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The new diagnosis of gender incongruence is a recognition
of the right of transgender persons to decide for themselves
who they want to be.

Our understanding of gender and gender identity is changing, in Norway and
internationally. The disappearance of the 'gender identity disorders' diagnostic
group, which includes 'transsexualism' and 'other gender identity disorders',
from the ICD-11 diagnostic manual that is currently being published must be
viewed as an expression of this. A diagnosis of 'gender incongruence' is being
introduced in its place, encompassing those who define themselves neither as a
man nor a woman and thus have a non-binary gender identity. The change in
diagnosis is the result of a protracted battle by a socially marginalised and
stigmatised group, but also of contemporary changes in understandings of
gender identities (1, 2).

Diagnoses are not innocent (3). They divide the sick from the healthy — and
define the limits of normality, how society sees it at any particular time. Thus,
witchceraft, drapetomania (the tendency of slaves to flee captivity) and
homosexuality have been perceived as diseases at various times. Diagnoses are
contested: they may cause tension between patient and doctor, among doctors
or among professions — for example, by dictating who should take
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responsibility for different diseases (4). They shape the patient's life history and
self-perception, and guide research and economic prioritisations (3). They are
therefore important for patient advocacy organisations, which use them to fight
for recognition, funding and other forms of support (5). The history of the
diagnosis of gender variants provides a good example of diagnosis' function in
medicine.

For more than a century, western medicine has labelled gender identities and
expressions of gender that have differed from (and thereby threatened)
society's perception of what is normal, including sexual inversion (1870),
metamorphosis sexualis paranoica (1886), transvestism (1910), eonism (1928)
and transsexualism (1966), for example. In the diagnostic manuals, gender
variants have been categorised as sexual deviancy, psychosexual disorders and
gender identity disorders. These diagnoses have served to further stigmatise
transgender people, leading many activists to believe they should be abolished,
in the same way homosexuality was removed from ICD in 1990. For
transgender people, however, medicine has also enabled identities, lives and
bodies. Since the story of Georg Jorgensen — who became Christine Jorgensen
in Copenhagen in 1952 as a result of gender confirmation treatment — gained
worldwide fame, patients have sought help from doctors in making their bodies
more consistent with their gender identity. The working group in ICD-11— with
support from many activists — has therefore decided that it is essential to retain
a diagnosis, not least because diagnoses are connected to rights, such as health
services and welfare benefits (6).

Why is the diagnostic change so important? Firstly, the new diagnosis
recognises that gender identities are fluid. Concepts such as 'anatomical sex
and 'opposite sex' have been removed. The diagnosis of transsexualism in ICD-
10 (F-64.0), which is now being abandoned, was mainly directed at those who
feel that they are 'born in the wrong body', in other words, have defined
themselves as either male or female. Until now, only patients with this
diagnosis have been offered gender confirmation treatment at Oslo University
Hospital Rikshospitalet. The new diagnosis of gender incongruence is defined
as an incongruence between one's gender identity and primary or secondary
sexual characteristics, accompanied by a strong desire to remove or change
some or all of these. The diagnosis lays the foundation for more people with
various gender identities to have access to gender confirmation treatment. Lack
of access to health services — due to personal finances, restrictive policy or lack
of knowledge among healthcare personnel — has led to high-risk self-
medication (6, 7). The fact that transgender persons in Norway are seeking out
private health services for gender confirmation treatment may be seen in light
of our excessively restrictive treatment practice (8).

Secondly, the new diagnosis in ICD-11 has been moved from the chapter on
mental disorders and placed in a new chapter for sexual health that explicitly
integrates medical and psychological perspectives. The World Health
Organization's (WHO) working group does not define gender incongruence as a
psychiatric diagnosis (6). A main reason for placing the diagnosis in a new
chapter was that, in many countries, psychiatrists have served as gatekeepers in
a comprehensive, cumbersome system that has complicated access to health
services (6). In contrast to ICD-10, there is no requirement in ICD-11 for all

The power of diagnosis | Tidsskrift for Den norske legeforening



transgender people to desire full gender confirmation treatment: some may
perhaps only want a prescription for a wig, some wish for hormone treatment,
some want to remove facial hair, others want to remove their breasts, and yet
others will want 'full' gender confirmation treatment by means of hormones
and surgery.

Transgender people constitute a heterogeneous population, and we need
prospective treatment studies, including for medical treatment of the broader
group of patients who fall within the new diagnostic criteria for gender
incongruence (2). Until that research is completed, it is nonetheless time for a
health service that, above all, does not harm those who have come to them for
care.

LITERATURE

1. Brean A. She, he, s/he and all the others. Tidsskr Nor Legeforen 2015; 135:
1919 doi:10.4045/tidsskr.15.1206. [PubMed][CrossRef]

2. Richards C, Bouman WP, Seal L et al. Non-binary or genderqueer genders.
Int Rev Psychiatry 2016; 28: 95 - 102. [PubMed][CrossRef]

3. Jutel A. Sociology of diagnosis: a preliminary review. Sociol Health Illn
2009; 31: 278 - 99. [PubMed][CrossRef]

4. Rosenberg CE. The tyranny of diagnosis: specific entities and individual
experience. Milbank Q 2002; 80: 237 - 60. [PubMed][CrossRef]

5. Brown P, Zavestoski S. Social movements in health: an introduction. Sociol
Health Illn 2004; 26: 679 - 94. [PubMed][CrossRef]

6. Reed GM, Drescher J, Krueger RB et al. Disorders related to sexuality and
gender identity in the ICD-11: revising the ICD-10 classification based on
current scientific evidence, best clinical practices, and human rights
considerations. World Psychiatry 2016; 15: 205 - 21. [PubMed][CrossRef]

7. Rotondi NK, Bauer GR, Scanlon K et al. Nonprescribed hormone use and
self-performed surgeries: «do-it-yourself» transitions in transgender
communities in Ontario, Canada. Am J Public Health 2013; 103: 1830 - 6.
[PubMed][CrossRef]

8. Waehre A, Tonseth KA. Vi har fatt en eksplosiv gkning i antall
tendringsjenter som gnsker a skifte kjonn. Tar du ansvaret, Bent Hgie?
Aftenposten 21.3.2018
https://www.aftenposten.no/meninger/kronikk/i/BJvg49/Vi-har-fatt-en-
eksplosiv-okning-i-antalltenaringsjenter-som-onsker-a-skifte-kjonn-Tar-du-
ansvaret_-Bent-Hoie--Anne-Wahre-og-Kim-Alexander-Tonseth (5.6.2018)
10.4045/tidsskr.18.0438

Publisert: 11 June 2018. Tidsskr Nor Legeforen. DOI: 10.4045/tidsskr.18.0438
Copyright: (© Tidsskriftet 2025 Downloaded from tidsskriftet.no 28 December 2025.

The power of diagnosis | Tidsskrift for Den norske legeforening


http://dx.doi.org/10.4045/tidsskr.15.1206
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=26577304&dopt=Abstract
http://dx.doi.org/10.4045/tidsskr.15.1206
http://dx.doi.org/10.3109/09540261.2015.1106446
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=26753630&dopt=Abstract
http://dx.doi.org/10.3109/09540261.2015.1106446
http://dx.doi.org/10.1111/j.1467-9566.2008.01152.x
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=19220801&dopt=Abstract
http://dx.doi.org/10.1111/j.1467-9566.2008.01152.x
http://dx.doi.org/10.1111/1468-0009.t01-1-00003
http://dx.doi.org/10.1111/1468-0009.t01-1-00003
http://dx.doi.org/10.1111/1468-0009.t01-1-00003
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=12101872&dopt=Abstract
http://dx.doi.org/10.1111/1468-0009.t01-1-00003
http://dx.doi.org/10.1111/j.0141-9889.2004.00413.x
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=15383036&dopt=Abstract
http://dx.doi.org/10.1111/j.0141-9889.2004.00413.x
http://dx.doi.org/10.1002/wps.20354
http://dx.doi.org/10.1002/wps.20354
http://dx.doi.org/10.1002/wps.20354
http://dx.doi.org/10.1002/wps.20354
http://dx.doi.org/10.1002/wps.20354
http://dx.doi.org/10.1002/wps.20354
http://dx.doi.org/10.1002/wps.20354
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=27717275&dopt=Abstract
http://dx.doi.org/10.1002/wps.20354
http://dx.doi.org/10.2105/AJPH.2013.301348
http://dx.doi.org/10.2105/AJPH.2013.301348
http://dx.doi.org/10.2105/AJPH.2013.301348
http://dx.doi.org/10.2105/AJPH.2013.301348
http://dx.doi.org/10.2105/AJPH.2013.301348
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=23948009&dopt=Abstract
http://dx.doi.org/10.2105/AJPH.2013.301348
https://www.aftenposten.no/meninger/kronikk/i/BJvg49/Vi-har-fatt-en-eksplosiv-okning-i-antalltenaringsjenter-som-onsker-a-skifte-kjonn-Tar-du-ansvaret_-Bent-Hoie--Anne-Wahre-og-Kim-Alexander-Tonseth(5.6.2018)10.4045/tidsskr.18.0438
https://www.aftenposten.no/meninger/kronikk/i/BJvg49/Vi-har-fatt-en-eksplosiv-okning-i-antalltenaringsjenter-som-onsker-a-skifte-kjonn-Tar-du-ansvaret_-Bent-Hoie--Anne-Wahre-og-Kim-Alexander-Tonseth(5.6.2018)10.4045/tidsskr.18.0438
https://www.aftenposten.no/meninger/kronikk/i/BJvg49/Vi-har-fatt-en-eksplosiv-okning-i-antalltenaringsjenter-som-onsker-a-skifte-kjonn-Tar-du-ansvaret_-Bent-Hoie--Anne-Wahre-og-Kim-Alexander-Tonseth(5.6.2018)10.4045/tidsskr.18.0438
https://www.aftenposten.no/meninger/kronikk/i/BJvg49/Vi-har-fatt-en-eksplosiv-okning-i-antalltenaringsjenter-som-onsker-a-skifte-kjonn-Tar-du-ansvaret_-Bent-Hoie--Anne-Wahre-og-Kim-Alexander-Tonseth(5.6.2018)10.4045/tidsskr.18.0438
https://www.aftenposten.no/meninger/kronikk/i/BJvg49/Vi-har-fatt-en-eksplosiv-okning-i-antalltenaringsjenter-som-onsker-a-skifte-kjonn-Tar-du-ansvaret_-Bent-Hoie--Anne-Wahre-og-Kim-Alexander-Tonseth(5.6.2018)10.4045/tidsskr.18.0438

