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ABSTRACT

Background: Gender identity is an important part of human identity. It is a personal
conception of oneself as male or female. One of the major goals of treatment for individuals
with Gender Dysphoria (GD) is to treat comorbid psychological and psychiatric disorders such
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GD referred to the forensic medicine centers in East Azerbaijan province during 2016-2020,
of whom 61 (21 males and 40 females) were selected using a convenience sampling method.
Their age, gender, educational level, and marital status were recorded and their personality
profile was assessed by the Millon Clinical Multiaxial Inventory—III.
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Results: The frequency (percentage) of Cluster A, B and C personality disorders in males
were 0(0%), 9(50%) and 2(11.10%), while in females they were 1(5.56%), 4(22.40%), and
2(11.10%), respectively. The frequency (percentage) of antisocial, obsessive, borderline,
avoidant, narcissistic, histrionic, and paranoid personality disorders in males were 4(22.2%),
2(11.10%), 3(16.67%), 0(0%), 0(0%), 2(11.10%), and 0(0%), while in females they were
4(22.20%), 1(5.56%), 3(16.67%), 1(5.56%), 1(5.56%), 2(11.10%), and 1(5.56%), respectively.
The prevalence of different clusters (P=0.34) and types (P=0.18) of personality disorders was
not significantly different between males and females.
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1. Introduction

ender Dysphoria (GD) is a new diagnos-
tic class in the Diagnostic and Statistical
Manual of Mental Disorders-fifth edition
(DSM-5) which has replaced Gender Iden-
tity Disorder (GID) in DSM-4. While the
DSM-4 focuses primarily on GID, DSM-5 focuses mostly
on GD as a clinical problem [1]. GD refers to individuals
who have a clear incongruity between their experienced
gender and the gender assigned at birth [2]. Green and
Blanchard reported that GD is more common in children
than in adults, with a prevalence of 1% in boys and 3.5%
in girls. Its prevalence in adults is very rare, 0.005%-
0.041% in men and 0.002%-0.003% in women [3, 4].

Transgenderism is an interactive perspective in psy-
chopathology. Although gender has anatomical and
physiological characteristics, it is also affected by psy-
chological, social and cultural factors. Gender reassign-
ment therapy seems to be effective for a number of peo-
ple with GD; for many others who may have personality
problems and mental disorders, treatments such as gen-
der reassignment therapy may not be able to treat their
mental health concerns and can even worsen them [5].
Studies have indicated that psychological and personal-
ity disorders are more prevalent among people with GD
than in general population [6, 7], which can be explained
based on the minority stress theory [8, 9]. In this theory,
the role of psychosocial stressors on the health and well-
being of people belonged to minority groups or popu-
lations in society is emphasized. According this theory,
exposure to minority stress in a continuous manner from
the earliest years of life is likely to lead to the formation
of dysfunctional personality traits and interpersonal pat-
terns, such as personality disorders.

People with GD seem to experience an unfavorable
amount of stressful life events due to not going along
with or expressing their gender at birth, and this stress
may directly or indirectly affect their mental health and
lead to the formation of serious psychiatric disorders [6,
8, 10-12]. These individuals are more likely to be abused
in childhood and may develop mood disorders, anxiety,
post-traumatic stress disorder, suicidal ideation, self-
harming behaviors, and antisocial personality disorder
in adulthood [13-18].

A high rate of comorbidity between GD and personal-
ity disorders has been reported in men and women. Hepp
et al. [19] reported a prevalence rate of 42%. In Maddo
et al.’s study [20], the prevalence rate was 52%, of which
22% had cluster B personality disorders, 12% cluster C
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personality disorders, 2% cluster A personality disor-
ders, and 16% had other personality disorders. Law-
rence and Lawrence & Zucker, in their review studies,
reported a comorbidity rate of 20-70% between GD and
Axis II personality disorders [21, 22]. Considering this
high prevalence, the diagnosis and treatment of person-
ality disorders should be the main goal for people with
GD [23]. However, some other studies have reported
lower rates of comorbidity between GD and personality
disorders. For example, Haraldson and Dahl reported a
comorbidity rate of 20% and Hills et al. reported a preva-
lence of 15+3% [24, 25]; therefore, it is not much dif-
ferent from the prevalence of personality disorders in
general population, which is between 10.5 and 12% [26].
In this regard, the question is “how often people with
GD have a personality disorder?”” The present study aims
to investigate personality disorders (types, clusters) and
demographic characteristics of people with GD in East
Azerbaijan Province, Iran.

2. Methodology

This is a descriptive study. The study population con-
sists of all patients referred to forensic medicine centers
in East Azerbaijan province during 2016-2020, of whom
61 (21 males and 40 females) were selected by using a
convenience sampling method. After recruitment, partici-
pants were interviewed by a psychiatrist based on DSM-5
criteria in order to ensure GD diagnosis. Finally, by using
the Millon Clinical Multiaxial Inventory—III (MCMI-III)
and conducting diagnostic interviews based on DSM-5,
the personality disorders in participants were diagnosed.
Inclusion criteria were: at least a primary education (fifth
grade) and having GD disease based on the clinical inter-
view according to the DSM-5 criteria. Exclusion criteria
were: any transvestic disorder, body dysmorphic disor-
der, and psychosis, and history of hospitalization due to
psychiatric problems in the past six months.

The MCMI-III was used to assess personality disorders
in participants. It has 175 items and 28 subscales. Ac-
cording to Millon et al., the MCMI-III a valid tool. Its
reliability (internal consistency) is 0.78, and its correla-
tion with Minnesota Multiphasic Personality Inventory
score is >0.75 [27]. For its Persian version, Chegini et
al. reported Cronbach’s alpha coefficients of 0.64 to 0.89
for reliability [28].

3. Results
Participants were 61 people with GD (21 males and

40 females) with a Mean£SD age of 23.73+£6.79 years.
Most of them were single (n=56, 91.80%) and had a
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diploma (n=20, 32.70%). Moreover, 29(47.50%) were
unemployed and 32(52.40%) were employed. None of
them had children, and 58(95.08%) were genetically
identical to one another. Personality disorders were ob-
served in 18(29.50%) participants (Table 1). Personality
disorders were more in males than in females. As pre-
sented in Table 2, the frequency (percentage) of Cluster
A, B and C personality disorders in males were 0(0%),
9(50%) and 2(11.10%), respectively, while in females
they were 1(5.56%), 4(22.40%), and 2(11.10%), respec-
tively. The frequency (percentage) of antisocial, obses-
sive, borderline, avoidant, narcissistic, histrionic, and
paranoid personality disorders in males were 4(22.2%),
2(11.10%), 3(16.67%), 0(0%), 0(0%), 2(11.10%),
and 0(0%), respectively, while in females they were
4(22.20%), 1(5.56%), 3(16.67%), 1(5.56%), 1(5.56%),
2(11.10%), and 1(5.56%). The prevalence of different
clusters (P=0.34) and types (P=0.18) of personality dis-
orders was not significantly different between males and
females with GD.

4. Discussion

The purpose of the present study was to investigate
demographic characteristics and personality profile of
people with GD in Iran. In our study, the mean age of
participants was not lower than in Gomez-Gil et al.’s
study in Spain [29]. Our results were consistent with

Table 1. Demographic characteristics of participants
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the results of other studies [30, 31]. The mean age of
subjects in studies conducted in Iran [30] and Singapore
[31] was about 24 years. On the other hand, the mean
age of participants in our study was lower than in a study
conducted in Belgium (30 years) [32]. The difference in
results may be due to differences in the sample size and
the culture of the study population in different countries.

While previous forensic studies on GD cases have
reported that females seek gender reassignment at a
younger age than men [33], our findings showed no sig-
nificant relationship between gender and age. In terms of
education level, more than three-quarters of participants
in our study had a high school diploma. This ratio was
about 1.7 times lower than in studies by Gomez-Gail et
al. in Spain [29] and Dozen et al. in Serbia [31] where
two-thirds of transgenders had completed high school.
De Cuypere et al. in a study in Belgium [32] found
that most of transgenders had reached the final years of
high school (65%), while 19% had a university degree
or higher education. In other study in Poland, transgen-
der people generally had high school education [33].
Evidence from Serbia [31] showed an equal number of
transgender patients with and without a job. In previous
studies, 27 females to male individuals had significantly
higher educational level and were employed than the
male to female group. In this study, the level of educa-
tion was not significantly related to the gender of people

MeantSD/No.(%)

MeantSD/No.(%)

Variables P
Male Female Total
Age(Y) 22.47+5.80 24.40+7.24 0.29 23.73+6.79
Existence of Yes 11(52.30) 7(17.50) 0,005 18(29.50)
personality disorder No 10(47.70) 33(82.50) 43(70.40)
Single 21(34.43) 35(57.38) 56(91.80)
Marital status Married 0(0) 3(4.93) 0.23 3(4.91)
Widow/widower 0(0) 2(3.28) 2(3.27)
Lower than high 8(13.11) 4(6.56) 12(19.60)
school
Diploma 7(11.48) 13(21.31) 20(32.70)
Educational level Associate degree 2(3.28) 8(13.11) 0.09 10(16.30)
Bachelor’s degree 3(4.92) 11(18.03) 14(22.90)
Master’s degree
= e 1(1.64) 4(6.56) 4(6.50)
Unemployed 14(22.95) 15(24.59) 29(47.50)
Occupation status 0.03
Employed 7(11.48) 25(40.98) 32(52.40)
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Table 2. Prevalence of personality disorders with different clusters and types in participants

No.(%)
Personality Disorder P

Male Female
A 0(0) 1(5.56)

Cluster B 9(50) 4(22.40) 0.34
c 2(11.10) 2(11.10)
Antisocial 4(22.2) 4(22.20)
Obsessive 2(11.10) 1(5.56)
Borderline 3(16.67) 3(16.67)

Type Avoidant 0(0) 1(5.56) 0.18
Narcissistic 0(0) 1(5.56)
Histrionic 2(11.10) 2(11.10)
Paranoid 0(0) 1(5.56)

with GD, but the employment status was significantly
different in terms of gender, where the number of em-
ployed females were significantly more.

In our study, most of both female and male patients
with GD were single. We did not find any study with
different report regarding marital status of transgenders.
Given the dissatisfaction of these people with their own
gender and how society views it, they prefer to choose
their marital status after gender reassignment therapys;
hence, they were expected to be single. Numerous stud-
ies have shown that most of both male and female trans-
genders live with their parents [29]. In the present study,
females were more likely to request gender reassignment
therapy than males. A comprehensive review of studies
in Europe, the United States, and other countries [29, 34]
showed that GD was more common in males than in fe-
males. In the study by Aghabigloo et al. in Tehran, Iran,
the number of males requesting gender reassignment
therapy was 1.7 times more than females [35]. This dif-
ference may be due to cultural differences in Shiraz City
and the fact that male transgenders have more freedom
and less problems than females in Iran.

In the present study, personality disorders were com-
mon in 29.50% participants, but in Mazaheri et al.’s
Study, personality disorders were common in 81.4% of
individuals with GD [36]. In Haroldson and Dahal’s
study, it was 19.8% [37], which is closer to the preva-
lence rate reported in our study. Regarding the border-
line personality disorder, results are inconsistent; this
may because in Mazaheri et al.’s study [36], only those
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who underwent gender reassignment surgery were exam-
ined. Many studies have examined personality disorders
in people with homosexuality, transgenderism, and GD
[38]. Some studies have shown that people with GD have
at least one personality disorder such as borderline disor-
der and obsessive-compulsive disorder [19, 36]. In 2015,
Steiniri et al. showed that the majority of people with GD
had paranoid personality disorder. In their study, about
11% of people with GD had personality disorders [39].

Considering the effect of socio-cultural factors on GD
and related disorders, it is important to conduct more
studies on samples with high cultural diversity. In order
to conduct detailed studies on epidemiological aspects,
diagnosis, treatment and effectiveness of GD interven-
tions, it is necessary to improve the systems for disease
screening and follow-up on a large scale. The present
study was conducted in East Azarbaijan province; de-
spite its novelty, the generalization of its findings to other
cities with different cultures and socio-economic condi-
tions (affecting the experience of GD and its expression)
should be done with caution. On the other hand, Sam-
pling and follow-up of patients with GD created prob-
lems and limitations that made it difficult to select a high
number of samples in the present study.

5. Conclusion

Personality disorders are comorbid with GD. In the di-
agnosis and treatment of patients with GD, it is necessary
to pay attention to their personality disorders. Cluster B
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personality disorders are more common than other two
clusters in these patients, and antisocial and borderline
personality disorders are more common than other per-
sonality disorders in these patients. There is no signifi-
cant difference between male and female patients with
GD in terms of type and cluster of personality disorders.
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