is. They 
will argue that the aim of  treatment should be to achieve harmony 
between the psychological and the physical (34). On the other hand, 
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those who maintain that autonomy must be above any other prin-
ciple will assert that any method is acceptable if  it respects that 
autonomy, regardless of  the biological data (35). The purpose of  
this article is not to take a position, but to present the situation and 
the contradictions it presents.

As we have seen above, the suppression of  puberty in infancy is 
one of  the treatments proposed to improve the quality of  life of  the 
child with gender dysphoria. However, this treatment brings with it 
several ethical dilemmas that must be considered when indicating 
therapeutic behavior. From an ethical point of  view, there is contro-
versy between those who consider the change of  sexual identity eth-
ically illicit and those who consider it morally appropriate. Within 
those who support gender reassignment, there are also controversies 
regarding the indication and efficacy of  pubertal suppression in 
childhood (26,32,36). The possible adverse effects at the physical 
level (32), the questioning of  its presumed reversibility, the possible 
psychological consequences that this therapy could entail, added to 
the scarce scientific evidence regarding its efficacy (36), safety and 
risks (26), make the health professional who must advise the patient 
and his family, really question whether there is not another therapeu-
tic alternative that allows achieving an adequate psychosocial health 
without the dilemmas that this therapy brings with it. This approach 
is even more relevant when evidence shows that gender dysphoria 
remits without treatment in most children (32). Is it lawful to offer a 
child a treatment that involves a change of  identity with physical 
consequences to treat a psychiatric illness? Is it lawful to offer a child 
a therapy with risks when it is known that the vast majority remit 
without treatment?

In addition to the above, the other great ethical dilemma faced by 
the suppression of  puberty is the child’s lack of  autonomy to make 
such an important decision, not without risks and adverse effects 
(32). The lack of  informed consent on the part of  the patient, since 
he lacks sufficient capacity to understand everything that it implies 
and is unable to consider all the edges and consequences of  his deci-
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sion (32), leads to this treatment encountering great consequences. 
Objections among specialists who treat children with gender dys-
phoria. Is it lawful to accept the request for gender change in a 
patient who still does not have the capacity to understand the conse-
quences of  their decisions? Would that decision be truly autonomous? 
Although parents try to seek the good of  their daughter or son, by 
opting for this method, they would be seriously affecting the child’s 
future (32). As in other situations that affect the child, it would be 
expected that parents would opt for the one that offers more scien-
tific support and, therefore, less risk for the child. The child mani-
fests his problem, but at that age, he does not have the ability to 
choose how to alleviate it.

In this context, it is worth asking, is it the best solution to change 
the child’s identity —his body, his name, among others— so that the 
child’s mind does not suffer? Would it not be more logical to help 
the child’s mind so that it does not suffer with its own identity? If  
what is affected were the psychological health of  the child for not 
accepting his own identity, wouldn’t a valid alternative be psycholog-
ical treatment of  the child so that he tries to accept himself  as he is? 
This is a different path to the one that seems to find more room in 
some positions of  current medical practice. However, it is worth 
analyzing it, as it could be a simpler solution, with fewer risks, fewer 
adverse effects, and more in line with the child’s own way of  being.

5. Conclusions

Throughout this article, we have presented the different views on 
pubertal suppression. This therapy aims to reduce the distress of  the 
child suffering from gender dysphoria. However, this treatment has 
generated several ethical dilemmas that have not yet been cleared. 
For this reason, based on the current evidence, its indication does 
not seem prudent since there are other therapeutic alternatives that 
do not arouse controversy.



M. G. Grimaux, G. Paez

46 Medicina y Ética - January-March 2023 - Vol. 34 - No. 1
https://doi.org/10.36105/mye.2023v34n1.01

References

1. American Psychiatric Association (APA). Diagnostic and Statistical Manual of 
Mental Disorders [Internet]. Médica Panamericana [Accessed on 2022 Nov 21]. 
Available at: https://www.eafit.edu.co/ninos/reddelaspreguntas/Documents/
dsm-iv-manual-diagnostico-estadistico-trastornos-mentales.pdf 

2. Davy Z. The dsm-5 and the Politics of Diagnosing Transpeople. Arch Sex Behav. 
2015; 44:1165-1176. https://doi.org/10.1007/s10508-015-0573-6

3. wpath. Standards of Care for the Health of Transsexual, Transgender, and Gen-
der Nonconforming People [Internet] [Accessed on 2020 Nov 21]. Available at: 
https://www.wpath.org/media/cms/Documents/SOC%20v7/Standards%20of%20
Care%20V7%20-%202011%20wpath.pdf?_t=1605186324

4. Zou Y, Szczesniak R, Teeters A, Conard L, Grossoehme D. Documenting an epi-
demic of suffering: low health-related quality of life among transgender youth. 
Quality of Life Research. 2018; 27:2107-2115. https://doi.org/10.1007/s11136-
018-1839-y

5. Olson J, Garofalo R. The peripubertal gender-dysphoric child: puberty suppres-
sion and treatment paradigms. Pediatr Ann. 2014; 43(6):e132-7. https://doi.org/ 
10.3928/00904481-20140522-08

6. Zucker K. Epidemiology of gender dysphoria and transgender identity. Sex Health. 
2017; 14(5):404-411. https://doi.org/10.1071/SH17067

7. Wallien M, Swaab H, Cohen-Kettenis P. Psychiatric comorbidity among children 
with gender identity disorder. J Am Acad Child Adolesc Psychiatry. 2007; 
46(10):1307-1314. https://doi.org/10.1097/chi.0b013e3181373848

8. de Vries A, Noens I, Cohen P, van Berckelaer I, Doreleijers T. Autism spectrum 
disorders in gender dysphoric children and adolescents. J Autism Dev Disord. 
2010; 40(8):930-6. https://doi.org/10.1007/s10803-010-0935-9

9. van der Miesen A, de Vries A, Steensma T, Hartman CA. Autistic Symptoms in 
Children and Adolescents with Gender Dysphoria. J Autism Dev Disord. 2018; 
48(5):1537-1548. https://doi.org/10.1007/s10803-017-3417-5

10. Sevlever M, MeyerBahlburg H. LateOnset Transgender Identity Development of 
Adolescents in Psychotherapy for Mood and Anxiety Problems: Approach to As-
sessment and Treatment. Arch Sex Behav. 2019; 48(7):1993-2001. https://doi.
org/10.1007/s10508-018-1362-9

11. Tobin V, Bockting WO, Hughes T. Mental Health Promotion for Gender Minority 
Adolescents. J Psychosoc Nurs Ment Health Serv. 2018; 56(12):22-30. https://doi.
org/10.3928/02793695-20180601-02

12. Zucker K, Wood H, Singh D, Bradley S. A developmental, biopsychosocial model 
for the treatment of children with gender identity disorder. J Homosex. 2012; 
59(3):369-97. https://doi.org/10.1080/00918369.2012.653309

13. Cox P, Carrasco M. Disforia de género en niños y controversias en su tratamiento: 
dos concepciones distintas sobre la identidad de género. Pers Bioet. 2020; 
24(1):57-76. https://doi.org/10.5294/pebi.2020.24.1.5



Ethical dilemmas related to puberty suppression

Medicina y Ética - January-March 2023 - Vol. 34 - No. 1 47
https://doi.org/10.36105/mye.2023v34n1.01

14. De Vries A, Cohen-Kettenis P. Clinical management of gender dysphoria in chil-
dren and adolescents: The Dutch approach. J Homosex. 2012; 59(3):301-20. 
https://doi.org/10.1080/00918369.2012.653300

15. Hartman L, Widdershoven G, de Vries, A. Integrative Clinical Ethics Support in Gen-
der Affirmative Care: Lessons Learned. HEC Forum. 2019; 31:241-260. https://doi.
org/10.1007/s10730-019-09376-6

16. APA Task Force on Treatment of Gender Identity Disorder. Report of the APA Task 
Force on Treatment of Gender Identity Disorder. Am J Psychiatry. 2012; 169:8. 
https://doi.org/10.1007/s10508-012-9975-x

17. Simons L, Leibowitz S, Hidalgo M. Understanding gender variance in children and 
adolescents. Pediatr Ann. 2014; 43(6):e126-e131. https://doi.org/10.3928/00904481-
20140522-07

18. Saleem F, Rizvi S. Transgender Associations and Possible Etiology: A Literature 
Review. Cureus. 2017; 9(12):e1984. https://doi.org/10.7759/cureus.1984

19. Simons L, Leibowitz S, Hidalgo M. Understanding gender variance in children and 
adolescents. Pediatr Ann. 2014; 43(6):e126-31. https://doi.org/10.3928/00904481-
20140522-07

20. de Vries A, Steensma T, Doreleijers T, Cohen-Kettenis P. Puberty suppression in 
adolescents with gender identity disorder: a prospective follow-up study. J Sex 
Med. 2011; 8(8):2276-83. https://doi.org/10.1111/j.1743-6109.2010.01943.x

21. Ehrensaft D. From gender identity disorder to gender identity creativity: true gen-
der self-child therapy. J Homosex. 2011; 59:337-56. https://doi.org/10.1080/0091
8369.2012.653303

22. James H, Chang A, Imhof R, Sahoo A, Montenegro M, Imhof N, González C, Lteif 
A, Nippoldt T, Davidge C. A community-based study of demographics, medical 
and psychiatric conditions, and gender dysphoria/incongruence treatment in 
transgender/gender diverse individuals. Biol Sex Differ. 2020; 11(1):55. https://doi.
org/10.1186/s13293-020-00332-5

23. Butler G, De Graaf N, Wren B, Carmichael P. Assessment and support of children 
and adolescents with gender dysphoria. Arch Dis Child. 2018; 103(7):631-636. 
https://doi.org/10.1136/archdischild-2018-314992

24. Butler G, Wren B, Carmichael P. Puberty blocking in gender dysphoria: suitable for 
all? Arch Dis Child. 2019; 104(6):509-510. https://doi.org/10.1136/archdis-
child-2018-315984

25. Levitan N, Barkmann C, Richter H, Schulte M, Becker I. Risk factors for psycholo-
gical functioning in German adolescents with gender dysphoria: poor peer rela-
tions and general family functioning. Eur Child Adolesc Psychiatry. 2019; 
28(11):1487-1498. https://doi.org/10.1007/s00787-019-01308-6 

26. Day D, Saunders J, Matorin A. Gender Dysphoria and Suicidal Ideation: Clinical 
Observations from a Psychiatric Emergency Service. Cureus. 11(11):e6132. https://
doi.org/10.7759/cureus.6132

27. Temple J, Pyne J, Winters K, Feder S. A critical commentary on follow-up studies 
and “desistance” theories about transgender and gender non-conforming chil-
dren. International Journal of Transgenderism. 2018; 19:2,212-224. https://doi.
org/10.1080 / 15532739.2018.1456390



M. G. Grimaux, G. Paez

48 Medicina y Ética - January-March 2023 - Vol. 34 - No. 1
https://doi.org/10.36105/mye.2023v34n1.01

28. López J, González C. Valoración de la supresión de la pubertad en menores con 
problemas de identidad de género. Cuadernos de Bioética. 2018; 29(97):247-56. 
https://doi.org/10.0.30444/CB.9

29. Tollit M, Pace C, Telfer M. What are the health outcomes of trans and gender diver-
se young people in Australia? Study protocol for the Trans20 longitudinal cohort 
study. BMJ Open. 2019; 9:e032151. https://doi.org/10.1136/bmjopen-2019-032151

30. Kreukels B, Cohen P. Puberty suppression in gender identity disorder: the Amster-
dam experience. Nat Rev Endocrinol. 2011; 7(8):466-72. https://10.1038/nren-
do.2011.78

31. James H, Chang A, Imhof R, Sahoo A, Montenegro M, Imhof N, González C, Lteif 
A, Nippoldt T, Davidge C. A community-based study of demographics, medical 
and psychiatric conditions, and gender dysphoria/incongruence treatment in 
transgender/gender diverse individuals. Biol Sex Differ. 2020; 11(1):55. https://doi.
org/10.1186/s13293-020-00332-5

32. Costa R, Carmichael P, Colizzi M. To treat or not to treat: puberty suppression in 
childhood-onset gender dysphoria. Nat Rev Urol. 2016; 13(8):456-62. https://doi.
org/10.1038/nrurol.2016.128

33. Hruz P, Mayer L, McHugh P. Growing Pains. Problems with Puberty Suppression 
in Treating Gender Dysphoria. The New Atlantis. 2017; 52:3-36. https://doi.
org/10.1177/0024363919873762

34. Hernández R. Disforia de género infantil: Una reflexión ética a partir de la vulne-
rabilidad, la responsabilidad y la beneficencia en Colombia. Revista Iberoameri-
cana de Bioética. 2020; 12:01-12. https://doi.org/10.14422/rib.i12.y2020.009

35. Frith L. The concise argument: choice, choices and the choice agenda. J Med 
Ethics. 2022; 48(1):1-2. https://doi.org/10.1136/medethics-2021-108052

36. Turban J, King D, Carswell J, Keuroghlian A. Pubertal Suppression for Transgen-
der Youth and Risk of Suicidal Ideation. Pediatrics. 2021; 147(4):e2020049767. 
https://doi.org/10.1542/peds.2020-049767

This work is under international License Creative Commons Attribution-NonCommer-
cial-ShareAlike 4.0 International (CC BY-NC-SA 4.0)


