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[bookmark: _Toc224549592]1. Introduction
Gender incongruence refers to a mismatch between an individual’s expressed gender and the assigned gender at birth. Gender conditions were considered mental illnesses in psychiatric classification systems in history. Nonetheless, with the advent of the ICD-11, the world has come to recognize “gender incongruence” no longer as a mental disorder but as a human right (World Health Organization, 2019).
The change denotes a major conceptual change in the understandings of gender diversity among medical people and psychologists. The move aims at de-stigmatizing the diagnosis while simultaneously ensuring access to healthcare that transgender and gender-diverse individuals require (Drescher et al., 2016).
This report critically examines gender incongruence by assessing its classification and diagnostic criteria in ICD-11, evaluating its treatment and rehabilitation approaches, and analyzing contemporary debates on its classification.
 The report also considers implications for practice and policy and provides recommendations for the classification, diagnosis and support of gender incongruence.
[bookmark: _Toc224549593]2. Diagnosis and Classification
[bookmark: _Toc224549594]2.1 The ICD-11 Classification of Markers

The World Health Organization in 2018 defined gender dysphoria as marked and persistent incongruence between the experienced and assigned sex. Gender dysphoria is classified as a mental disorder but not a sexual one.  There are identified two diagnostic categories.
Gender discordance originating in teenage and adult years.



Childhood Gender Incongruence (HA61)
The classifications refer to people whose experienced gender is different from their sex assigned at birth which persists over time. Notably, the diagnosis does not necessitate evidence of psychological distress or impairment in functioning, distinguishing it from previous diagnostic systems (Reed et al., 2016; WHO, 2019). 
A major development in ICD-11 is moving gender incongruence out of the mental and behavioral disorders chapter and into the sexual health chapter. This shift is part of a wider initiative by WHO to pathologies transgender people while still affording them access to the needed medical care and gender-affirming treatments (Reed et al.,   2016; Winter et al.,   2016).  Failure to acknowledge the mental illness status of gender diversity through a classification outside the mental health chapter is a validation of its non-illness status. By this classification, ICD-11 is compatible with latest research and social evolution about gender identity (Drescher, 2014; WHO, 2019).
For most of history, the ICD and DSM considered transgender phenomena to be mental disorders, most famously gender identity disorder (Drescher, 2014). This categorization helped to view transgender identities as a pathological deviation from the passage to normative gender development.  Framing the issues as problems of “pathology” has been criticized for recreating stigma, discrimination and other barriers to social inclusion of transgender persons.
The ICD-11 refers to the condition rather than a disorder as the terminology may suggest the ICD-11 is non-pathologizing language that accepts gender diversity as normal human variation (Winter et al., 2016; Reed et al., 2016). Transgender people experience psychological distress because of social stigma, discrimination, minority stress and barriers to healthcare, rather than the gender identity itself (Meyer, 2003; Testa et al., 2015; WHO, 2019). 
Discussions remain unsettled on the role of diagnostic categories in classifying gender diversity, despite these advances. According to some scholars, any diagnostic label may help to medicalize transgender identities, where gender diversity requires medical validation (Ashley, 2019; Suess Schwend, 2020). From this perspective, eliminating diagnostic classifications altogether might further minimize stigma and support self-determination regarding gender.
In contrast, other researchers and clinicians maintain that the diagnostic category should be retained in existing systems. In many countries, having access to hormone therapy, psychological support or gender-affirming surgery requires a formal diagnosis to enable insurance coverage or funding from public healthcare systems (Drescher et al., 2016; Coleman et al.. 2022).  A diagnostic framework may therefore serve as an expedient compromise between pathologization of transgender identities while simultaneously ensuring that transgender people have access to appropriate medical care (Reed et al., 2016; Winter et al. 2016).
The ICD-11 classification is an important step towards the recognition of gender diversity, as well as an effort to reduce stigma and retain access to care. Nonetheless, there is continuing debate over the legitimacy of categorizing transgender status medically, while also weighing the social acceptance of such a status and the right of the transgender individual to self-determine their identity.

[bookmark: _Toc224549595]2.2 Diagnostic Criteria and Processes
Gender incongruence diagnosis is the persistent experience of incongruence between gender identity and assigned sex, usually with a desire for social, hormonal, and surgical transition (WHO, 2019), or at least one of these.

Requirements typically involve.
Identification with a gender different from the individual’s assigned sex that is strong and persistent.
Unease with primary or secondary sex traits.
Longing to exist and be acknowledged as another gender.

The wish to change the body through medical procedures to fit gender identity (Coleman et al., 2022).
ICD-11 does not require the presence of psychological distress for diagnosis, distinguishing it from previous psychiatric classifications. This method accepts distress is caused by social stigma, discrimination or impediments to gender affirming care (Drescher, 2014).
Often, mental health professionals, endocrinologists, and gender identity clinics are included in the diagnostic process. The standards of care of the World Professional Association for Transgender Health (WPATH) seek to replace psychiatric gatekeeping with informed consent and shared decision-making (Coleman et al., 2022).
Yet an issue exists related to the access and equity of diagnostic tests. Long waiting times for clinics, especially in the public healthcare system, can delay treatment and result in mental distress among transgender individuals (Pearce et al., 2020) (manuscript).
[bookmark: _Toc224549596]3. Cure and Recovery
[bookmark: _Toc224549597]3.1 Methods of Treatment
Gender incongruence is typically treated via gender-affirming interventions, which are efforts aimed at aligning one’s physical characteristics and social presentation with their gender. Gender-affirming care is considered the gold standard for supporting transgender people and improving their mental well-being (Coleman et al., 2022; WHO, 2019). This intervention may psychologically support, hormone therapy, surgical procedures and social transition as per their need and requirement. 
Psychological support assists individuals in exploring their gender identity and coping with the social, emotional and psychological challenges of gender transition (American Psychological Association, 2021), according to the American Psychological Association. Counselling may be provided by mental health professionals for issues such as gender dysphoria, minority stress, stigma, and family and social problems (Budge, Adelson and Howard, 2013). It is significant that today's standards of care meant to ameliorate the individual’s ability to cope with gender dysphoria and assist with the wellbeing and resilience of the individual going through the transition (American Psychology Association, 2021; Coleman et al., 2022). According to Singh and Dickey (2017), affirmative therapy attempts to affirm a person’s gender identity and help them make choices about transition socially, personally and medically.
One of the most common medical treatments offered to transgender people is hormone therapy. Gender affirming hormone therapy also called GAHT is a use of estrogen, testosterone, or hormone blockers to develop secondary sex characteristics (Hembree et al., 2017). Estrogen and anti-androgens may help transgender women develop breasts, lessen body hair and change fat distribution. For transgender men, testosterone therapy typically results in lower volume, muscle mass gain and facial hair growth (Hembree et al., 2017; Coleman et al., 2022).
Growing evidence shows that hormone therapy can improve psychological wellbeing, body satisfaction and quality of life for transgender people. Research evidence demonstrates that the availability of hormones is linked with reduced gender dysphoria, depression and anxiety (Murad et al 2010; White Hughto and Reisner 2016). Baker, Wilson and Sharma, 2021 states that longitudinal studies have found that transgender adults report better mental health and greater life satisfaction with gender-affirming hormone treatment. 
Some people may require surgical interventions as a part of their gender-affirming care. Such procedures may consist of chest reconstruction, genital surgery (also known as gender confirming or affirmation surgery), facial feminization or masculinization and body contouring including liposuction (Coleman et al., 2022). The objective of such surgeries is to lessen the discordance between physical features and gender identity, resulting in a good reduction in gender dysphoria (Dhejne et al., 2016).
Studies have shown that gender-affirming surgeries improve body image, psychological wellbeing and social functioning (Murad et al., 2010; Bustos et al., 2021). Nonetheless, there are significant disparities across countries in the accessibility to surgical procedures. These are often due to lack of financial resources, health policies, and availability of specialized providers (Winter et al., 2016).

Moreover, it is also important to note that not all transgender people want or need medical treatment. Numerous individuals engage in social transition. This may include choosing a different name, changing pronouns, modifying clothing or appearance, or changing other social roles (American Psychological Association, 2021). Social transition may improve psychological wellbeing and decrease distress associated with gender incongruence (see Olson et al., 2016).
The treatment strategies for gender incongruence are becoming more client-centered and individualized, focusing on autonomy, informed consent and gender diversity (Coleman et al., 2022).


[bookmark: _Toc224549598]3.2 Treatment and long-term support

Rehabilitation pertaining to gender incongruence aims to protect mental health and facilitate the social integration of people with gender incongruence and to ensure access to ongoing health services. Rehabilitation is not just about getting better physically but also aiding transgender people in being able to adjust to the social environment post-gender transition (Winter et al., 2016).
Services may include support.
Counselling for mental health.
Groups of support.
Help with identity documentation.
Support services for society.

Mentally supportive care is important in long-term care. Transgender individuals often experience higher rates of depression, anxiety and suicidal ideation due to stigma, discrimination and minority stress (Meyer, 2003) that are not due to their gender identity itself (Testa et al., 2015). Access to supportive counselling and gender-affirming mental health care can significantly reduce these risks and improve resilience (Budge, Adelson and Howard, 2013).
Mutual aid groups are also important in rehabilitation, giving a sense of community, shared experiences, and emotional support (Puckett et al., 2019). Involvement in transgender support networks can decrease feelings of isolation and enhance psychological wellbeing (Testa et al., 2015).
Those seeking to modify identity documents, such as passports, national ID cards, or birth certificates, need legal support services to reflect their affirmed gender. Recognition by law of one’s gender identity is strongly linked to enhanced social inclusion or acceptance, less discrimination as well as improved mental health (Winter et al., 2016; Scheim et al., 2020).
There is growing recognition of the importance of gender-affirming healthcare but many transgenders face several barriers to access. Barriers include discrimination in health care, lack of trained providers, cost and legal limitations of treatment (Pearce et al, 2020; Safer and Tangpricha, 2019). In many parts of the world, transgender people must travel far or endure long waitlists for specialized medical services (Winter et al, 2016).
In addition, stigma and structures of inequality can inhibit the capacity of new mothers to secure jobs, homes and access health care, affecting long-term wellbeing (James et al, 2016). To address these barriers, there is a need for more structural, legal and policy changes, including enhanced training for healthcare providers, anti-discrimination protections and the availability of gender-affirming services (Coleman et al., 2022; Pearce et al., 2020).

To sum up, to offer effective rehabilitation to a person suffering from gender incongruence, patients need more than medical care. Comprehensive psychosocial support and health care services support dignity, personal autonomy, and social participation.

[bookmark: _Toc224549599]4. Present Troubles and New Problems
[bookmark: _Toc224549600]4.1 Expunging Gender Diversity as Pathology
One of the main controversies surrounding gender incongruence involves the medicalization of transgender identities. According to supporters, taking gender incongruence out of the mental disorder category is an important step toward reducing stigma and discrimination (Drescher et al., 2016).
The reclassification in ICD-11 has been received positively by human rights and LGBTQ+ groups. This paper recognizes gender diversity as a part of human diversity, not a mental illness (Winter et al., 2016).
Alternatively, some scholars argue that a medical diagnosis may reinforce the notion that transit, transgender identities need medical or clinical affirmation (Ashley, 2019). The challenge of balancing pathologization and access to medical services is policy related.

[bookmark: _Toc224549601]4.2 Neurodivergence and Gender Diversity

According to certain reports, gender diversity and neurodivergence may be linked (Strang et al., 2018), especially autism spectrum condition. Research suggests that people with autism may have gender dysphoria more often than the general population.
The clinical and academic community has been debating the relation. Some clinicians believe that it is imperative to get an assessment before helping neurodivergent people explore their gender identity (Strang et al., 2018). It has been suggested by some that gender diversity among autistic people is not evidence of confusion or a weakness of will (Ashley, 2020). 
The intersection of neurodiversity and gender identity highlights the need for inclusive and individualized care approaches that respect both gender identity and neurodivergent experiences.

[bookmark: _Toc224549602]4.3 Access to Gender-Affirming Care

Access to healthcare remains a major issue within modern-day debates. Transgender individuals in many countries experience lengthy waitlists, a lack of specialist services and shortfalls in policy for medical interventions (Pearce et al., 2020).
Certain critics believe that our present healthcare models are based on medical gatekeeping and we must undergo extensive psychological evaluation before getting treatment. Conversely, the informed consent model adopts an emphasis on patient autonomy and has gained traction in several healthcare systems (Coleman et al., 2022).
The outcome of the debates can greatly influence the health care policy which must safeguard the patients and ensure timely access.

[bookmark: _Toc224549603]5. Recommendations
Considering the critical assessment provided, a few recommendations may be made for classification, diagnosis, treatment and the support of people with gender incongruence.
Healthcare systems should enhance measures to reduce gender diversity stigma. The reclassification by ICD-11 is a positive step but continued public education and professional training will be necessary to change behaviour in that sector.
The next one is the diagnostic processes should be patient-centred and informed consent first. Making access to care less restrictive while respecting preferences.

Healthcare professionals should be trained in gender-affirming care as part of gender identity services which governments and healthcare providers should invest in. Increasing the range of these services would help reduce waiting times and improve accessibility.
Fourth, it is recommended for future research to look at the relationship between gender diversity and neurodivergence in clinical settings.
Finally, lawmakers must enhance legal safeguards while improving social support systems for transgenders. To improve wellbeing and inclusion in society, discrimination in work, education and health must be addressed.

[bookmark: _Toc224549604]6. Summary
The area of gender incongruence is undergoing significant change in modern mental health classifications. The ICD-11 reclassification of gender incongruence reflects a move towards understanding gender diversity as a fact of life rather than a mental health problem.
This report has critically examined the classification and diagnosis of gender incongruence, explored current treatment and rehabilitation approaches and analyzed current debates regarding medicalization, neurodiversity and access to care. Transgender Communities Impacted by Barriers to Care and Social StigmaDespite positive outcomes, gender-affirming treatments are not universal.
To overcome these challenges, healthcare professionals, researchers and policymakers should keep making efforts. What are the benefits of supporting transgender and gender-diverse people’s health? 
Supporting transgender and gender-diverse people’s health helps access equitable and appropriate health services and facilitates their acceptance in society.
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