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Sanders et al. (2025) make a valuable contribution to the
literature by examining the co-occurrence of autism and
gender dysphoria diagnoses in a large, community-
based sample of children and adolescents. One of the
most notable strengths of this study is its use of elec-
tronic health record data, encompassing over 750,000
individuals. Previous research has been limited to smal-
ler samples within more specialist settings, such as aca-
demic medical centres. As well as exploring the
prevalence of gender dysphoria among autistic and non-
autistic participants, they investigated co-occurring
rates of depressive disorder, generalised anxiety disorder
and suicide attempts. The study found that autistic chil-
dren and adolescents were more likely to have recorded
diagnoses of gender dysphoria than nonautistic children
and adolescents. In addition, children and adolescents
who were both autistic and had gender dysphoria were
more likely to have higher rates of recorded diagnoses of
depression, anxiety and suicide attempts compared to
those who were not autistic and/or did not have a diag-
nosis of gender dysphoria.

The size of the sample allows for a robust comparison
across four groups of young people (autistic only, gender
dysphoria diagnosis only, autistic with a gender dyspho-
ria diagnosis and nonautistic without a diagnosis of gen-
der dysphoria), enabling insights into the prevalence
and co-occurrence of mental health difficulties associ-
ated with these intersecting identities. The findings
underscore the clinical relevance of the co-occurrence of
autism and gender dysphoria. These results reinforce
the importance of integrated, developmentally informed
approaches to assessment and care.

While Sanders et al. (2025) provide valuable evi-
dence of the association between autism and gender
dysphoria in a large community sample, several limi-
tations and further opportunities for inclusivity and
nuance warrant attention. First, the reliance on for-
mal diagnoses recorded in electronic health records
needs to be carefully considered. We note that this is
an inevitable consequence of using large health sys-
tem data, which also contributes to the strength of
the large, community sample. Many young people face
barriers to accessing timely and accurate diagnoses of
autism and gender dysphoria due to systemic ineq-
uities, lack of specialist services or stigma (Crane,
Batty, Adeyinka, et al., 2018; Smith-Young, Pike,
Swab, & Chafe, 2025; Squires, Laws, Joubert, &
Greenhill, 2024). It is not possible from the dataset to

understand the clinical processes that led to diagno-
ses of autism, gender dysphoria, depression and anxi-
ety. Diagnostic overshadowing may have occurred and
diagnostic accuracy is likely to be dependent on clini-
cian speciality (i.e. primary care, mental health and
gender specialist). As such, the study may not accu-
rately represent the prevalence of conditions reported.

The study focuses exclusively on the co-occurrence of
depression, anxiety and suicidality. This is a commend-
able aim, given the mental health needs of autistic youth
and those with gender dysphoria. However, the inevita-
bly small sample size in the autistic with gender dyspho-
ria group (n = 59) means that these findings should be
taken with caution. The analysis overlooked a wider
range of mental health conditions that are known to co-
occur with both autism and gender dysphoria, such as
eating disorders. This is particularly striking given the
growing body of research highlighting elevated rates of
disordered eating among autistic and gender-diverse
youth (Pham et al., 2021; Strauss et al., 2021). It is also
important to consider the intersection of other neurode-
velopmental diagnoses, such as attention deficit hyper-
activity disorder (ADHD), which has also been found to
co-occur with both autism and gender dysphoria (Micai
et al., 2023; Warrier, Greenberg, Weir, et al., 2020), and
is linked to anxiety and depression in children and ado-
lescents (Zhang, Liao, Rao, Gao, & Yang, 2025). Includ-
ing such conditions would have offered a more
comprehensive picture of mental health risk and service
needs in this population.

It is notable that the prevalence of depression in the
study by Sanders et al. (2025) was similar in nonautistic
and autistic youth (at 2%), which is surprising given that
most prevalence studies have identified that autistic
youth are more likely to experience depression than non-
autistic youth (Corbett, Muscatello, & McGonigle, 2024;
Hollocks, Leno, Chandler, et al., 2023). It is possible that
depression was being underdiagnosed or under recorded
in this population, perhaps in cases where anxiety con-
ditions were the primary diagnosis. However, Sanders
et al. reported differences in rates of depression for youth
with gender dysphoria. Specifically, those who were also
autistic had a higher prevalence of depression compared
to those with gender dysphoria who were not autistic.
This could be due to a true difference, where the pres-
ence of co-occurring autism and gender dysphoria
increases the risk for mental health difficulties (and this
would be supported by the adult literature, e.g. George &
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Stokes, 2018) and/or due to different diagnostic pro-
cesses for youth experiencing gender-related distress.

Sanders and colleagues identify that rates of suicide
attempts were higher in those with gender dysphoria
than in those without. Previous research has investi-
gated rates of suicide in youth with gender dysphoria
compared to those accessing mental health services and
found similar rates of suicide attempts in these two
groups (Ruuska, Tuisku, Holttinen, & Kaltiala, 2024).
Clinicians must be aware that the risk of suicide
attempts is elevated in youth with gender dysphoria
compared to the general population and take appropri-
ate steps to support them and their parents/carers.
They should also be reassured that their risk manage-
ment skills for supporting youth with mental health
problems are likely to be highly transferable and sup-
portive to youth experiencing gender dysphoria. Such
risk management interventions should be individua-
lised, considering the young person’s social and environ-
mental context, and include trusted adults in the young
person’s life to help keep them safe (Asarnow &
Mehlum, 2019).

Given the dearth of research in this area, we note sev-
eral opportunities for future research to build on the
current findings. Firstly, future longitudinal studies are
required to examine the impact of gender dysphoria on
mental health across development. Examining these
associations across time would also be important for
interpreting potential cohort effects in the population,
since awareness of gender dysphoria has increased over
the last decade alongside an increase in diagnoses.
Acknowledging this diagnostic gap is essential for inter-
preting these findings and considering their implications
for service provision.

Future research should ensure that gender identity
and sex assigned at birth are collected separately and
accurately distinguished. Conflation of gender and sex
risks misrepresenting the gender diversity of the sample
and reinforces binary frameworks that may not reflect
the lived experiences of trans, nonbinary and gender
fluid children and young people. Longitudinal studies
should also allow for gender identity to be collected at
multiple points throughout the research to allow for the
accurate representation of nonbinary and gender fluid
identities, as well as acknowledging that gender identity
can evolve and change for some young people across
time. Accurately representing diverse gender identities,
beyond binary trans identities, allows for outcomes to be
disaggregated by gender identity. This is important given
there is growing recognition of the mental health needs
of nonbinary and gender-expansive youth (Klinger
et al., 2024).

Finally, future studies using large health system data
should aim to provide comprehensive contextual infor-
mation about the database and the population it serves.
Information about socioeconomic status, insurance cov-
erage or service features/availability would help readers
assess the generalisability of the findings. Without this
context, it is difficult to determine whether the observed
patterns reflect broader trends or are shaped by specific
features of the health system.

In conclusion, Sanders et al. (2025) provide a valuable
contribution to the literature by examining the co-occur-
rence of autism and gender dysphoria diagnoses in a
large, community-based sample of children and

adolescents. Future studies should aim to expand these
findings by examining these co-occurring diagnoses
across development to inform directional conclusions,
including associations with additional mental health
conditions and co-occurring ADHD. Lastly, accurate
measures of gender identity are important for ensuring
evidence-based clinical guidelines are nuanced and
inclusive of all gender identities.
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