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Abstract
Background: Gender identity disorder (GID) is considered as a very complicated clinical case and there are usually various variables
in the inside-family-communication atmosphere.
Objectives: The aim of this study was to determine attachment styles in people with GID and compare them with normal people in
Fars province, Iran.
Materials and Methods: This case-control study with accessible sampling was conducted in Fars province, Iran, in 2014 using 60
visitors to the Fars province forensics head office who had been diagnosed as having GID by the commission of psychology (the case
group) and 204 individuals in dispose, whom psychologists diagnosed as having no psychological disorder and in synchronization
with the sample group (controls). The demographic questionnaire and Collins and Read attachment style questionnaires were used
in both groups. Data were collected and then analyzed using the SPSS software version 18, Kormogrov Smirnov’s normality test and
Pearson’s correlation coefficient. A significance level of P < 0.05 was considered significant.
Results: Findings showed that the highest frequency (71%) in terms of secure attachment and the lowest frequency (0%) in terms of
avoidant attachment were observed in patients with GID who had been operated and the highest frequency of avoidant attachment
(62.1%) and the lowest frequency of secure attachment (0%) were observed in patients with GID who had not been operated.
Conclusions: According to the findings of this study, GID patients who have been operated are more secure in attachment styles
than those who have not been operated, and there is a significant correlation between age, education and gender with attachment
style among these individuals.
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1. Background
One of the most important aspects of human identity
is the gender identity (1), including one’s perception and
feeling about his sex and his related behavior, feelings and
thoughts about sexual satisfaction (2), which is naturally
congruous with one’s anatomic gender (3).
Generally, the gender identity is formed via the learning process (4), and some components contribute to it as
follows: parent attitudes, the existing culture, external reproductive organs and genetic factors (5). Sexual roles
are taught to kids and he is encouraged to reinforce his
gender-corresponding behavior (1, 4). The gender identity, however, takes the path incompatible with his biological gender and registered in their birth certificates. This
is when an individual is said to be afflicted by the gender
identity disorder (2).
The gender identity disorder (GID) is listed as one of the
disorders on the statistical and diagnostic guide on DSM-

IV psychological disorders (3). A compatible strong desire
for living and being accepted as a member of the opposite sex is a common characteristic among the GID afflicted
(6). This disorder causes perturbation or a substantial disorder in occupational and social performance and other
personal areas (7). They try to obtain the gender aspects of
the other sex, regardless of its cultural privileges (8). Family factors like inordinate closeness to mother, abnormal
psychosexual growth, mother or father absence, or parent dynamics such as mother’s tendency towards having a
girl might affect the GID development (9). The prevention
of hard aggressive behavior by mother, parents’ disability
in eliminating the opposite sex behavior, parent inaccessibility and father’s absence in the afflicted boys; and the
father-daughter relationship and mother’s disability and
distance for girls are among the most important aspects
for this disorder (8).
The emotional relationship domain is one of the most
important areas where the GID afflicted individuals are
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highly problematic in it. “Attachment” is one of such
areas (10). Attachment is a deep emotional relationship
one establishes with special people in his life so that one
becomes delightful communicating with them and feels
calm in stress besides them (11). The attachment behavior and their consequences are active over our lives and
are not limited to childhood (12, 13). Attachment styles result from the responsiveness quality, sensitivity, and the
attachment figure (mother) (14, 15); therefore, they play
a fundamental role in one’s social and personality evolution and the formation of his identity in his life (16).
These styles include the following three: secure, anxiousambivalent and avoidant insecure attachments (17). Those
with secure attachment hold a responsive, supportive and
positive self-concept. Those with an anxious-ambivalent
attachment style think negatively about themselves and
positively about others; they are attached. Those with an
avoidant style lack certainty and intimacy in close relationships and are generally self-dependent (17, 18).
Evaluating the GID, some researchers emphasize the
quality of childhood attachment relationships. For example, it is indicated that the insecure attachment patterns
act as a risk factor for many psychological problems (19).
As GID is among those disorders causing disorientation,
the child development and his basic communications (attachment) can provide such a quality to cause this disorder
(20), on the other hand, child’s gender identity is formed
in the primary sensitive developmental stages in relation
to the family members (8), and familial and social support
variables can be applied as a buffer against the emotional
perturbations for the GID afflicted (21). Studying this variable (the attachment style) seems necessary to obtain applicable strategies for the GID afflicted (22). It might also
provide precious information on its diagnostics and symptoms for treatment (23) and its results might also be applied in prevention and treatment programs (20).

2. Objectives
This study was therefore aimed to compare the attachment styles among the GID afflicted who have or have not
gone under a surgical operation.

3. Materials and Methods
In this study, the attachment styles were studied
among the GID afflicted in Fars province, Iran, in 2014. The
required permissions were obtained from the Iranian legal
medicine organization (LMO) at this province. The target
population included three case and control groups as follows:
2

1) All the GID afflicted who have not undergone a surgical operation, sent to the certified psychiatrists for clinical
by LMO evaluations in 2014 (case 1).
2) All GID afflicted who have undergone a surgical operation for changing their gender in the past 2 - 10 years after a psychologist and a psychiatrist have diagnosed them
to be GID afflicted based on the disorder diagnostic criteria according to 1994 (DSM-IV) and 1988 (ICD-10) at the LMO
from the psychiatry department of Fars province (case 2).
3) Normal people (the control group) selected making
analogies with the case groups in age, gender, academic
level and employment using convenience sampling. They
have been evaluated by psychiatrists to lack any psychiatric
disorder.
The clinical sample was selected using convenience
sampling by referring to Fars LMO and its certified psychiatrists and psychologists from the qualified willing people. The non-afflicted sample was selected based on analogies with the clinical one from the qualified willing people
using convenience sampling. The convenience sampling
lasted 4 months. The sample size for all groups was determined based on the Morgan’s table.
Required explanations were presented on research
aim and the confidentiality of collected data was emphasized. The Helsinki Treaty articles on research ethics were
observed (4). Having attracted the patients to participation and after obtaining their informed consent, each patient was given a questionnaire and the questionnaires
were collected when filled out. The selection of equal male
and female respondents was impossible under such limiting conditions. The researcher had inevitably to suffice
only to the willing individuals for cooperation.
The criteria for entering the study included a certain
diagnosis of GID in the patients, complete information
on their profiles and their willingness to cooperate. The
criteria for exiting the study were the lack of all beforementioned criteria. Finally, due to the particularity of the
samples, the entering and exiting criteria and other problems for accessing many patients and their willingness to
cooperation, a total of 60 and 204 questionnaires were
filled out by the case and control groups, respectively. A
total of 31 people had changed their gender and 29 had
not still undergone the gender changing surgical operation and were mostly in the group and hormone therapy
stage (1).
In addition to demographic variables (age, gender, academic level, employment) the Collins and Read’s questionnaire of adult attachment styles was also applied (22).
This questionnaire includes a self-evaluation of the
communication and the self-description of the intimate attachments. It includes 18 items of 5-options in three subscales. It is applied for above-sixteeners. Its subscales inJentashapir J Health Res. 2016; 7(1):e29502.
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clude dependence (D), closeness (C) and anxiety (A) (22).
I) Dependence measures the level up to which the testees depend on others. II) Closeness measures the individual’s comfort in relationship, his emotional closeness
and intimacy. III) Anxiety measures the fear from engaging in relationships during communications. The anxiety
(A) subscale matches with the anxiety-ambivalent insecure
attachment, and the closeness (C) subscale is a bipolar dimension putting the secure and avoidant descriptions in
contrast, basically. Therefore, closeness (C) makes security
matching with attachment, and the dependence (D) subscale can be considered as the opposite to avoidant attachment (24). The 5 options are scored 0 - 4. Adding the scores
of each individual in six items makes his total attachment
score. A number of items are scored inversely. The average
validity coefficient of these instruments are reported as follows for different subscales: closeness (81%), dependence
(78%) and anxiety (85%) (22). The Chronbach’s alpha coefficients were obtained as follows for the secure, avoidant
and ambivalent subscales for a 30-member sample: closeness (88%), dependence (90%) and anxious (92%). These coefficients indicate the internal sameness of the scale well
(22). Chronbach’s alpha has been above 0.80 in all cases in
foreign research (25).
Data were analyzed using the Kormogrov Smirnov’s
test of normality to study the normal distribution of samples in the groups. Data were also analyzed using descriptive statistics (mean ± standard deviation) and inferential
statistics (Pearson’s correlation coefficient) with SPSS software version 18. Chronbach’s alpha is 0.711 and the significant level is considered P < 0.05.

4. Results
A total of 264 subjects entered this study. The GID afflicted included 31 (51.7%) of those undergone a surgical operation and 29 (48.3%) of those not undergone such an operation. The rest (204) members were normal ones.
Table 1 presents demographic variables (age, gender,
academic level, employment) among the GID afflicted either undergone a surgical operation or not, and the normal people.
Table 2 presents the frequency distribution of attachment styles among the GID afflicted either undergone a
surgical operation or not.
Table 3 presents the relationship between attachment
styles and demographic variables (age, gender, academic
level, employment) among the GID afflicted not undergone a surgical operation.
Table 4 presents the relationship between attachment
styles and demographic variables (age, gender, academic
Jentashapir J Health Res. 2016; 7(1):e29502.

Table 1. Demographic Variables in People With Gender Identity Disorders (Operated
and Not Operated), and Normal Onesa

Demographic
Variables

GID People
(Operated)

GID People
(Not Operated)

Normal People

18 - 28

19 - 36

18 - 65

25.23 ± 4.544

23.21 ± 3. 144

29.42 ± 8.637

Male

22 (71)

8 (27.6)

103 (50.5)

Female

9 (29)

21 (72.4)

101 (49.5)

5 (16.1)

13 (44.8)

49 (24)

Age, y
Range
Mean ±
SD
Gender

Employment
Unemployed
Pupil

0 (0)

3 (10.3)

3 (1.5)

Student

1 (3.2)

3 (10.3)

41 (20.1)

Self employed

24 (77.4)

10 (34.5)

81 (39.7)

Employee

1 (3.2)

0 (0)

30 (14.7)

Below
diploma

4 (12.9)

3 (10.3)

16 (7.9)

Diploma

11 (35.5)

7 (24.1)

34 (16.7)

Higher
national
diploma

2 (6.5)

3 (10.3)

15 (7.4)

Bachelor

7 (22.6)

9 (31)

42 (20.6)

Masters

4 (12.9)

1 (3.4)

28 (13.7)

Education

PhD

1 (3.2)

0 (0)

0 (0)

Student

2 (6.5)

6 (20.7)

69 (33.8)

31 (100)

29 (100)

204 (100)

Total
a

Values are expressed as No. (%) unless otherwise indicated.

level, employment) among the GID afflicted undergone a
surgical operation.

5. Discussion
Findings on age variable with its average being 24.25

± 4.028 among the GID afflicted (either undergone a surgical operation or not) is consistent with Momeni Javeed
and Shoakazemi (20) but not with Bayani (8) whose average age was 27.1. Regarding the gender variable, the participants included 30 males and 30 females. It is consistent
with Movahed and Hoseynzade Kasmani (1) who have studied both genders, but not with Vaseq Rahimparvar et al.
(2) who have studied the afflicted males and females, sepa3
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Table 2. Frequency Distribution of Units in Sufferers With Gender Identity Disorders, Operated and Not-Operated, According to Attachment Stylesa

Score

Secure

Avoidance

Ambivalent

GID People (Operated)
1.01 - 2

1 (3.2)

10 (32.3)

5 (16.1)

2.01 - 3

22 (71.0)

8 (25.8)

3 (9.7)

3.01 - 4

8 (25.8)

13 (41.9)

6 (19.4)

4.01 - 5

0

0

17 (54.8)

Total

31 (100.0)

31 (100.0)

31 (100.0)

1.01 - 2

0

3 (10.3)

6 (20.7)

2.01 - 3

16 (55.2)

18 (62.1)

6 (20.7)

GID People (Not Operated)

a

3.01 - 4

12 (41.4)

7 (24.1)

10 (34.5)

4.01 - 5

1 (3.4)

1 (3.4)

7 (24.1)

Total

29 (100.0)

29 (100.0)

29 (100.0)

Values are expressed as No. (%).

rately. On the academic level, where they mostly held diplomas (30%) it is consistent with Vaseq Rahimparvar et al. (2)
but not with Movahed (1) as most of his participants held
degrees above diplomas (41%). On employment, it is consistent with Vaseq Rahimparvar et al. (2) where the participants mostly were in freelancing jobs (56.7%), it was consistent with Vaseq Rahimparvar et al. (2) were 34.6% of his participants were in freelancing jobs, and Yazdanpanah and
Samadiyan (4) where 45.5% of his participants were salespeople, but not with Bayani (8) where 28% were in freelancing jobs is not consistent with Movahed (1) in that most of
his participants (62.5%) were jobless.
Findings on the absence of a significant relationship
between secure attachment and age was consistent with
Sheffield et al. (26) and Nosrati et al. (27), but not with Simon et al. (28). It can be noted that the attachment style
in child-mother relationship framework is formed in later
months of the first year of life and is gradually established
and continues. The primary attachment image is mother,
and father often enters this domain later and less significance. Therefore, the mother attachment is formed first
(29).
Mother’s failure in making a responsive, sensitive and
warm relationship in the first year causes permanent behavioral problems in her child. Any gaps in mother-child
relationship can have a negative crucial effect on child’s
character and lead to somehow morbid disorders in the
future (30). When the third year arrives, the dynamicities
of the triangular parent-child relationships are at its highest point in the continuation process of the attachment
4

style. One of the characteristics of such relationships is
the conflicts occurring with the same-sex parent and the
tendencies occurring towards the opposite-sex parent in
a psychodynamic viewpoint (29). Using the assimilating
mechanism, also, one of the identified psychological consequences of solving the triangular conflicts is the assimilation of the child with his same-sex parent. The girl is
assimilated to a mother who is the primary attachment
image. On the other hand, the socialization process influences the emotions, perception methods, emotional interpretation and disclosure.
The absence of a relationship between age and secure
attachment, however, indicates that parents are required
by an individual at any age as a secure base. If one knows
that someone is keeping us in mind and is worried about
us acts as a securing base at any age. This does not occur,
unfortunately, for our studied population or is not shown
at least, because showing the opposite-sex behavior in the
GID afflicted children heightens parents’ abject and aloof
behavior (10).
Findings on the lack of a significant relationship between the secure attachment and gender in the GID afflicted not undergone a surgical operation is consistent
with Kerpelman et al. (31) and Valizadeh et al. (29), but not
with Sarracino et al. (32) and Troisi et al. (33). It can be
elaborated that as a need, attachment provides the first required biological preparations in attachment behavior at
both sides (mother-child) regardless of the newborn sex.
This occurs also with the GID afflicted, because they are
born with a natural body and the opposite sex identity appears in their 2/3 years.
Findings on the lack of a significant relationship between the secure attachment and occupation is consistent
with Pourebrahim et al. (34) but not with Vignoly et al. (35).
Elaborating this relationship, it can be said that families accept their child and meet his needs at the most desirable level. According to Rue, children in such families tend
to jobs related directly to people. Otherwise, they always
disregard their children and are mostly ignorant about
meeting their children’s primary psychological and physical needs. According to Rue, the cultivated children in such
families mostly turn to jobs with no affinities with people and those jobs directly related to instruments. According to Rue’s classification, the cultivated people in families
with friendship, kindness, love and support backgrounds
work in jobs with the primary tendency towards human
beings. Those who tend to instrumental occupations were
grown in families with aloof far-from-intimate relationships. According to Shiffer’s pattern, the parents are kind
and letting free, and according to Bamarind Patern, the
parents are powerful and securing for the human tended
people. The tended people to instrumental jobs such as
Jentashapir J Health Res. 2016; 7(1):e29502.
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Table 3. Linkage Between Attachment Style and Demographic Variables in People With Gender Identity Disorders (Not operated)

Type of Attachment Style

Demographic Variable
Age, y

Gender

Education

Job

Secure
Pearson’s correlation

0.055

0.217

0.323

0.226

P value

0.775

0.259

0.087

0.238

Pearson’s correlation

0.269

-0.223

- 0.479

- 0.218

P value

0.159

0.245

0.009

0.256

Pearson’s correlation

- 0.130

0.069

- 0.029

- 0.227

P value

0.501

0.721

0.882

0.236

Avoidance

Ambivalent

Table 4. Relation Between Attachment Styles and Demographic Variables in People With Gender Identity Disorders (Operated)

Type of Attachment Style

Demographic Variable
Age, y

Gender

Education

Job

Pearson’s correlation

0.090

- 0.458

0.259

0.073

P value

0.629

0.010

0.159

0.698

Pearson’s correlation

0.064

- 0.442

0.124

0.194

P value

0.733

0.013

0.507

0.259

Pearson’s correlation

- 0.421

0.434

- 0.384

0.168

P value

0.018

0.015

0.033

0.366

Secure

Avoidance

Ambivalent

physics are cultivated in families with probably dominant
cold relationships. They are, in fact, categorized according
to Shiffer’s abject and Bamarind’s letting free. He believes
that conditions and family cultivation determine occupational activities (36). This lack of relationship might, however, be related to the type of studied population. Findings
on the lack of a significant relationship between the secure
attachment and academic level, contradict Valizadeh et al.
(29) and Linver et al. (37). The later emphasized the role of
family income level and parents’ academic level on attachment formation. He mentioned that low levels of income
and education in lower social classes might have permanent effects in the socio-emotional cognitive ability development of a child. Poverty often accompanies social isolation risks and the lack of enough care of the child.
Findings on the lack of significant relationship between avoidant attachment with age and occupation, and
the relationship between ambivalent attachment with age,
Jentashapir J Health Res. 2016; 7(1):e29502.

gender, occupation and academic level are consistent with
Vignoly et al. (35) and Mombeininia (38), but not with Troisi
et al. (33) and Alizadeh (39).
Findings on the lack of a significant relationship between avoidant attachment and gender is consistent with
Hatami and Ayvazi (40) and Di Ceglie (41), but not with Simon et al. (28) and Rekers (36).
The inverse significant relationship between avoidant
attachment and education can be elaborated that the
higher is the education the lower is the avoidant relationship. Despite searching in different sources, no similar
studies were found to compare the findings. The results
of this study might be a starting point for further studies. This finding can be elaborated on as follows: regarding that the avoidant attachment style refers to the interaction insecurity and the tendency to isolation, the higher
the academic level goes, the higher the individual’s social
communications and responsibilities will be. They contra5
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dict each other.
Some limitations might include the lack of cooperation by the GID afflicted due to the difficulty of making
them trust. This might be due to the cultural context of
the society and the lack of acceptance of such patients
and sometimes the curiosity of people in identifying them.
Their low interest in research works due to information
abuse by some researchers, the disability to generalize
findings due to convenience sampling and sampling in a
province, which makes it difficult to generalize the findings to all GID afflicted.
It is suggested that other research be performed in the
same name in other cities on this group, and also their
birth rank and the number of their siblings be researched
for this group. Moreover, it is recommended that the issue
be investigated for Females to Males and Males to Females
separately and the results be compared to each other.
5.1. Conclusion
As a general conclusion, it might be said that GID might
accompany emotional issues and be related to their type
of relationship in the family, their behavior and emotional
relationship. The role of the created attachment is heightened in the family. Some factors such as parents’ behavior,
control and response to the action of these people can be
mentioned, because family is the first social environment
and individual is placed in it. If it behaves inappropriately
towards an individual and expect him the opposite gender roles, an individual’s viewpoint is also formed to be
an opposite-sex one and he does the inappropriate gender
role.
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