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Transrodnost je tema koja već neko vrijeme 
pobuđuje interes u psihijatrijskim i laičkim 
krugovima. Cilj nam je prikazati složenost 
toga fenomena i važnost opreznog pristupa u 
kliničkoj praksi. Pacijent u ranim dvadesetim 
godinama javlja se u psihijatrijsku ambulantu 
zbog anksiozno-depresivnih smetnji. Za vrije-
me pregleda uočavaju se napetost, izbjegavanje 
kontakta očima, opreznost i slabija artikulacija 
u govoru, a navode se i suicidalna promišljanja 
nekoliko mjeseci ranije. Saznaje se za socijalno 
povlačenje, prekid radnog odnosa, pojačanu 
konzumaciju alkohola te prekomjerno igranje 
videoigara putem kojih upoznaje i ostvaruje 

Transgender identity has for some time been a 

topic of interest in both psychiatric and lay circles. 

Our aim is to present the complexity of this phe-

nomenon and the importance of a cautious ap-

proach in clinical practice. A patient in their early 

twenties presents to a psychiatric outpatient clinic 

due to anxiety–depressive difficulties. During the 

examination, tension, avoidance of eye contact, 

wariness, and reduced clarity of speech are ob-

served, and the patient reports suicidal thoughts 

occurring several months earlier. It is learned that 

there has been social withdrawal, termination of 

employment, increased alcohol consumption, and 

excessive playing of video games, through which 
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283partnersku vezu na daljinu s djevojkom za koju 
navodi da ima poremećaj iz spektra autizma. U 
tom kontekstu pacijent izražava sumnju na po-
stojanje vlastitog neurorazvojnog poremećaja 
te planove o preseljenju u inozemstvo s djevoj-
kom, gdje bi ostvario tranziciju u ženski spol. U 
osobnoj anamnezi isticala se složena obiteljska 
dinamika obilježena verbalnom i fizičkom agre-
sivnošću majke te pojava simptoma nakon nje-
zine smrti. Nakon psihijatrijske obrade, uvede-
na je terapija vortioksetinom i alprazolamom. 
Nakon mjesec dana opservira se stabilizacija 
raspoloženja, smanjenje anksioznosti i konzu-
macije alkohola, pacijent se uključuje u terapij-
sku zajednicu te se doza vortioksetina poveća-
va na 15 mg dnevno. Na kontrolnom pregledu 
nakon pet mjeseci doznaje se o apstinenciji od 
alkohola i videoigara, remisiji anksiozno-depre-
sivnih simptoma, značajno boljem socijalnom 
funkcioniranju te potpunom izostanku promi-
šljanja vezanih uz rodni identitet. Prikazani 
slučaj upućuje na složen međuodnos afektivnih 
smetnji, razvojnih procesa, životnih okolnosti i 
pitanja identiteta te ilustrira važnost diferenci-
jalne dijagnoze između primarne disforije spo-
la i rodne neugode kao manifestacije složenih 
psiholoških teškoća, poput traume, depresije i 
ovisnosti. Kod mladih osoba u kojih se pojav-
ljuju dvojbe vezane uz rodni identitet važno je 
provesti sveobuhvatnu psihijatrijsku procjenu 
i praćenje uz individualiziran i oprezan klinički 
pristup.

the patient meets and establishes a long‑distance 
romantic relationship with a girl reported to have 
an autism spectrum disorder. In this context, the 
patient expresses suspicion of having a neurode-
velopmental disorder themself and plans to move 
abroad with the girl, where they would undergo 
transition to the female gender. Personal history 
reveals a complex family dynamic marked by the 
mother’s verbal and physical aggressiveness and 
the onset of symptoms after her death. Follow-
ing psychiatric assessment, treatment with vor-
tioxetine and alprazolam was initiated. After one 
month, stabilization of mood is observed, along 
with reduced anxiety and alcohol consumption; 
the patient joins a therapeutic community, and 
the vortioxetine dose is increased to 15 mg daily. 
At a follow‑up visit five months later, the patient 
reports abstinence from alcohol and video games, 
remission of anxiety–depressive symptoms, sig-
nificantly improved social functioning, and com-
plete absence of thoughts related to gender iden-
tity. The presented case points to the complex in-
terplay of affective disturbances, developmental 
processes, life circumstances, and identity issues, 
and illustrates the importance of the differential 
diagnosis between primary gender dysphoria and 
gender‑related distress as a manifestation of com-
plex psychological difficulties such as trauma, de-
pression, and addiction. In young individuals who 
develop doubts related to gender identity, it is 
important to conduct comprehensive psychiatric 
assessment and follow‑up, with an individualized 
and cautious clinical approach.


