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In conservative social cultures, such as those in South Asia, societal 

norms often lead individuals to neglect or suppress the expression of 

their perceived gender identity if different from their birth assignment. 

Gender incongruence (GI) occurs the gender identity of a person does 

not align with the gender assigned at birth. If GI causes significant 

distress or problems in functioning lasting for at least 6 months, it is 

described as gender dysphoria (GD). This case study contributes to 

understanding how gender dysphoria may result in personality 

disorders such as paranoid personality disorder in a conservative 

society. Removing societal taboos and accepting individuals with their 

perceived gender can lead to timely diagnosis and management of 

patients, preventing severe outcomes. 
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Introduction:- 
Case Presentation 

We present the case of a 24-year-old male who was presented to the emergency department by police when found on 

the sidewalk with a bleeding wrist. 

 

He was uncooperative during the physical examination. He repeatedly shouted, "Nobody can ever understand me, 

and I don't trust any of you." Finally, he had to be restrained and administered a Haloperidol injection to calm him 

down for suturing his wrist wound. Vitals included BP of 142/95, pulse rate-102, and he had a temperature of 38.2. 

His breath had a strong smell of alcohol and he displayed numerous lacerations and abrasions on his body in various 

stages of healing, mainly on the arms, chest, penis, and scrotum. A full pack of new blades and a few used old 

blades with cemented dried blood were  also recovered from his pockets.  

 

Collateral from his parents indicated that the patient never wanted to be a boy ever since a child and had run away 

from home earlier. He dressed like a girl and put on makeup. The boy's siblings and friends at school made fun of 

him, and he felt too distressed about his feelings. His family always thought he would out-grow such feelings and 

kept educating him about the ideal behaviors of being a boy. Being ashamed of the patient's behavior, they gradually 

ostracised him from the family.  

 

The patient was bullied and mocked by peers, which led to dropping out of high school. The patient by history 

started having trust issues with his family and did not feel secure or comfortable around friends and peer groups. 

Any reconciliation efforts by the friends and family was met with  patient’s anger outbursts . Soon  he started to self 

mutilate with a blade all over his body each time he felt someone was there to counsel him. He gradually 

decompensated into feeling paranoid towards others and started to feel the entire world conspired against him. Soon 
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he started engaging in  street fights and he ended up in police custody a few times. A diagnosis of Gender Dysphoria 

and Paranoid Personality Disorder secondary to Gender Dysphoria was made.  

 

Paranoid Personality Disorder is characterized by a pattern of distrust and suspiciousness and distrust of others. 

Individuals who have the disorder tend to negatively interpret the intentions, words, and actions of others. They 

suspect that others intend to harm or deceive them, though there is little or no evidence for such suspicions[3]. 

 

Discussion:- 
The main debate in society revolves around cultural beliefs regarding individuals who desire to change their 

assigned gender/sex. Some argue that these individuals do not have any pathology and, therefore, should not be 

considered to have a mental disorder. However, it is important to understand that suppressing one's identity can lead 

to a mental disorder, rather than the other way around[4]. In line with current knowledge, gender incongruence has 

been reclassified from the "Mental and behavioral disorders" chapter to the new "Conditions related to sexual 

health" chapter in the 8th volume by Mario Maj, pages 332 and 336. This shift reflects the understanding that trans-

related and gender-diverse identities are not conditions of mental ill-health and that labeling them as such can cause 

significant stigma[5]. 

 

Developmental traumas, in which individuals are made to question the validity or reality of their experiences by 

caregivers, are believed to play a role in the eventual development of paranoia. This leads individuals to constantly 

question what is truly happening in their world and anticipate danger and shame in their everyday interactions[6]. If 

adequate support and understanding are not provided, children may begin to doubt their own perceptions, making 

them vulnerable to developing psychosis later in life[7]. Another influential factor in the development of paranoia is 

the experience of humiliation and shame during childhood[8]. Individuals experiencing paranoia are in a constant 

state of questioning surface experiences, always on the lookout for potential humiliation. They perceive others as 

being enraged and threatening toward themselves, leading to a constant expectation of maliciousness from others[9]. 

In early childhood, gender disparities and preferences are often overlooked by families, with the assumption that the 

child will outgrow such behavior. However, for those who do not outgrow these explorative behaviors and become 

distressed by their changing bodies during puberty, problems with daily activities may arise, hindering their further 

growth and development[10-12]. 

 

In recent years, there has been a significant increase in the number of children and adolescents seeking help for 

gender incongruence (GI) and gender dysphoria (GD), particularly among children. It is important to note that not 

all individuals with GI exhibit symptoms of GD[13-15]. A cross-sectional study conducted in India, revealed that 

gender minorities had higher odds of experiencing thoughts of death or wishing for death. Additionally, those with 

high levels of depression were three times more likely to have had views of or attempted suicide[16]. In another 

study conducted in 2019, subjects with gender identity disorder/gender dysphoria (GID) were assessed using the 

Minnesota Multiphasic Personality Inventory (MPPI) scale. The results showed that subjects with GID scored higher 

on the Paranoia (p<0.01) and Schizophrenia (p=0.01) scales[17]. 

 

Sadly, only a small number of individuals with GD/GI in India are able to visit psychiatrists due to societal rejection 

and the suppression of discussions surrounding the need for treatment or proper counseling. Such individuals 

struggle daily with their identity, leading to a loss of self-respect, dignity and various morbid disorders such as 

obesity due to binge eating, stress, low self-esteem, high blood pressure, depression, social isolation, and personality 

disorders. These conditions contribute to increased mortality rates within this population[18]. 

 

While some resourceful patients are able to access treatment, therapy, and hormonal interventions, others who face 

societal taboos preventing them from seeking treatment from healthcare specialists may turn to local practitioners 

for surgical options. Unfortunately, these individuals may encounter inferior surgical techniques and postoperative 

care, resulting in reported outcomes described as "horrifying." This increases the probability of poor outcomes,  

morbidity, and mortality, including post-operative suicide[19] 

 

Conclusions:- 
In conclusion, managing mental health issues in gender minorities presents unique challenges that are further 

complicated by cultural and societal factors. The complex interplay of family honor, deeply rooted social networks, 

religious beliefs, and societal pressure to conform to traditional gender roles can profoundly impact the mental well-
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being of gender minorities. Consequently, there is often a rise in morbidity, resulting in the erosion of individuals' 

self-respect and basic human rights, leading to tragic outcomes. Gaining a deeper understanding of these issues is 

essential for developing effective interventions that can enhance the lives of gender minorities and alleviate their 

suffering. It is imperative for healthcare professionals and policymakers to collaborate towards creating a more 

inclusive and accepting society that values and respects the diversity of human experiences. 

 

Consent:  

"Written informed consent was obtained from the patient for publication of this Case report. A copy of the written 

consent is available for review by the Editor of this journal." 

 

Abbreviations- GI: Gender incongruence, GD: gender dysphoria.B.P: Blood Pressure; RR- Respiratory rate, CBC: 

Complete Blood Count; FBS: Fasting Blood Sugar; 
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