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fail to clarify that pathologisation of 
identities—corresponding to sexual 
orientation or gender identity—that 
do not deviate from any empirical 
ideal of health but merely deviate 
from social norms is also empirically 
flawed. The only reason why a 
distinction is required is to facilitate 
the diagnosis and treatment of 
mood disorders arising from socially 
mediated distress, which are partly 
caused by undermining of one’s 
identity by others.5 Diagnosis of gender 
incongruence should not, therefore, 
imply pathology. Furthermore, 
treatments aimed at suppressing 
transgender identities are unethical, 
harmful (especially to children), 
and—despite many attempts to fi nd 
one—do not have a basis in evidence.1 
Alternative treatments, such as social 
care support, gender-literacy coaching, 
and social and medical transition are 
ethical and eff ective, unlike treatments 
that attempt to suppress transgender 
identities. 
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field of gender incongruence. For 
example, recommendations for 
ICD-11 contain a criterion concerning 
gendered behaviours such as toy or 
peer preference.2 In a cisgender child, 
such gendered behaviours do not, 
under the currently proposed ICD-11 
criteria, constitute the presence of 
gender incongruence. However, this 
criterion implies that the presence of 
behaviours congruent with assigned 
gender in a child professing an 
incongruent gender identity casts 
doubt on the declared gender identity 
of the child in question. This criterion 
therefore seems to suggest that the 
authenticity of the declared gender 
identities of transgender children is 
dependent on whether these children 
conform to outdated gender norms 
that are expressly not applied to 
cisgender children. 

Similarly, Ramachandran’s work 
on phantom genitals shows that the 
somatosensory system of transgender 
individuals often concurs with their self-
perception.3 However, a minority of the 
transgender people in Ramachandran’s 
study experienced phantom genitals 
after, and not before, genital surgery. 
This could be explained by proposing 
that social pressures have compelled 
these patients to undergo treatments 
they do not truly desire, in addition to 
the treatments they do require for a 
safe and comfortable gender identity. 
Social pressure on transgender patients 
to undergo a binary transition is already 
a source of clinically signifi cant harm,4 
and staff at gender identity clinics 
should make an effort to remove or 
minimise these pressures to enable 
patients to make authentic and 
informed decisions. Patient-centred 
care is as important for transgender 
individuals as for anyone else, and the 
psychiatric training of many gender 
identity specialists could be particularly 
useful in overcoming these challenges. 

Although the compound stigma 
conferred by pathologisation of 
transgender identities is one way in 
which this form of pathologisation is 
unethical,2 ICD-11 recommendations 

or imprisonment could be the 
establishment of institutions aimed 
at housing, treating, and monitoring 
people with mental health disorders. 
In addition to the Mental Health 
Ordinance 2001, and the Sindh Mental 
Health Act 2013, Pakistan must look 
into revising its laws for dealing wi th 
wrongdoers diagnosed with a mental 
illness.
We declare no competing interests.

Tooba Fatima Qadir, Huda Fatima, 
*Syed Ather Hussain, Ritesh G Menezes
drsahussain121@gmail.com

Dow Medical College, Dow University of Health 
Sciences, Karachi 74200, Pakistan (TFQ, HF, SAH); 
Forensic Medicine Division, Department of 
Pathology, College of Medicine, King Fahd Hospital 
of the University, University of Dammam, 
Dammam, Saudi Arabia (RGM)

1 Raza-ur-Rahman, Siddiqi MN, Ahmed SH. 
Implementation of the Mental Health Act; 
are we ready? J Pak Med Assoc 2015; 
65: 1339–43.

2 Karim S, Saeed K, Rana MH, Mubbashar MH, 
Jenkins R. Pakistan mental health country 
profi le. Int Rev Psychiatry 2004; 16: 83–92.

3 Farooqi YN. Traditional healing practices sought 
by Muslim psychiatric patients in Lahore, 
Pakistan. Int J Disabil Dev Educ 2006; 53: 401–15.

4 British Pakistani Psychiatrists Association. 
Letter to Chief Justice regarding Imdad Ali case. 
Oct 26, 2016. http://bppa.info/wp-content/
uploads/2016/10/Letter-to-Chief-Justice-
regarding-Imdad-Ali-26102016.pdf (accessed 
Nov 14, 2016).

5 Melamed Y. Mentally ill persons who commit 
crimes: punishment or treatment? 
J Am Acad Psychiatry Law 2010; 38: 100–03.

How social norms aff ect 
psychiatric approaches 
to gender incongruence

The social nature of human beings 
infl uences the behaviour of not only 
patients and research participants 
but also clinicians and researchers. 
Uncritical applications of gender 
norms and binaries are sadly rife in 
both the clinic and empirical research.1 
Institutional psychiatry must promote 
not only the health and wellbeing but 
also the dignity and equality of the 
lives it touches.

The role of social norms in 
psych iatry is often striking in the 
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