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ABSTRACT

This article presents the history and rationales of conceptualization and classification of homosexuality
and transgender identity in both ICD and DSM. We review the efforts that have been made (and those that remain
pending) to improve psychiatric classifications with new scientific knowledge, changing social attitudes and human
rights standards.

We conducted a literature search of the classification of homosexuality and transgender identity
as mental disorders.

We provide a historical description of these concepts in ICD and DSM, including fundamental points
of disagreement as well as arguments that have been effective in achieving changes in both classifications.

Fundamental changes have been made in the International Classification of Diseases Eleventh Revision
(ICD-11) in terms of the classification of sexual orientation and gender identity based on scientific evidence and the
ICD's public health objectives. These changes might support the provision of accessible and high-quality healthcare
services, and are responsive to the needs, experience and human rights of the populations involved.

AHHOTALUMA

JaHHasi cTaTbsi NpeAcCTaBAsieT WUCTOPUID Pa3BUTUS B3MSA0B B OTHOLUEHUM KOHLenTyanmsaumm
N KBanMdMKaumm romMmocekcyanbHOCTU N TPaHCreHAEePHOW WUAEHTUYHOCTY, @ Takke 0BOCHOBaHWE V3MEeHeHWH,
KoTopble Mpou3owan kak B MexayHapoaHol knaccndukaumm 6onesHein (MKB), Tak u B [mMarHoOCTUYeCcKOM
N CTaTUCTUYECKOM PYKOBOACTBE MO MCUXMYECKMM paccTpoicTBam (DSM). C y4yeTOM HOBbIX HayYHbIX 3HaAHWI,
CMeHbl CoLManbHbIX YCTaHOBOK U CTaHAAPTOB B 06/1acCTV NpaB YenoBeka NpoaHaan3vpoBaHbl YCUAWSA, KOTOpble
6bIIV MPeANnpUHATHI (M Te, YTO elle MPEeACTOUT MPEeAnpPUHSTE) ANA COBEPLUEHCTBOBAHWUA KaaccupukaLlmi
NCUXMNYECKUX PaCcCTPOMCTB.
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MpoBegeH NOMCK INTePaTypbl MO TeMe KnaccuPrKaLmMm roMOCeKCyanbHOCTU 1 TPaHCreHAepHO

NAEHTUYHOCTU KaK NCNXnN4eCcKmnx paCCTpOI7ICTB.

JlaHo onncaHmne STUX NOHATUY B pa3nnyHbix Bepcnax MKB n DSM, Bkovas OCHOBHbIE PaCcXOXAeHWS,

PaBHO KaK 1 apryMmeHTbl AN1A N3MEHEHWUN, npomsowejunx B obeunx K}'IaCCI/Iq)I/IKaLI,VIOHHbIX cncTtemMax.

B MKB-11 6b111 BHeceHbl dyHAAMEHTaNbHble C TOUKN 3peHUs KnacCcnPuKaLmm cekcyanbHOM oprueHTaumm

n rer,epH0|7| NAEHTUYHOCTUN U3MEHEHNSA, B OCHOBY KOTOPbIX 1Ier/11 Hay4YHbl€ AOKa3aTe/ibHbI€ AaHHbIE, a Tak>XXe Lesn

MKB B OTHOLLEHUWN O6LLECTBEHHOMO 34PAaBOOXPAaHEHUS. DT U3MEHEHUS MOTYT CMOCO6CTBOBaTL ob6ecrnedeHunto

JOCTYMHOWM BbICOKOKBaNANPULMPOBAHHOW NMOMOLLM AN OnpejesieHHbIX Fpynmn HaceneHus, a Takxke OTBeYatoT X

HY>XZ4aMm, CO6CTB€HHOMy onbITy N TpE6OBaHI/I9|M 3alNThl NMpaB YenoBeKa.

INTRODUCTION

According to recent international surveys of psychiatrists
from 44 countries' and psychologists from 23 nations,?the
10t version of the International Classification of Diseases
and Related Health Problems (ICD-10)3is the classification
system that both groups of clinicians use most in their
everyday clinical work (70.1% of psychiatrists, and 51%
of psychologists), followed by the American Psychiatric
Association’s Diagnostic and Statistical Manual of Mental
Disorders (DSM)* (23% of psychiatrists, and 43.8%
of psychologists).

Although there are several benefits associated with
the use of these classifications, their critical examination
isimportant to reduce psychiatry's vulnerability to political
ideologies,
and other forms of abuse.® From this perspective,
throughout the history of these classification systems,

economic goals, stigmatizing attitudes

one of the fundamental points of disagreement has been
the conceptualization and classification of conditions
related to homosexuality and transgender identity as
mental disorders. The classification of homosexuality
and transgender identity as mental disorders has
been used, for example, to justify the implementation
of “corrective” therapies,5” a practice that is now
prohibited in a growing number of countries where LGBT-
affirmative psychological services® are now considered
the standard of care.

A BRIEF HISTORY OF THE CLASSIFICATION

OF HOMOSEXUALITY

The ICD and DSM's first classifications of homosexuality
conceptualized it as a sexual deviation. ICD-6 was the

first version of the ICD that included a classification
of morbidity and the first version to incorporate
a classification of mental disorders. Prior to ICD-6 and
founding of WHO, ICD was exclusively a classification
of mortality, the first version being called The
International List of Causes of Death. From ICD-6
(approved in 1948), through ICD-7 (approved in 1955),
ICD-8 (approved in 1965) and ICD-9 (approved in 1975),
homosexuality was included in Chapter V on mental
disorders, and also as part of a general category for
“Sexual Deviation”. Table 1 shows the specific blocks,
groups and categories (and corresponding codes) used
to classify, in a single group, a set of very different
conditions currently understood as conditions related
to sexual orientation (e.g., homosexuality), gender
identity or sexual preferences.

According to Mendelson,® the first ICD definition
of sexual deviation was included in the Glossary of Mental
Disorders and Guide to their Classification (issued in 1974 for
use in conjunction with the eighth revision of the ICD) and
conceptualized homosexuality, as well as transvestitism,
fetishism, exhibitionism, sadomasochism and bestiality,
as manifestations of the presence of a persistent
abnormality of the sexual impulse. In the ICD-9 expanded
glossary, sexual deviations were described as abnormal
sexual inclinations or behaviours directed primarily
towards people not of the opposite sex, or towards sexual
acts not normally associated with coitus, or towards
coitus performed under abnormal circumstances.

Regarding the APA's classification, from its first edition
(DSM-I, published in 1952) until the sixth printing of its
second edition (DSM-II, published in 1968), homosexuality



Table 1. 1CD-6 to ICD-9: Categories specifically related to sexual functioning

ICD-6 and ICD-7

ICD-8

ICD-9

Chapter name Chapter V. Mental,
psychoneurotic and personality

disorders

Chapter V. Mental disorders

Chapter V. Mental disorders

Block name and codes Disorders of character,
behaviour and intelligence

(codes 320-326)

Neurosis, personality disorders
and other non-psychotic mental
disorders (codes 300-309)

Neurotic disorders, personality
disorders and other non-
psychotic mental disorders
(codes 300-316)

Group name and code Pathologic personality

(code 320)

Sexual deviation
(code 302)

Sexual disorders and deviation
(code 302)

320.6 Sexual deviation
Includes: exhibitionism,
fetishism, homosexuality,
pathologic sexuality, sadism,
sexual deviation

Category names, codes and
conditions included

302.0 Homosexuality Includes:
lesbianism, sodomy

302.1 Fetishism
302.2 Paedophilia
302.3 Transvestitism
302.4 Exhibitionism

302.8 Other sexual deviation
Includes: erotomania,
masochism, narcissism,
necrophilia, nymphomania,
sadism, voyeurism

302.9 Unspecified

sexual deviation

Includes: pathological sexuality
NQOS, sexual deviation NOS

302.0 Homosexuality Includes:
lesbianism

302.1 Bestiality

302.2 Paedophilia

302.3 Transvestism

302.4 Exhibitionism

302.5 Transsexualism

302.6 Disorders of
psychosexual identity
Includes: gender-role disorder
302.7 Frigidity and impotence
Includes: psychogenic
dyspareunia

302.8 Other sexual

deviation or disorder
Includes: fetishism, masochism,

sadism

302.9 Unspecified sexual
deviation or disorder

was specifically included in the rubric of “Sexual
Deviation”, together with other conditions related
to sexuality such as fetishism, paedophilia, transvestitism
and sadism. In DSM-I, sexual deviations were categorized
as “Sociopathic Personality Disturbances”. In DSM-II,
these conditions were placed in major subdivision V,
covering “Personality Disorders and Certain Other Non-
Psychotic Mental Disorders”, with “homosexuality” as the
category to be used “for individuals whose sexual interests
are directed primarily toward people of the same sex..."1°
The underlying assumption was that normal sexual
orientation serves approved social and biological
purposes, which runs counter to the currentinternational

acceptance of sexual rights (specifically the right to decide
whether or not to reproduce)."2Radical changes to the
conceptualization and classification of sexual conditions
in general, particularly those related to sexual orientation
and gender identity, required a major overhaul to bring
them into line with the scientific literature.

The second era of homosexuality classification:
Removing or replacing stigma?

An ambivalent attitude regarding the declassification
of homosexuality was observed in the WHO's ICD-10
(published in 1992). Although it was noted that “Sexual
orientation alone is not to be regarded as a disorder"?
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atleast three ICD-10 codes (included in the “Psychological
and Behavioural Disorders Associated with Sexual
Development and Orientation” block, under the heading
of “Disorders of Adult Personality and Behaviour”),
specifically F66.0 (“Sexual Maturation Disorder”), F66.1
(“Ego-dystonic Sexual Orientation”) and F66.2 (“Sexual
Relationship Disorder”), could explicitly be applied based
on a homosexual, heterosexual or bisexual orientation.

Sexual maturation disorder was defined as a mental
disorder applied to anindividual suffering from “uncertainty
about his or her gender identity or sexual orientation,
which causes anxiety or depression. Most commonly this
occurs in adolescents who are not certain whether they
are homosexual, heterosexual, or bisexual in orientation
or in individuals who after a period of apparently stable
sexual orientation, often within a long-standing relationship,
find that their sexual orientation is changing.”

Ego-dystonic sexual orientation referred to an
individual whose “gender identity or sexual preference
is not in doubt, but the individual wishes it were different
because of associated psychological and behavioural
disorders and may seek treatment in order to change
it.3"Sexual Relationship Disorder” is a category for those
whose “gender identity or sexual preference abnormality
is responsible for difficulties in forming or maintaining
a relationship with a sexual partner”.?

Even though heterosexuality is also listed as a variation
of sexual orientation that could be subcoded in any
of these categories, heterosexual people were not
the intended recipients of these diagnoses.'® Clearly,
those who exhibit a same-sex sexual orientation may
also experience related distress. However, there is no
evidence that same-sex sexual orientation itself is the
cause of distress (i.e.,, a sexual maturation disorder
or “ego-dystonic” homosexuality); rather, it seems that
distress is a consequence of the social rejection and
discrimination caused by stigma associated with their
sexual orientation,’ which unfortunately continues
to be very frequent.’> Moreover, given that ICD-10
does not include specific categories for relationship
disorders due to other potential contributory factors,
classification of the co-occurrence of relationship
problems with a specific sexual orientation (or gender
identity) is difficult to justify."®

Similarly, although homosexuality was removed from
DSM-II in 1973, a category called “Sexual Orientation
Disturbance” was included in the subsequent DSM-II

reprints for those “disturbed by it, in conflict with it
or wishing to change their homosexual orientation”. The
main argument for its inclusion was that the presence
of such subjective distress justified a diagnosis
of a mental disorder.

Although scientific evidence available at the time
challenged the assumption that homosexuality was
a pathological condition per se, % this special category
remained in DSM-III (published in 1980) under a different
name: “Ego-dystonic Homosexuality”. The rationale
for its inclusion was changed by adding “inherent
disadvantage” as a second element of the definition
of a mental disorder.?

Moreover, although the term Ego-dystonic Homosexuality
no longer appeared in DSM-III-R (published in 1987),
DSM-IV (published in 1994) or DSM-IV-TR (published
in 2000), the category of “Sexual Disorders Not Otherwise
Specified” opened the door to classify “persistent and
marked distress about one’s sexual orientation”.

Table 2 summarizes the major subdivisions, groups
and category names in the DSM's second stage
of classification of homosexuality. The example
provided for “Sexual Disorders Not Otherwise Specified”
to classify the equivalent of ego-dystonic homosexuality
is highlighted in bold.

The same criticisms used for the term “ego-dystonic
homosexuality” could be applied to “sexual disorder not
otherwise specified”. If there are no categories of mental
disorders for short people who are unhappy with their
height, eye colour or complexion, then why should there
be one for distress related to sexual orientation???

As one would imagine, there were several mental
health specialists who viewed retention of the ability
to assign a mental disorder diagnosis on the basis
of sexual orientation as representative of the traditional
“homophobic bias” in the nomenclature, while other
psychiatrists and psychoanalysts opposed removal
of the original category of homosexuality, arguing that
this occurred in response to an “indefensible response
to gay pressure”.?!

Finally, ICD-11 and DSM-5, the current versions of the
WHO and APA classifications, do not include a single
category that could be applied to people based on their
sexual orientation.?



DSM-II (7t and DSM-III DSM-III-R DSM-IV and DSM-IV-TR
subsequent
reprints)
Major Personality disorders | Psychosexual disorders Sexual disorders Sexual and gender identity
subdivision and certain other disorders

non-psychotic
mental disorders

Group name | Sexual deviation Other psychosexual disorders | Other sexual disorders Other sexual disorders

Category Sexual orientation Ego-dystonic homosexuality | Sexual disorder not otherwise specified

names and disturbance Criteria: Examples:

criteria/ [homosexuality]

examples A) The individual complains (1) Marked feelings of inadequacy concerning body habitus,

that heterosexual arousalis
persistently absent or weak
and significantly interferes
with initiating or maintaining
wanted heterosexual
relationships;

size and shape of sex organs, sexual performance or other
traits related to self-imposed standards of masculinity or
femininity;

(2) Distress about a pattern of repeated sexual conquests or
other forms of non-paraphilic sexual addiction, involving a
succession of people who exist only as things to be used;

B) There is a sustained
pattern of homosexual
arousal that the individual
explicitly states has been
unwanted and constitutes a
persistent source of distress.

(3) Persistent and marked distress about one’s sexual
orientation.

The ICD-11 Working Group on the Classification of Sexual
Disorders and Sexual Health clarified that declassification
of the ICD-10 “Psychological and Behavioural Disorders
Associated with Sexual Development and Orientation”
categories was based on their lack of usefulness for
public health surveillance and clinical purposes, and their
negative consequences, including mistakes or delays
in accurate diagnosis and treatment, and ineffective and
unethical “corrective” therapies.'®

PSYCHIATRIC CLASSIFICATION

OF GENDER IDENTITY

The history of psychopathological
of transgender identity in the DSM and ICD has a number
of parallels with the one presented above for sexual

classification

orientation, mainly in connection with activism and
arguments used to call for the removal of transgender
diagnoses from mental disorder classifications,? although
different decisions were taken by the developers of the two
classification systems. Given the importance of reducing
the stigmatization of this population and ensuring quality

health and mental health services if required,?® in ICD-11,
transgender conditions were moved from the chapter
on mental and behavioural disorders to a new chapter
on “Conditions Related to Sexual Health”, while DSM-5
changed the name of the conditions, eliminating the word
“disorder” but retaining them as mental disorders.

According to Zucker since the
middle of the 20t century - particularly the 1960s

- awareness of transgender

and Spitzer,?

phenomena seems
to have increased considerably among health and
health professionals. During this period,
many of consideredtransgender

mental
them identity
to be a psychopathological expression of human
behaviour? or a biological disorder.2

However, unlike homosexuality, transgender
phenomenawere notincluded in thefirst editions of either
ICD or DSM. It was not until the end of the last century,

when ICD-9 (1978) and DSM-III (1980) were published,



DSM-IlI

DSM-III-R

DSM-1V and DSM-IV-TR

Major subdivision Psychosexual

disorders

Disorders usually first evident
in infancy, childhood or

Sexual and gender identity disorders

adolescence

Category names Gender identity

disorder in childhood

Transsexualism
(adolescents and
adults)

Gender identity disorder
in childhood

Gender identity disorder (with one set
of criteria for children and another for
adolescents and adults)

Transsexualism (adolescents
and adults)

Gender identity disorder
in adolescence and adulthood,
non-transsexual type

that psychiatric diagnoses related to transgender identity
appeared for the first time. Table 3 shows the major
subdivisions and categories used to classify transgender
conditions through DSM-IIl to DSM-IV-TR (see Table 1 for
ICD-8 and ICD-9 categories, highlighted in bold).

In the ICD-10 chapter on Mental and Behavioural
Disorders3 (specifically section F64 on gender identity
disorders), the diagnoses for transgender identity were
exactly the same as those in DSM-III (gender identity
disorder of childhood and transsexualism for adolescents
and adults). Other ICD-10 categories for paraphilias that
could be related to transgender phenomena are “Dual
Role Transvestism” and “Fetishistic Transvestism".

Interestingly, Stoller (and other psychiatrists and
psychoanalysts who supported the APA's decision
to remove homosexuality from DSM-II) recommended
the inclusion of categories related to transgender
identity in DSM-IIl. According to other contemporary
experts in this area,? this suggestion was based on
a psychopathological conceptualization of transgender
identity as a separation-individuation problem.?

Current categories related to gender identity: Differences
between ICD-11and DSM-5 ICD-11 and DSM-5 working
groups wrestled with two main challenges: how to reduce
stigma (which underlies the international call for
removal of transgender diagnoses from mental disorder
classifications by a number of civil societies, professional
organizations and the European Parliament)?3331 while
maintaining access to care(when this requires the

existence of a diagnosis in order to obtain needed medical
treatment covered by third party payers).3

In both classification systems, the name of the
categories related to transgender conditions was changed
in order to reduce stigma, eliminating the word “disorder”
and opting for labels that better express the subjective
experience of cross-gender identity.?® In ICD-11, they
are: “Gender Incongruence in Childhood” and “Gender
Incongruence in Adolescence and Adulthood”, whereas
in DSM-5,these are “Gender Dysphoria in Children” and
“Gender Dysphoria in Adolescents or Adults”.

Nevertheless, the need for diagnostic categories that
ensure healthcare reimbursement of gender-affirming
treatments for transgender people was resolved
in different ways by ICD-11 and DSM-5. In the APA
classification, consisting exclusively of mental disorders,
transgender categories are retained as mental disorders,
whereas in the WHO classification system (which
comprises and could introduce different chapters
for health-related conditions), these categories were
moved from the chapter on mental, behavioural and
neurodevelopmental disorders to a new chapter on
conditions related to sexual health. Consistent with the
conceptualization of transgender identity as not being
a mental disorder, in ICD-11, distress and functional
impairment are identified as commonly occurring
in response to experiences of stigmatization and
victimization, but they are not diagnostic requirements.
In DSM-5, distress or impairment - generally a requirement



for the diagnosis of a mental disorder-is also required
for a diagnosis of gender dysphoria.

Moreover, a redefinition of gender incongruence was
introduced in ICD-11 in order to describe the condition
more thoughtfully in a non-binary way as “marked and
persistent incongruence between an individual’s experienced
gender and the assigned sex™ - as opposed to a “desire
to live and be accepted as a member of the opposite
sex, usually accompanied by a sense of discomfort with,
or inappropriateness of, one’s anatomic sex and a wish
to have hormonal treatment and surgery to make one’s body
as congruent as possible with the preferred sex".?

Additionally, the ICD-11 diagnostic guidelines
modified the time required to establish the diagnosis.
In the case of the condition in adolescence and
adulthood, this involved changing the time limit from
“two years” to “several months” (to facilitate access
to quality healthcare). The opposite was done for
childhood diagnosis by increasing the time required
for diagnosis to two years in order to avoid false
positives based on gender-variant behaviours, common
in early stages of life.

The main ICD-11 proposals were subjected to field
testing in a variety of relevant healthcare settings
in different WHO regions, including low-, middle- and
high-income countries. Field testing of the transgender
category for adolescents and adults focused mainly on
assessing: 1) whether or not the transgender condition
is a mental disorder (by determining whether distress
and dysfunction are more related to social rejection
than to gender incongruence); 2) whether the ICD-11
set of criteria are more clinically useful than the DSM-5
criteria (by evaluating whether sex-changing treatment
with hormones and/or surgery is predicted by variables
related to marked gender incongruence rather than
experienced distress or impairment); and 3) the
sensitivity and specificity of two sets of diagnostic criteria
to establish the presence of gender incongruence (Gl),
considering distress and/or impairment as diagnostic
requirements (DSM-5) or not, in the case of ICD-11.

This was the scope of field testing of the ICD-11 changes
in the condition for adolescence and adulthood, given the
main arguments of those opposing its declassification as
a mental disorder, as summarized by Drescher, Cohen-
Kettenis and Winter: “While reducing the stigmatization
of mental disorders is important, the argument to remove
a diagnostic category from the mental disorders section

of the ICD simply because mental disorders are stigmatized
is neither compelling nor persuasive."?

Field studies confirmed the following: the distress and
dysfunction of transgender people are related more
to social rejection and violence than gender incongruence
per se; the inclusion of distress and/or dysfunction
as diagnostic requirements (as in DSM-5) does not
help to identify transgender people seeking medical
treatment or even to distinguish between transgender
and non-transgender people;**3¥*the diagnoses received
in childhood are non-specific rather than formal gender
identity diagnoses, and although such diagnoses
are experienced as negative and are used to justify
potentially harmful interventions, the ICD-11 category for
the transgender condition in childhood is necessary and
important and could have a range of personal, familial
and social benefits.”

Finally, in May 2019, the World Health Assembly
approved the new ICD-11, including changes to the name,
and the conceptualization (diagnostic requirements)
and location of transgender conditions in childhood,
adolescence and adulthood.

CONCLUSION

Over the last half-century, social forces and scientific
data have made it possible to view homosexuality
and transgender identity as non-pathological variants
of human experience. It is not surprising that, for
example, in surveys of psychiatrists and psychologists
prior to the development of ICD-11 (ICD-10 and DSM-IV
were in use at the time of the surveys), the category
most frequently recommended for deletion was
“Gender Identity Disorder”, usually because clinicians
regarded it as being based on stigmatization of a way
of being and behaving.3*

Given that ICD is the most widely used classification
system worldwide, changes in ICD-11 related to the
classification of sexual orientation and gender identity
have been particularly important. These changes reflect
current scientific evidence and best practice; they support
the provision of accessible and high-quality healthcare
services; and they are responsive to the needs, experience
and human rights of the populations involved. However,
further efforts to eliminate stigma, discrimination and
violence against sexual and gender minorities are still
necessary. These should include health professionals
and society as a whole but also new researchers in the



field, in order to make further steps in healthcare more
scientifically based and reasoned.
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