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TRANSVESTIC DISORDER 

INTRODUCTION: 

�  
Always consult a mental health or medical professional regarding any questions 

you may have about a mental health diagnosis and treatment options. 
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Paraphillic disorders involve persistent sexual interests other than the courtship 
behaviors and genital stimulation, either with or without a consenting partner, that are 
considered within the normal range of human behavior. The Diagnostic and Statistics 
Manual of Mental Disorders (5th ed., DSM-5, American Psychiatric Association, 2013) 
further divides these disorders into those concerning the target for eroticism, such as a 
distinct body type or feature leading to attraction, and those concerning an act of 
eroticism. For either category, the activities involve must involve risk of or actual 
physical harm, or cause significant distress to be considered a disorder and not simply a 
sexual preference (The American Psychiatric Association, 2013).


Transvestic disorder is a specific paraphilic disorder in which the individual is sexually 
aroused by the act of cross-dressing as the opposite gender, and yet finds the act of 
dressing and the resulting arousal distressing (The American Psychiatric Association, 
2013).
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Transvestic disorder is characterized by at least 6 months of experiencing recurring sexual 
arousal brought on by the act of cross-dressing. This arousal may manifest as sexual 
fantasies, behaviors, or urges that cause the patient significant distress or impairment in 
important areas of function, such as social or occupational settings. In transvestic 
disorder, feelings of distress at cross-dressing are separate from feelings of gender 
dysphoria, and individuals identify as their anatomical gender (The American Psychiatric 
Association, 2013).


Cross-dressing sessions may include as few as one item of clothing, such as an 
undergarment, or may be as extensive as full clothing, makeup, and wigs or hair styling. 
This is often accompanied by patterns of purchasing, wearing, and then throwing out 
cross-dressing clothing in an attempt to quit (The American Psychiatric Association, 
2013).


Cross-dressing sessions typically leads to masturbation sessions in younger individuals, 
while older individuals typically delay gratification in order to extend the cross-dressing 
session. Individuals who are in sexual relationships may engage in intercourse with their 
partner either during or after cross-dressing sessions. It is important to note that 
transvestic disorder is distinct from fetishistic disorder where the target of the fetish is 
women's undergarments or clothing (The American Psychiatric Association, 2013).


SYMPTOMS:
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Due to the distressed feelings that mark the distinction between transvestitism and 
transvestic disorder, feelings of psychosocial distress and depression are often 
commonly reported. As such, transvestic disorder should be treated with psychotherapy 
with a focus on negative self-perception, and the use of antidepressants, particularly 
serotonergic drugs, should be considered (Balon, 1998).


Transvestic disorder may respond best to a complete treatment program including 
psychotherapy and psychopharmacological strategies. Coupling psychotropic 
medications, particularly antidepressants, with antiandrogens, which bind to 
androgenous sex hormones and aid in reducing the frequency and intensity of sexual 
urges, may provide individuals with transvestic disorder some relief from the potency of 
both their physical urges and mental distress (Gijs & Gooren, 1996). While early studies 
show that this 3-pronged approach (therapy, antidepressants, and antiandrogens) may 
be clinically effective, it should be noted that fully informed consent is necessary and 
further studies should be conducted.


TREATMENT:

Always consult a mental health or medical professional regarding any questions 
you may have about a mental health diagnosis and treatment options. 
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