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Il sottoscritto Piernicola Garofalo  
in qualità di Docente del presente corso, 

consapevole che chiunque rilascia dichiarazioni mendaci è punito ai sensi del codice penale e 
delle leggi speciali in materia, ai sensi e per gli effetti dell’art. 3.3 sul Conflitto di Interessi, pag. 

17 del Reg. Applicativo dell’Accordo Stato-Regione del 5 novembre 2009 

 
DICHIARA 

 
che negli ultimi due anni ha avuto rapporti diretti e indiretti di consulenza con finanziamenti con 

le seguenti ditte, portatrici di interessi commerciali in campo sanitario:  
 

Merck-Serono, Lilly, Ferring, Novo Nordisk, IBSA, 
Novartis-Sandoz, Menarini 
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Linee Guida Disforia di genere 

 
“Aspetti peculiari nell’adolescente” 
                                     
 
 
                                   Piernicola Garofalo 



WHO Terminology 

•  Adolescents: People aged 10-19 years 
•  Young people: People aged 10-24 years  
 
 
Adolescence subgroups  
•  Early: 8-11 years  
•  Middle: 12-16 years  
•  Late: 17-20/24 years  
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Gender Dysphoria 

Updated: Jun 02, 2017  
Mohammed A Memon, MD; Chief Editor: Glen L Xiong, MD   

Children 
The first requirement for the diagnosis of gender dysphoria in 
children is, again, a marked incongruence between the patient’s 

experienced or expressed gender and his or her assigned 
gender (DSMV - 2013) 

This incongruence must have lasted for at least 6 months and 
must include at least 6 of the following 8 criteria (with the first 

criterion being mandatory): 
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Criteri  diagnostici 
 

•  Strong desire to be of the other gender or insistence that one already is 
  

•  Strong preference for cross-dressing or simulating female attire (boys); strong 
preference for masculine clothing and resistance to typical feminine clothing (girls)  

 
•  Strong preference for cross-gender roles in make-believe or fantasy play 

  
• Strong preference for the stereotypical toys, games, or pastimes of the other gender  

 
• Strong preference for playmates of the other gender  

 
• Strong rejection of masculine toys, games, and activities, with strong avoidance of 

rough play (boys); strong rejection of feminine toys, games, and activities (girls)  
 

• Strong dislike of one’s sexual anatomy  
 

• Strong desire for the primary or secondary sex characteristics that match one’s 
experienced gender  
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Criteri diagnostici 

The second requirement is that the condition be associated 
with clinically significant distress or impairment of social, 

school, or other important areas of functioning. 
 

In addition, the clinician should specify whether the condition is 
occurring in conjunction with a disorder of sex development 

and, if so, should code that disorder as well. 
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All Index Terms:  
•  Gender incongruence of adolescence or adulthood 
•  Trans-sexualism 
•  Gender dysphoria in adolescents and adults 
•  Transsexual 
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• 	Fare	clic	per	inserire	testo	



Roma,	9-12	novembre	2017	

	

 Gender incongruence of adolescence 
or adulthood (GIAA) 

•  Description  
 
•  Gender Incongruence of Adolescence and Adulthood is characterized by 

a marked and persistent incongruence between an individual´s 
experienced gender and the assigned sex, which often leads to a desire 
to ‘transition’, in order to live and be accepted as a person of the 
experienced gender, through hormonal treatment, surgery or other health 
care services to make the individual´s body align, as much as desired 
and to the extent possible, with the experienced gender.  

•  The diagnosis cannot be assigned prior the onset of puberty. 
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Epidemiology 
 

•  According to DSM-5, the prevalence of gender dysphoria is 
0.005-0.014% for adult natal males and 0.002-0.003% for 
adult natal females. [1] In Europe, 1 per 30,000 adult males 
and 1 per 100,000 adult females seek sexual reassignment 
surgery (SRS). 

•  In children, gender dysphoria is 2-4.5 times more    
  common among natal boys than among natal girls.  
•  In adolescents, the male-to-female ratio is closer to  
  parity.  
•  In adults, the male-to-female ratio is generally weighted  
  toward natal males, ranging from 1:1 to 6.1:1; however, it   
  tends toward natal females in both Japan (1:2.2) and  
  Poland (1:3.4). 



Journal of Sex & Marital Therapy, 34:287–290, 2008 
Copyright © Taylor & Francis Group, LLC 
 
Letter to the Editor 
 
Is Gender Identity Disorder in Adolescents 
Coming out of the Closet? 
 
KENNETH J. ZUCKER, PH.D., SUSAN J. BRADLEY, M.D., ALLISON 
OWEN-ANDERSON, PH.D., SARAH J. KIBBLEWHITE, PH.D., 
and JAMES M. CANTOR, PH.D. 



Kenneth Zucker 2008 . “Gender Identity Service, Child, Youth, and Family Program, Centre for Addiction and 
Mental Health”, Toronto, Ontario 

Is Gender Identity Disorder in Adolescents Coming out 
of the Closet? 
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•  Factors Associated With Desistence and Persistence of 
Childhood Gender Dysphoria: A Quantitative Follow-Up 
Study 

•  Thomas D. Steensma et al. 2013 

Method 
The sample consisted of 127 adolescents (79 boys, 48 girls), who 
were referred for GD in childhood (<12 years of age) and followed 

up in adolescence.  
We examined childhood differences among persisters and 

desisters in demographics, psychological functioning, quality of 
peer relations and childhood GD, and adolescent reports of GD, 

body image, and sexual orientation. We examined contributions of 
childhood factors on the probability of persistence of GD into 

adolescence  



Roma,	9-12	novembre	2017	

	

•  Results 
•  We found a link between the intensity of GD in childhood 

and persistence of GD, as well as a higher probability of 
persistence among natal girls. 

•  Psychological functioning and the quality of peer relations did 
not predict the persistence of childhood GD. 

•  Formerly nonsignificant (age at childhood assessment) and 
unstudied factors (a cognitive and/or affective cross-gender 
identification and a social role transition) were associated 
with the persistence of childhood GD, and varied among 
natal boys and girls.
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Endocrine Treatment of Transsexual Persons: 
An Endocrine Society Clinical Practice Guideline 
J Clin Endocrinol Metab 94: 3132–3154, 2009 
Wylie C. Hembree, Peggy Cohen-Kettenis, Henriette A. Delemarre-van de Waal,  Louis J. Gooren, 
Walter J. Meyer III, Norman P. Spack, Vin Tangpricha, and  Victor M. Montori* 

 

Objective: The aim was to formulate practice guidelines for endocrine treatment of 
transsexual  persons. 

Evidence: This evidence-based guideline was developed using the Grading of 
Recommendations, Assessment, Development, and Evaluation (GRADE) system to 
describe the strength of recommendations and the quality of evidence, which was 
low or very low. 

Consensus Process: Committees and members of The Endocrine Society, European 
Society of Endocrinology, European Society for Paediatric Endocrinology, Lawson 
Wilkins Pediatric Endocrine Society, and World Professional Association for 
Transgender Health commented on preliminary drafts of these guidelines. 





Roma,	9-12	novembre	2017	

	

Clinical management 
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1. Solo dopo il conseguimento della maggiore 
età, in accordo con l’art. 2 del Codice Civile; 
2. Dopo il superamento del 14° anno di 
vita  e con l’acquisizione della capacità di 
intendere e di volere, rifacendosi alle 
norme del Codice Penale che disciplinano 
l’imputabilità; 

3. Comunque anche tra il 14° e il 18° anno 
purché venga preliminarmente e con 
attenzione accertata la sua maturità 
critica e decisionale. 

MA QUANDO IL MINORE POTRA’ 
ESPRIMERE UN CONSENSO VALIDO? 
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FnomCeO 
Codice deontologico  

Titolo III Rapporti con il cittadino 

•  Art 33: … il medico dovrà comunicare con il soggetto tenendo conto 
delle sue capacità di comprensione… 

•  Art. 35: Il medico non deve intraprendere attività diagnostica e/o 
terapeutica senza l’acquisizione del consenso esplicito e informato del 
paziente. In ogni caso in presenza di documentato rifiuto di persona 
capace, il medico deve desistere…. 

•  Art. 37: … allorchè si tratti di minore o di interdetto il consenso agli 
interventi diagnostici e terapeutici deve essere espresso dal 
rappresentante legale. In caso di opposizione dei legali rappresentanti 
il  medico deve ricorrere all’autorità giudiziaria. 

     (art. 32) 
•  Art. 38: … il medico compatibilmente con l’età, con la capacità di 

comprensione e con la maturità del soggetto,  ha l’obbligo di 
dare adeguate informazioni al minore e di tenere conto della sua 
volontà.  

 

Piernicola Garofalo 
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Comitato Nazionale di Bioetica 
 

“ E’ difficile pensare ad un consenso o ad un dissenso informato 
prima dei sette anni …. Successivamente è concepibile un 
consenso o un dissenso informato certamente insieme con 
quello dei genitori”. 

 
“ A partire dai 12 anni, nell’età adolescenziale, si può credere in 

un consenso o dissenso progressivamente consapevole” 

Piernicola Garofalo 



TRIBUNALE CIVILE di ROMA 
Sentenza di primo grado 

 
 
 
“Il Tribunale  autorizza …..…., nella qualità di genitore 

esercente la potestà  sul figlio ………, nato a  Roma il 
09/03/1994, a prestare il consenso affinchè il predetto 
possa essere sottoposto a trattamento medico-chirurgico 
per l’adeguamento dei propri caratteri sessuali a quelli 
femminili”  

 
 
Roma  11 Marzo 2011 
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Aspetti giuridici 

L’ART. 5 c.c. vieta gli atti di disposizione del 
proprio corpo quando cagionano una 

diminuzione permanente dell’integrità fisica 
 

E’	LA	SENTENZA	CHE	PERMETTE	DI	RIMUOVERE	
I	LIMITI	DI	INDISPONIBILITA’	

40	Studio Legale Avv. Gianmarco Negri  



Roma,	9-12	novembre	2017	

	

NORMATIVA DI RIFERIMENTO  

L. 164/1982 
ART. 31 D. LGS 150/2011 

PREMESSA 
- vuoto legislativo 
- dubbi interpretativi 
- prassi  difformi 
- necessità di un nuovo 
impianto legislativo 
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42	
Studio Legale Avv. Gianmarco Negri  

NORMATIVA DI RIFERIMENTO  
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Contenuto in breve delle sentenze 

•  Interventi chirurgici non obbligatori 
 

•  Valorizzazione e riconoscimento del diritto 
all’autodeterminazione 

•  Maggior garanzia del diritto alla salute 
 

43	Studio Legale Avv. Gianmarco Negri  



Casistica personale (2012-2017) 

•  M to F:   16 
•  F to M:   15 
•  Età: minore di 24 anni 

•  Durata della transizione farmacologica: 
    16 ± 3 mesi 
•  Durata dell’intero percorso: 35 ± 9 mesi 

•  Già riassegnati: M to F = 8, F to M = 5 

 


