
 

 

 
 
 
 

The Cass Review and its implications: psychologically 
informed considerations for the future 

 
The interim findings of The Cass Review are likely to have significant consequences for 
children with gender dysphoria and for their families, as well as for those who commission and 
run gender identity development services. It is the view of the Association of Clinical 
Psychologists UK (ACP-UK) that an evidence-based framework will be required to ensure that 
regional services are able to offer appropriate and timely care to this vulnerable group. We 
offer a number of reflections which we believe are crucial to that process. 
 
A note on language: this document relates to children with gender incongruence or 
dysphoria. It does not relate to adults seeking to undergo gender reassignment.  
 
The closure of the Gender Identity Development Service (GIDS) at the Tavistock and Portman 
Trust: the context 
The publication of the interim findings of The Cass Review in February 2022 found the 
following: 
 

• GIDS took an approach that was predominantly affirmative, rather than exploratory 
• Assessment was not standardised 
• Mental health and neurodevelopmental assessments were not conducted 

comprehensively, leading to ‘diagnostic overshadowing’ whereby gender dysphoria 
was attended to without taking into account any co-existing diagnoses 

• Safeguarding processes were lacking 
 
Psychologically informed reflections on considerations for the future 
The closure of the GIDS service was precipitated by a number of systemic failings. It is the 
view of ACP-UK that the new, regional services will have to offer a radical alternative to meet 
the needs of all young people with gender dysphoria. 
 
The scale of the demand for services 

• There is evidence that a significant proportion of young people with gender dysphoria 
have comorbid neurodevelopmental conditions1 and/or mental health difficulties2. 
They are also more likely to have experienced trauma3 and other psychosocial 
difficulties than age-matched peers4. The new, regional services will need to offer 
robust, holistic and systemic multidisciplinary assessments in order to ascertain exactly 
what support and treatment each child and adolescent will need. 

• As of May 2021, there were over 4000 young people on the GIDS waiting list5, many of 
whom had waited up to three years for an assessment6. The closure of the service will 
substantially increase their anxiety and distress. Those young people – and their 
families – will need significant psychosocial support as the new services and pathways 
are developed.  
 

Psychological and social factors 
• Until 2011, the majority of young people referred to GIDS were male. Recent years 

have seen a sharp increase in the number of females presenting with gender 
dysphoria, with the most recent data indicating a ratio of approximately 3:17. 
Psychologists will need to consider a complex array of social, political and cultural 
factors, as well as individual factors, when developing clinical formulations of distress 
with young people and their families. 
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• As psychologists, we are aware that many young people who experience same-sex 

attraction will, at some stage, question their gender identity or experience gender 
dysphoria8. They are also likely to behave in gender-nonconforming ways9.  

• Homophobia persists to some extent both within health and social care settings10, and 
in wider civil society11. We need to better understand the possible relationships 
between the experience of homophobia and gender identity exploration and/or 
dysphoria in some young people12. 

• It is now clear that a proportion of young people who transition will detransition or 
have regrets later in life, possibly already having undergone irreversible 
pharmacological or surgical intervention13,14,15. 

• The health and social needs of this group are also likely to require input from a broad 
range of specialist services as they navigate the detransition process16. 

 
Research and evidence-based practice 

• There is little evidence which allows clinicians reliably to predict whether a child who 
presents with gender dysphoria will continue to experience gender incongruence in 
adulthood, whether their incongruence will desist, and/or whether they will come to 
identify in another way. In short, there is as yet no reliable way to predict whether 
transitioning will alleviate any young person’s distress or further contribute to it. 

• There is a lack of robust, high-quality evidence regarding the safety and effectiveness 
of using puberty blockers and cross sex hormones to treat gender dysphoria in 
adolescents17. The long-term consequences of such treatment are also unknown18. 
Our view is that high-quality, longitudinal data is required to help determine when a 
medical intervention is or is not indicated, and to identify which groups it is 
appropriate for. 
 

Funding and investment 
• We are aware that providing psychologically informed, evidence-based services 

which have the right skills mix to work with this degree of complexity requires 
significant investment from government. Provision for gender dysphoric young people 
must be offered in a timely manner, and input will, in some cases, be required over a 
long period of time.  

• Our view is that funding for this very vulnerable group must be ringfenced, and that 
funding and service provision must be reviewed as the evidence base emerges. It will 
be imperative that any research into this area is funded via sources that are able to 
maintain impartiality on the outcomes. 
 

Supporting Staff 
• Finally, consideration must be paid to the GIDS staff, including those who have since 

left the service. They were given significant responsibility for managing the distress of 
thousands of gender dysphoric young people and their families, despite 
overwhelming pressure on their resources and a limited evidence base for the 
treatment they were providing. The findings of The Cass Review make it clear that 
they received inadequate support and guidance. The closure of the service, and the 
media reports surrounding it, will have impacted them significantly.  

• In this context, mistakes should not be made twice. It is highly likely that staff at the 
new, regional gender identity development services will also experience heightened 
levels of political, social, ethical and clinical pressures. We recommend that 
appropriate and robust staff support and training, plus processes for external scrutiny 
and clinical governance, are built into the new service design from the very 
beginning. 
 

In summary, it is the view of ACP-UK that all interventions for this very vulnerable group be 
grounded in evidence-based practice. Accountability, data collection, evaluation and 
routine clinical best practice will be vital if the new services for gender dysphoric young 
people are to be fit for purpose.  
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