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Gender diversity in childhood and adolescence, and the approach to it, is a 
matter of growing interest and demand, both in health and in the public sphe-
re, which also generates great social debate due to its implications involving 
health, education and legislation. The Council of Medical Associations of Ca-
talonia (CCMC) wants to publicise its position and analysis and to do this it 
has required the active participation and reflections of the Ethics Committees 
of the four medical associations that make up it.

Transsexuality was considered a mental illness by the World Health Organiza-
tion (WHO) until 2019, when the 11th revision of the International Classification 
of Diseases (ICD 11) (1) was published. For the first time, this includes the trans 
experience in children within gender incongruence in childhood and adoles-
cence, in an attempt to depathologise such diversity. The first institution to 
address the issue of trans adolescence was the World Professional Associa-
tion for Transgender Health (WPATH), which includes trans health experts from 
around the world. In 2012, they published, for the first time, a specific chapter of 
recommendations for the care of trans children (2).

In recent years, there has been a gradual increase in children who say they are 
uncomfortable with the gender assigned them at birth or identify as transgen-
der (3-7). The causes of this increase are still subject to study (8), but there is 
well-proven information that shows an increase in the proportion of children 
assigned as female (9) and also in people with other associated disorders 
(10-14). In Catalonia, a recent report (15) describes the increase in demand for 
the Transition service, which increased from 19 services in 2012 to 1,454 in 2021. 
In 2019 and 2020, children accounted for almost 40% of the people served (15).

Sexual identity is part of the personality, which is under construction during the 
prepubertal ages and puberty – stages of life when children are highly vulne-
rable and open to influences, and can show some variability (16).

Gender nonconformity is associated with an increase in symptoms of anxiety, 
depression and suicide ideation and attempts and may be associated with a 
greater risk of bullying, stereotyping and rejection of school (17-23).

It is therefore essential that the professionals who care for these children act 
with clear ethical principles, always thinking of the greatest benefit for the child.

The care of children and adolescents with gender diversity requires an ap-
proach that uses a biopsychosocial model. These people’s needs can be very 
varied throughout the process, which means support from different areas is 
necessary. For this reason, multidisciplinary teams are needed, allowing a 
comprehensive assessment that takes into account psychological, medical, 
social and ethical aspects, depending on the needs of each person and family 
(24). 
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It is essential that the team caring for these people and their families has a 
respectful, inclusive and cautious attitude. Professionals must provide clear, 
easy-to-understand information for children and their parents or guardians 
about the procedures (including potential risks and benefits, expectations and 
limitations, and the possibility of options being reversible), as well as about 
the need for psychological and endocrinological assessments, assessing 
psychiatric disorders or comorbidities that may or may not be associated with 
the trans condition, and prioritising psychological approach tools over drug-
based ones (25). Sometimes the reality of each person’s environment requires 
the support of social workers.

It is important to consider the experience of other countries, such as the United 
Kingdom, Sweden, Finland, France and Australia, where the indiscriminate use 
of hormonal treatments is being limited, prioritising psychological attention 
and support (25-29).

On the other hand, in adolescence, when primary and/or secondary sexual 
characteristics and the sex assigned at birth are experienced as incompatible 
with the person’s gender identity, intense anxiety can arise and medical inter-
vention will sometimes be required. This may include hormone treatments re-
quiring the assessment of specialists in endocrinology or gynaecology, among 
others. Some studies show the benefits of puberty blockers and gender-affir-
ming treatment (30-32), but it should be noted that scientific evidence is scar-
ce and there is little literature on their long-term use (33, 34). It must be borne 
in mind that both the puberty blocker drugs and affirming hormone therapy 
are used off label; that is to say, none of them are approved in the register to 
be used for this purpose. They are drugs that have both desirable effects and 
adverse side effects (33, 34). For all these reasons, it is important that they are 
prescribed prudently and proportionately by highly experienced professionals, 
so that they are always recommended for the benefit of the person.

It is essential to carry out an extensive, accurate, detailed and comprehensive 
informed consent process, providing details of the scientific evidence about 
the treatments and the fact that their use is off label, as well as the potential 
expected benefits and possible short- and long-term side effects. Children’s 
participation in the decision-making process must be encouraged, depen-
ding on their level of maturity.

Multidisciplinary and multicentre lines of research need to be promoted to find 
out the best strategies for care for these people.
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Ethical considerations:

A child’s demand regarding gender incongruence must be recei-
ved and supported appropriately, from a developmental pers-
pective, based on comprehensive interdisciplinary care, assessing 
their discomfort, their needs and those of their environment. 

Children must be heard and informed in a manner appropriate 
to their level of understanding. They must be encouraged to par-
ticipate as much as possible in the decision-making process, to 
the extent that their level of maturity allows (Rule 44 of the CCMC’s 
Code of Ethics).

An appropriate assessment of the child is essential to rule out the 
presence of comorbidities that may be associated with the per-
ception of gender incongruence, prioritising psychological ap-
proach tools over drugs. 

Any drugs must be used carefully and proportionally, especially in 
off-label treatment.

The doctor must propose and apply treatments or procedures 
supported by scientific evidence or with effectiveness accepted by 
the scientific community. The doctor must not use procedures or 
prescribe treatments with which they are not properly familiar or 
that they do not consider suitable (Rule 59 of the CCMC’s Code of 
Ethics).

Carefully given, informed consent of parents, guardians or mature 
children is essential, letting them know the current state of the scien-
tific evidence for treatments; the fact that these are off-label indica-
tions; and the potential expected benefits; possible short-term side 
effects; and the lack of long-term studies.
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Doctors must act in the best interests of those they are caring for. 
In other words, they must carry out actions that are medically indi-
cated, provide a benefit (principle of beneficence) and do no harm. 
They must not add risk with the health actions they apply (principle 
of nonmaleficence).

Adequate training is needed for the professionals involved in ca-
ring for children with gender incongruence so they can offer safe, 
quality care.  

Care guidelines and monitoring and treatment criteria must be 
agreed upon and documented, and the coordination between the 
different units, professionals and services involved must be impro-
ved.

Multidisciplinary lines of research must be promoted, both to be 
able to evaluate the social factors that can be involved in the in-
crease in demand, and to be able to establish the safety and effec-
tiveness profile of different approaches to gender incongruence.
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