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Abstract:  
Individuals with Differences of Sex Development (DSD) often face complicated psychological, 

social, and cultural challenges that may adversely affect their self-esteem, resilience, identity 

development, and overall quality of life. Though the multidisciplinary team working with DSD 

individuals may use the biopsychosocial model in the treatment approach, they lack compassion 

and self-compassion as important element in adjusting to the culture of being the minority group. 

The present theoretical article suggests combined biopsychosocial–compassion framework for 

understanding psychological adjustment among individuals with DSD in Khyber Pakhtunkhwa, 

Pakistan. According to Compassion-Focused Therapy and biopsychosocial perspectives it 

emphasizes the importance of self-compassion as a protective psychological factor that may 

improve self-esteem, adaptive coping, emotional regulation, resilience, and psychological well-

being. It further highlights the impact of socio-cultural factors, such as family support, stigma, 

minority stress, religious values, and community attitudes, in shaping adjustment outcomes. The 

article discusses that compassion-based processes may help address psychological problems 

related to stigma, shame, and self-criticism by developing a positive self-concept and social 

connections. This proposed framework combines compassion with biopsychosocial approaches 

to understand better the experiences of individuals with DSD and provide them with individual, 

culturally sensitive, and psychologically supportive care to enhance their well-being and quality 

of life. Thus, it can be helpful in providing directions for future research, interventions, and 

clinical practices in dealing with DSD individuals. 
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Introduction: 

The term Disorders of Sex Development (DSD) is used to describe congenital diseases in which 

development of gonadal, chromosomal, or anatomical sex is abnormal. For solitary or syndromic 

DSDs, there are about 80 single-gene etiologies. One Genes influencing sex differentiation (e.g., 

sex hormone production, receptors) and the other influencing sex determination (e.g., gonadal 

dysgenesis, ovotesticular DSD) are major groups. The most well-known DSDs include 5-α 

reductase failure, full or partial androgen insensitivity syndrome, and typical congenital adrenal 

hyperplasia. Overall, estimates of the incidence of DSDs vary from 1:1003 to around 1:4500 to 

5000 live births (Lee et al., 2006). Individuals with DSD still suffer significant dilemma of 

contradictory disclosures right from birth, such as medical disclosure or parenting disclosure 

because of fear of stigma, identity issues and rights of the person as DSD. (Lundberg et al., 

2019).           

There is a disconnect between the day-to-day emotional aspects of living with a DSD and the 

solution-focused exchanges that take place within a specialist clinic appointment. Psychological 

care is defined as skillful education, helping patients and families cope with their diagnosis and 

treatment, enabling good communication with others, and contributing to clinical decision-

making. Moreover, this study found that patients and parents did not seek clarification of 

information they found confusing. In practice, only 20% of people asked questions while making 

clinical decisions, while some were identified with emotional content such as sadness prior to 

visiting the clinic, and issues like infertility were not ultimately discussed during the 

consultations. (Alderson et al., 2023). In another study it was seen that people with DSDs often 

experience shame and self-criticism in those societies where gender standards are strict and 

conversation related to sex development is forbidden, hence in such societies DSD conditions are 

kept secret from others. (Sandberg et al., 2012).        

The psychological aspects in DSD people are becoming more widely recognized, but still 

detailed theory-driven models that can direct assessment and intervention are quiet deficient. 

Moreover, majority of existing frameworks are based on Western culture, hence they could not 

effectively symbolize the cultural reality of people with DSD in collectivistic communities. Thus 

current study suggests a biopsychosocial–compassion model that combines the biopsychosocial 

framework with the concepts of Compassion-Focused Therapy (CFT) to better understand and 

treat psychological adjustment in people with DSD. 

 

Theoretical Background 

Biopsychosocial (BPS) Model and DSD 

Engel (1977) presented the biopsychosocial model, which specified change from basic biological 

methods toward a more inclusive view of health and sickness. This model highlights the 

relationship between biological processes, psychological functioning, and social context in 

shaping health outcomes, rather than attaching disease only to biological failure. In mental and 

physical health studies, especially in complex, stigmatized, and chronic diseases, the 

biopsychosocial model has increased its important in the past few years (Engel, 1977). The meta-

analysis showed that biological, psychological, and social factors all play important roles in the 

development and maintenance of chronic musculoskeletal pain. This emphasizes the need for a 
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holistic approach that focuses not only on the physical treatment but also on the psychological 

and social issues (Dunn et al., 2024).  A study by Khalil et al. showed that by implementing 

biopsychosocial model in managing Type 2 diabetes mellitus increased compliance and better 

treatment plans, thus improving health outcomes. They investigated the connection among the 

biological factors like the onset, progression, and outcomes of the disease along with 

psychological health and social elements like lifestyle, support networks, and socioeconomic 

conditions (Khalil et al., 2025). Richter and Dixon (2023), in their quasi-systematic review, 

highlighted the importance of a biopsychosocial conceptual approach in understanding the 

mental health issues by combining biological, psychological, and social factors. This review 

pointed out that mental health is complex and multifaceted in nature, and its challenges arise 

from multiple aspects like genetic predispositions, cognitive and emotional processes, and social 

and cultural environments (Richter & Dixon, 2023). Differences in Sex Development (DSD) 

include lifelong biological variations that are connected with societal stigma; thus, in such 

conditions a holistic approach plays an important role. Traditionally, the main focus of care for 

individuals with DSD has been on medical and surgical treatments, as it is a group of congenital 

disorders consisting of variations in chromosomal, gonadal, or anatomical sex development. 

According to Liedmeier (2021) and Rapp (2018), the biopsychosocial model is important to 

understand the various factors affecting the quality of life in individuals with DSD. The 

biological factors, such as physical health and medical care; psychological factors like self-

esteem, emotional well-being, and coping strategies; and social factors like relationships, social 

participation, and stigma should be considered to improve quality of life among individuals with 

DSD. Further, both studies emphasized the importance of psychosocial support and sexual health 

counseling to enhance over well-being and resilience along with medical treatment in DSD 

individuals (Lee et al., 2006; Liedmeier et al., 2021; Rapp et al., 2018). The limitations, such as 

insufficient team communication and lack of psychological expertise in the psychological care of 

children and families with DSD, shifted the treatment approach from simple psychoeducation to 

tailored and ethically comprehensive treatment plans prioritizing patient values and long-term 

health.  It thus highlighted the importance of early, holistic, and multidisciplinary psychological 

interventions focusing on prevention, reducing stigma, and improving self-efficacy through 

detailed patient-focused care and decision-making (Alderson et al., 2023). Children with DSD 

and their families face various challenges, such as stigma, doubts regarding gender identity, 

decisions about surgery, or frequent medical procedures, giving rise to maladaptive coping 

strategies that adversely affect their psychological health. It has been emphasized that social 

support helps to reduce stress and increase self-worth and self-esteem, helps in understanding 

and managing issues by providing material and practical help, and also provides social 

companionship. Thus, such support can reduce feelings of helplessness, stigma, and 

psychological distress by providing understanding, acceptance, and practical help to families and 

children with DSD. Psychosocial care serves as an important protective factor in understanding 

patient-and family-centered care in multidisciplinary DSD medical teams (Cohen & Wills, 1985; 

Ernst et al., 2016). Additionally, studies have shown that guilt, shame, and stigma related to DSD 

conditions adversely affect their well-being. About 55%-70% of individuals felt uncomfortable 

and reluctant in discussing their diagnosis. People with several DSD conditions face emotional 

difficulties due to their chronic conditions and frequent medical visits, giving rise to many other 
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mental challenges. Thus, social support for these individuals is important as a treatment that 

helps in improving their self-esteem and resilience in these emotional and behavioural challenges 

(de Vries et al., 2019; Meyer, 2015). 

 

 Compassion-Focused Therapy 

Paul Gilbert developed Compassion-Focused Therapy (CFT) as a holistic, empirically validated 

treatment for individuals experiencing emotional instability, shame, guilt, and self-criticism. It is 

based on concepts of psychological distress through the interaction of three emotion regulation 

systems: the threat system, the drive system, and the soothing system from evolutionary 

psychology, attachment theory, and affective neuroscience. In people with chronic mental or 

physical health conditions, their threat system is overactive and their soothing system is 

underdeveloped (Gilbert, 2005; Gilbert, 2014).        

CFT has demonstrated considerable effectiveness across a wide range of therapeutic populations, 

including those with depression, anxiety disorders, trauma-related conditions, eating disorders, 

psychosis, and chronic illnesses. Meta-analyses and systematic reviews provide evidence that 

CFT enhances self-compassion, emotional regulation, psychological well-being, and resilience, 

while significantly reducing symptoms of depression, anxiety, shame, and self-criticism (Kirby 

et al., 2017; Leaviss & Uttley, 2015).       

Self-criticism serves as a powerful trigger for threat processing within the brain. The human 

mind possesses the ability to create complex and dysfunctional cycles involving motives, 

emotions, and cognition due to our capacity for imagination, anticipation, and rumination. 

Experiencing clinical levels of shame and self-criticism can significantly disrupt the ability to 

activate inner affiliative systems, which are crucial for regulating emotions and maintaining 

well-being (Gilbert, 2014). The literature reviewed highlights that psychological well-being is a 

complex concept complicatedly linked to biological, social, environmental, and therapeutic 

factors. In various settings and among different groups, elements such as self-esteem, social 

support, satisfaction with care, and the handling of shame as well as the financial barriers for its 

treatment are identified as crucial areas for enhancing mental health. The findings support for a 

shift towards patient-centered, multidisciplinary care that integrates psychological support, peer 

assistance, and evidence-based therapeutic methods like Compassion-Focused Therapy (de Vries 

et al., 2019; Ernst et al., 2018).          

From the point of diagnosis, families need significant emotional and informational assistance. 

Parents of children with DSD frequently suffer considerable emotional distress and uncertainty 

regarding diagnosis so they should be reassured that their child can grow into a well-adjusted and 

functional member of society, and while privacy should be maintained and DSD should not be 

viewed as shameful. Quality of life includes experiences such as falling in love, dating, 

attraction, forming intimate relationships, sexual functioning, and the possibility of marriage and 

raising children, irrespective of biological sex indicators. The most common issues faced by 

DSD patients are sexual aversion and a lack of arousability, which are often mistakenly seen as 

low libido. Adolescents entering puberty may experience anxiety due to repeated genital 

examinations, atypical genital appearance, and doubts about masculinity/femininity or sexual 

adequacy (Hughes et al., 2006; Sandberg et al., 2012). People with DSD might feel increased 

shame and internalized stigma about their condition. CFT's emphasis on lessening self-criticism 
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and fears of compassion can play a crucial role in reducing these negative self-perception (Vidal 

and Soldevilla, 2022; Carvalho et al., 2021).  

 

Empirical Support for the Biopsychosocial Model in DSD 

The BPS model offers a more comprehensive framework in understanding the DSD conditions 

beyond just physiological processes and the interactions of biological, psychological, and social 

factors (Bolton, 2023). According to the BPS model, DSD care should involve a 

multidisciplinary approach that deals with the physical or genetic diagnosis and the 

psychological support, along with ethical and social issues, taking into consideration the patient’s 

personal identity and rights. The model highlights the importance of patient care and their 

individualized treatment plan because of the complex nature of the DSD conditions.  This 

suggests that healthcare professionals should consider the biological characteristics, 

psychological factors, personal preferences, and social circumstances while developing an 

individualized treatment plan (Sandberg and Gardner, 2022). Such an approach is important, 

especially for sensitive challenges like infertility issues, gender identity development, 

psychosocial adjustment, and also lifelong frequent hospital visits. Thus, by providing proper 

care in different stages of life, from childhood to adulthood, the BPS model by a 

multidisciplinary team helps the individuals with DSD to receive consistent support and have 

better psychosocial adjustment that improves their quality of life (Nowotny and Reisch, 2022).  

In DSD, both empirical studies and clinical applications strongly support the biopsychosocial 

model as an important theoretical and practical approach. Though improvements in genetic 

diagnosis are important, with effective psychological support and careful social-ethical 

considerations, it can enhance patients’ quality of life. Though there are ongoing concerns and 

problems regarding the DSD treatment in different hospitals or clinics, by healthcare teams in 

managing them. They still struggle to have a complete multidisciplinary team that consists of 

endocrinologist, surgeons, psychologists, geneticists, social workers, or other specialists. Thus, 

more studies are required to improve the clinical guidelines and healthcare policies according to 

BPS model to provide complete help to individuals with DSD (Kızılay and Özen, 2024; Bolton, 

2023; Garland et al., 2021;  Crerand et al., 2024).  

 

Compassion-Based Interventions and Emerging Clinical Evidence 

Individuals with DSD often feel embarrassed discussing their conditions, leading to uncertainty 

in seeking psychological treatment; this "unspeakable shame" associated with many types of 

DSD causes them to be harsh on themselves and develop self-hatred. Therefore, research 

consistently highlights shame as a key issue in DSD. In recent psychotherapeutic studies, it has 

been seen that CFT, consisting of self-compassion-enhancing strategies, plays an important role 

in understanding and developing kindness towards oneself during difficult times and thus 

improving one’s mental health. In clinical psychology, self-compassion has become a significant 

topic these days and is defined as the capacity to be gentle and supportive to oneself in times of 

hopelessness or when one makes a mistake. Training individuals to adopt a more compassionate 

and kind response to hardships improves self-compassion by encouraging the practice of self-

kindness, mindfulness, and a sense of shared human experience. CFT addresses fundamental 

psychological factors such as shame and guilt. Compassion means understanding and 
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recognizing the suffering of oneself and others and having an honest desire to reduce or prevent 

that suffering by kindness or action to help oneself, received from others or given to others. 

Meta-analyses have investigated fears of self-compassion and fears of receiving compassion 

from others are connected to the development of shame, self-criticism, and depression. CFT’s 

main objective is the development of self-compassion and the capacity to accept compassion 

from others, thus reducing the psychological and emotional problems related to self-criticism and 

shame by improving self-acceptance and social support (Austin et al., 2021; Craig et al., 2020; 

Ferrari et al., 2019).   

 

Suggested Biopsychosocial–Compassion Model 

This model is based on the classical biopsychosocial context by including empathy and 

compassion mechanisms to enhance complete patient care. This model further elaborates George 

Engel’s basic model, which consisted of biological, psychological, and social factors affecting 

health, and compassion as an active factor that enhance these factors and lessens their effect.   

 

Empathy and Compassion Mechanisms:  

This aspect of compassion focuses on what happens in the brain, nervous system, and behavior 

when a person experiences or expresses compassion. It has been seen that certain areas of the 

brain like the ventromedial prefrontal cortex, become active when it receives compassionate 

thoughts and feelings. It then releases oxytocin that increases feelings of trust, connection, and 

emotional security, thus regulating emotions, reducing stress and anxiety, and improving well-

being. Compassion can be shown through actions like helping someone in need, offering 

emotional support, showing kindness and understanding, and cooperating with others (Barbour et 

al., 2024; Bolton, 2022).      

Compassion should be present throughout all aspects of DSD care. Healthcare professionals 

should show empathy by understanding and respecting the person’s feelings and experiences, 

proving acceptance and support. Thus, compassionate approach emphasizes that individuals have 

the right to make decisions about their bodies and healthcare by providing informed consent and 

care in consideration of the patient’s cultural background, beliefs, values, and religious practices. 

This compassionate approach seeks to correct the previous practices in DSD care, like how the 

decisions were mainly made by the medical professionals or the families and the psychological 

and social needs were overlooked. Compassionate DSD care promotes individuals’ dignity and 

worth, makes their own decisions regarding informed consent, freedom from shame and 

discrimination, and equal access to society and healthcare support (Garland et al., 2021).   

           

This model highlights the need for a multidisciplinary team consisting of endocrinologists, 

surgeons, gynecologists, psychologists, social workers, and advocates. There should be proper 

communication throughout the treatment journey among this multidisciplinary team, keeping the 

cultural sensitivity in mind, especially in essential times like the transition from adolescence to 

adulthood (Nowotny and Reisch, 2022). The Biopsychosocial-Compassion Model for DSD 

represents an innovative, patient-focused approach that deals with all the difficulties involved in 

managing such conditions, for example, by educating the patient about the biological aspects and 

providing psychological and social support through compassion. Thus, this model provides an 
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environment that gives respect and a holistic approach enhancing complete health and well-being 

(Saxena et al., 2022; Nowotny and Reisch, 2022; Nimbi et al., 2021).  

1. Social Level: Family, Culture, and Perceived Support in KP 

People with DSD face many psychosocial difficulties throughout their lives due to the early 

frequent medical visits, parenting challenges, feelings of shame and guilt, self-criticism, and 

gender identity. Many individuals with DSD reported lacking someone they can trust to disclose 

their conditions in spite of having few close friends. Emotional burden due to shame and stigma 

creates problems in open discussion with others, thus they remain isolated most of the time. 

Further, it has been seen that 20 % parents also try to hide the conditions of their children from 

close friends and 27% are unwilling to share information with relatives (Roen, 2019). In Khyber 

Pakhtunkhwa (KPK), factors such as family and relationships and cultural values and traditions, 

along with social support from relatives and community members, greatly influence people’s 

vulnerability to stress and difficult situations like natural disasters and chronic illnesses. 

Research in KPK has shown that families are a major source of emotional support, practical help, 

financial assistance, and helps individual develop resilience to deal in such difficult situations. 

For example, research on flood-induced vulnerabilities in rural KPK communities indicates that 

family structures significantly influence the ability to manage health risks after a disaster. 

Households led by women and those with younger heads are particularly vulnerable, and family 

support can alleviate some of these risks, while its absence increases vulnerability (Shah et al., 

2024). Cultural factors in KPK greatly affect social relationships and perceptions of support. The 

disruption of traditional cultural practices, especially due to climate-induced migration following 

repeated floods, heightens feelings of isolation among displaced families. Displacement results 

in the breakdown of long-established social support networks and cultural community ties, 

complicating integration into new host communities and fostering a sense of identity loss and 

marginalization (Khan et al., 2025). Thus, depending on how families perceive and respond to 

DSD within cultural and religious narratives, social environment in KP can operate as both a risk 

factor and a protective buffer. 

2. Psychological Level: Resilience, Coping, Emotion Regulation, and Self-Compassion 

The model highlights resilience, coping mechanisms, emotion regulation, and self-compassion as 

key psychological mechanisms that impact quality of life and self-esteem. Studies repeatedly 

show that people with DSD are susceptible to body-related anxiety, internalized shame, self-

criticism, and fear of rejection, especially in situations when social surroundings are devaluing 

(de Vries et al., 2019). People in KP culture may rely on avoidant coping, repression, or over 

compliance, which are linked to worse mental health outcomes, because emotional expression, 

particularly when it comes to identity or physical issues, is frequently prohibited. In this sense, 

resilience is a contextually molded ability that is impacted by: Emotional atmosphere in the 

family, creating meaning in religion, availability of psychological assistance.     

Here, self-compassion is very important. Self-compassion combats guilt and self-blame, which 

are important problems with DSD-related discomfort. It is defined as treating oneself with 

respect throughout suffering, acknowledging common humanity, and preserving emotional 

equilibrium (Lee et al., 2016). When external affirmation is scarce, self-compassion offers an 

internal source of safety for those who were reared in critical or secrecy-oriented contexts.  
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3. Culture and Islamic Perspective of Compassion-Focused Therapy 

The holistic approach of CFT encourages people to be compassionate towards themselves and 

others, reducing self-criticism by developing kindness, forgiveness, and understanding. These 

concepts are consistent with the teachings of Islam that emphasize ‘Rahman’, meaning mercy 

and compassion towards others, forgiveness and taking care of oneself in a respectful manner. 

Researchers have developed therapies that combine modern psychology with Islamic teachings, 

like the Traditional Islamically Integrated Psychotherapy (TIIP) that combines Islamic spiritual 

practices with cognitive and emotion-focused techniques to reduce psychological issues like 

anxiety, depression, or any other mental issue in Muslim patients (Khan et al., 2025).  

 No blame for innate conditions — biological variation is part of divine creation (Qur’an 

30:22) 

 Self-compassion and mercy — “Allah shows more mercy to His servants than a mother 

does to her child” (Alharbi & Al Hadid, 2019). 

Compassion is a universal human value, but different people have their own way of 

understanding, expressing, and experiencing it depending on their culture, religion, and social 

background.  Research shows that compassion in healthcare settings is shaped by their cultural 

and religious belief, and also by Rahmah, social support, respect, and community responsibility 

(Poudel et al., 2025). The flexible nature of CFT allows the therapist to modify it according to 

the individual’s experience, personal values, religious beliefs, and social environment. 

Individualized case formulation is made to improve self-esteem, reduce self-criticism and shame 

by using different techniques like compassionate imagery, soothing rhythm breathing, and 

developing compassionate-self (Garrett et al., 2025). CFT uses psychoeducation, therapeutic 

exercises, and a supportive therapist-client relationship to overcome their worries and fears 

regarding their conditions and also the cultural barriers, thus increasing their willingness to seek 

mental health help (Steindl et al., 2022). Islam encourages compassion through actions and 

relationships by showing kindness and mercy to others, forgiveness, and strong family bonds. 

CFT also practices these values, focusing on experiencing and practicing compassion rather than 

just understanding it. Many spiritual traditions, including Islam practices reflections of going 

beyond self-centered concerns and recognizing the connections with others. This practice is 

usually known as ‘brotherhood’ and ‘ummah’, showing compassion and mercy to others, which 

is again similar to CFT components. CFT focuses on teaching people to become aware of their 

thoughts and emotions and respond to them with kindness rather than self-criticism, and these 

are again similar to Islamic teachings. Though CFT has similar concepts to those of Islam, it is a 

psychological intervention and not just a religious one and can be used with people of different 

faiths also (Gilbert and Gordon, 2023). Islam doesn’t focus only on religious worship but also 

promotes mental and social well-being by practicing compassion for self and others, sincerity 

(Ikhlas), patience (sabr), and gratitude (shukr). Islamic practices like praying, fasting, and the 

remembrance of Allah are not only performed for religious purposes, but they also give us 

psychological benefits by managing our emotions effectively, being resilient in difficult 

situations, and being more aware of our emotions and selves. This aligns with contemporary 

research indicating that mindfulness and self-compassion contribute to psychological health 



 

 Volume: 4                Issue: 1                                  1117                                                    (January-March, 2026) 

 
 

 

 

 

 

 

(Medlicott et al., 2021; K and Sulphey, 2021). The integration of compassion-focused 

interventions with culturally significant religious values can provide a holistic biopsychosocial 

framework that supports psychological healing, dignity, and quality of life among vulnerable 

groups, including individuals with differences in sex development (DSD). In the cultural context 

of Khyber Pakhtunkhwa, where religious values strongly influence attitudes toward health and 

suffering, compassion-oriented approaches based on Islamic teachings may enhance therapeutic 

engagement and acceptability (Malik, 2021).  

 

Clinical and Practice Implications of the Biopsychosocial–Compassion Model 

The biopsychosocial-compassion approach emphasizes that multidisciplinary care that is, the 

integration of mental health, medical, social assistance, and psychoeducation is necessary for 

successful management for complex diseases. Multidisciplinary care has been demonstrated to 

improve treatment efficacy in different chronic and psychiatric populations by: coordinating 

plans for medical and psychosocial care, decreasing service fragmentation, encouraging long-

term participation in therapy and healthcare. Aligning with broader evidence, biopsychosocial 

therapy models are supported for chronic illnesses by integrating psychological and physical 

aspects to enhance quality of life and long-term care (Kovačević, et al., 2024). A significant 

therapeutic implication of this approach is the use of Compassion-Focused Therapy (CFT), an 

evidence-based method that targets processes such as shame, self-criticism, and emotional 

dysregulation. According to systematic reviews and meta-analyses, CFT significantly increases 

self-compassion and decreases self-criticism and external shame in clinical populations with 

mental health diagnosis (Brown & Ashcroft, 2025). According to other meta- analytic research, 

CFT dramatically improves self-soothing skills and reduces self-criticism, a susceptibility factor 

for many mental diseases (Vidal & Soldevilla, 2022).   

 

Future Research Direction 

In order to determine temporal correlations and causal pathways among psychological, social, 

and cultural factors, future research should focus on empirical testing of the suggested 

biopsychosocial–compassion model employing longitudinal and mixed-method approaches. 

Because mental health research shows that concepts like resilience, self-compassion, and 

perceived social support are dynamic processes that change over time rather than static traits, 

longitudinal approaches are especially crucial on a global scale (Bonanno, 2004; Gilbert, 2006). 

Researchers may explore the development of psychosocial adaptability across different life 

stages and clinical paths by tracking these factors over time, especially in populations facing 

persistent stress, stigma, or identity-related challenges. It is important to combine compassion 

with the biopsychosocial model while dealing with DSD individuals to understand and support 

them better. Thus, it should include self-compassion as an important psychological factor or 

strength that can protect mental health, have healthy coping strategies, and be resilient. Research 

shows that self-compassion helps in reducing anxiety, depression, shame, and emotional distress 

by creating self-acceptance and promoting psychological well-being (Neuenschwander and 

Gunten, 2024). Researchers should examine how compassion can influence coping strategies of 

DSD and help them adjust psychologically to it by developing a healthier self-image, self-

acceptance, and helping resolve the gender identity issues. It further helps to improve self-
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esteem, resilience, coping strategies, and quality of life. Many existing biopsychosocial models 

focus on biological, psychological, and social factors but at times fail to fully consider culture, 

religion, stigma, family experiences, and community attitude, which are important in societies 

such as Pakistan. Individuals with DSD face unique challenges like gender identity, role 

confusions and social expectations about being male and female, which further affect their 

mental health (Nimbi et al., 2021). Studies should therefore, further consider factors like culture, 

family beliefs, and cultural expectations regarding sex and gender that may affect interactions 

individuals with DSD. They should also consider the additional stress experienced by the people 

who are marginalized or stigmatized in the society, such as fear of rejection, stigma, and 

discrimination as these are mostly faced by individuals with DSD.  Sometimes due to 

complications in DSD conditions, the gender is not obvious, whether it is male or female, 

therefore the healthcare professionals should respect and accept them non-judgmentally and 

provide patient-centered care, which can help in improving their self-esteem and quality of life 

(Nimbi et al., 2021). A biopsychosocial perspective emphasizes that psychological well-being 

among DSD individuals is shaped by the interactions of biological, psychological, and socio-

cultural experiences. Especially, minority stress and social discrimination contribute to low self-

esteem, poor quality of life, and affecting mental health (Breton et al., 2023). Studies should 

further discover factors that reduce minority stress among individuals with DSD, like self-

compassion and social connectedness. To improve the overall quality of life among DSD 

individuals, it is important to educate healthcare providers in Khyber Pakhtunkhwa to practice 

biopsychosocial care and add a compassion element to it, which can lower the self-criticism and 

cultural misconceptions regarding such conditions (Nimbi et al., 2021). Hence, healthcare 

providers working with DSD should be properly trained in supporting holistic and culturally 

competent care and further implementing policy changes.  

 

Conclusion  

Further studies should focus on the biological, psychological, and social-cultural factors and 

compassion and self-compassion and how they work together to influence individuals with DSD 

to adjust to their life challenges. Longitudinal research should be carried out to investigate 

further Pakistani culture, family values, religious beliefs, and comprehending compassion and its 

practical implementations to understand better their adjustment across time. Thus, tailoring 

culturally appropriate holistic intervention may improve self-esteem, resilience, social support, 

coping strategies, and quality of life among individuals with DSD. 
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