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Oender identity disorders in childhood ond
Adolescence

abstract

Gender identity includcs individual sense of being

malc or  fcmalc pcrs<lnal i tv .  which rv i l l  has becn

tvp tcah  t i gu red  h r ,  t he  a {cs  o f  3  o r  J  vca rs . - l - hc rc  a rc

trvo criteria in DSM-IV A) A strong and steady

identif ication with opposite sex, B) Inapprupriate

permanent t 'eeling with sell gender or unsuitable belief in

sclf gender rolc.

The f requcncy o1 th is  d isordcr  have consisted var ious ratcs r t l

6-16( I  amon, ,g nonlbrmal  Epidemiol<tg ic  s tudics.  in  ordcr  to

evaluate of  (h is  d isordcr ,  wc would a l rcady considcr  the parcnts

reports, behavioral methorls projeclive techniques. Meanrvhile

depression, behai' ioral abnormality and personalitv disrtrdcrs can

bc l igured as comorbidit ies of GlD.

There is  no cxaet  known re lat ionship between scxual  -  or ientat ion

and sexual  ident i l icat ron.

11 ' -s  hecn revealed bro-psvcho-sociu l  e t io logical  in l lucnced l i tc to ls  in

th is  case.  On i rasrs o l  Zuchcr .  Bradly and C-oatcs theor ica l  modcls,

expclsed that thcrc arc usually two inlcraclive factors rvhich known as the

major  causes o l  gcndci  rdcnt i tv  d isorder :  A general  main lac l t t r  u 'h ich

enl i r rces thc chik l  anr ic lv  ancl  as a speci f ic  lac lor  that  poscs dvnamicaly '

amonu lumi lv  mcmhcrs or  rn c :h i ld  own htmscl l /hcrsc l l ' .

Bchaviura l  techniques.  psvchoanalvs is  and Iami ly  { ra inninu can bc

considercc l  as managcmcnt  rnodal i t ies,  but  pcrst tn l i l  and sc l l  l ' tu lhor i rat t ( )n,

par t icu lan rv i th in conccrn 1o comorhid i t ies an o lher  psvchosocia l  prr th lems

arc fb l t  so great  lmp()r l l incr) .
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