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Introduction

* My name is Hattie, my pronouns are
they/them

* |identify as non-binary and am autistic but was
mis- and missed diagnosed with borderline
personality disorder as a teenager

* What is the relationship between transgender
identity and the diagnosis of personality
disorders?

* Definition of personality disorders
* Qutlining existing research

* Therole of trauma

* The role of ‘personality disorder’
* The role of bias

e Conclusion and the future




Personality

disorders

“A deeply ingrained pattern of behaviour of a
specified kind that deviates markedly from the
norms of generally accepted behaviour,
typically apparent by the time of adolescence,
and causing long-term difficulties in personal
relationships or in functioning in society.”

Personality disorders are constructs and play a
role in society beyond psychiatry in controlling
and containing the understandable distress of
minority groups



Prevalence of personality disorders in
transgender people

* 81% of transgender participants had a personality
disorder, most common was narcissistic PD (Meybodi et
al, 2014)

* 50% of transgender particpants had a personality
disorder, most common was BPD (Anzani et al, 2020)

* found a higher prevalence of borderline personality
disorder in transgender women than in transgender
men, with 38% and 22% respectively (Duisin et al, 2014)

* Wanta et al (2013) 5.9% of trans vs 0.37% of cis patients g} | " h ’
were diagnosed with a personality disorder .

e Of this 3.1% of trans and 0.09% of cis patients had a
BPD diagnosis




History of transgender pathologoisation and the

construct of personality disorders

 DSM-1 (1952) sexual deviations including homosexuality and transvestitism were
categorized as “sociopathic personality disturbances”

 DSM-2 these were discussed in a subdivision entitled “personality disorders and certain
other non-psychotic mental disorders”

* In 1980, DSM-IIl added the diagnosis of transsexualism within the category of
psychosexual disorders and people were described as having coexisting personality
disorders

 DSM-IIl added ‘uncertainty of gender identity’ as an example of identity disturbance in
borderline personality disorder

 DSM-IV-R in 1987 recategorized transsexualism within a new category of gender identity
disorders. This remained until 2013.

e ICD-11 (2022) recategorized ‘transsexualism’ as gender incongruence



Are
transgender
people
more likely
to have
personality
disorders?

Personality disorders are often
associated with traumatic events
especially in childhood (Kulkarni, 2017)

Transgender people have an increased
risk of experiencing trauma (Stonewall,
2018).

For transgender people prejudice,
discrimination and hate crimes as well as
experiences of supressing identity are chronic
traumatic experiences (Tan et al, 2020)

However, recognising this trauma results in distress yet
labelling that distress as symptomatic of ‘personality
disorder’ prevents understanding of the societal
influences of distress




Are people
with
personality
disorders
more likely to
be

transgender?

Discussions include considering whether uncertainty
around gender identity may occur as a result of
personality disorder symptoms for example an ‘unstable
sense of self’ in borderline personality disorder
(Goldhammer, Crall and Keuroghlian, 2019)

Considerations around a shared neural
pathway between gender identity and

personality pathology (Parkinson, 2015;
Perrotta, 2021)

However, this inherently positions transgender
identities as pathological and reflects
underlying assumptions about the integrity of
transgender identities




s there bias
in the
diagnosis of
personality
disorders in
transgender
people?

Male clients whom therapists perceived likely to be gay or
bisexual were more likely to be diagnosed with borderline
personality disorder (Eubanks-Carter and Goldfried, 2006)

Lesbian, gay and bisexual patients were more likely to be
diagnosed with borderline personality disorder when
clinicians used unstructured interviews compared to
structured assessment tools (Rodriguez-Seijas , Morgan
and Zimmerman, 2021)

Diagnostic disparity was highest for bisexual compared
with heterosexual patients (Rodriguez-Seijas , Morgan
and Zimmerman, 2021)

Transgender participants reported “healthier” than
cisgender personality traits when self assessed but 50%
were assessed to have a personality disorder in clinician
assessments (Anzani et al, 2020).




Does the construct of
personality disorder a
measurement of distress or
weapon against difference?

* The constructs of personality disorder and
standardised assessments used to
diagnose are based on what is expected of
a ‘healthy’ cisgender person

This lacks sensitivity and understanding of
the experiences of trans people

This has historically been to explicitly and
intentionally supress and pathologise trans
identities

Epistemic injustice (Fricker, 2007; Dotson,
2012




How can these harms
oe repaired in the
future?

Tools to assess PD in trans people won’t
address the harm the construct causes

Unde(standin$ and listening to the
experiences of transgender people

Empirical research on the bias in diagnosis of
personality disorder in transgender people.

Lived-experience research on the
exdperlenc.es of transgender people who have
a diagnosis of a personality disorder.

Consider how this intersections with missed
diagnosis of autism

Dismantle the construct of personality
disorders

Dismantle the gender binary!




e Contact details

* Hattie Porter (they/them) hatporterl@gmail.com twitter @hat_teaa
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