
deterioration in mental health in a population of individuals
who already had more psychological distress, which abated
with time since surgery. It is just as possible that mental
health improved as individuals had fewer surgeries.

After the initial 11% drop inmental health visits in the first
year after surgery, there was very little change in mental
health visits (5.6% over 9 years), and there was a further 11%
fall in the $10-year group. It is not clear what caused the
reduction in the two markers for mental health distress past
the 10-yearmark. Loss to follow-up, death from suicide of the
most psychologically distressed individuals, or death from
cardiovascular disease, all known to be increased in the
transgender population, could have falsely skewed the $10-
year data. Comparisons with a control group would be best
to answer these questions.

In addition, there are only 19 people in the$10-year group
who underwent gender-affirming surgery. A total of 21.1% of
them received mental health treatment, which is only four
people. This means that a single mental health utilization
event in either direction would change the calculated rate of
utilization by 5%. However, the assertion that gender-
affirming surgeries reduce mental health visits by 8% is
highly dependent upon this sudden drop in rates in the
$10-year group of only 19 people.

Finally, no information is given about the composition of
the year 1 and $10-year groups, but given the changing ep-
idemiology of gender dysphoria in Sweden (3), the year
1 group likely included a higher percentage of younger natal
females than the$10-yeargroup,which likelyhadmoreolder
natalmales,makingcomparisonsbetweentheyear 1 and$10-
year groups problematic.

Because of the limitations in the study design, it is not
possible to determine the cause of the differences in mental
health service utilization or whether true reductions in
psychological distress actually occurred. Therefore, the au-
thors’ conclusion that the results of their study should be
interpreted to support policies that provide gender-affirming
surgeries cannot be supported.
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The Effect of Gender-Affirming Treatment on
Psychiatric Morbidity Is Still Undecided

TO THE EDITOR: In this issue of the Journal, Bränström and
Pachankis study mental health treatment and suicide attempts
in persons diagnosed with gender dysphoria in Sweden (1).
Their claim that the study shows that gender-affirming treat-
ment reduces the risk of mental health treatment and suicide
attempts is misleading because the study design is flawed.

The authors first found what was already known (2): the
rate of psychiatric morbidity is much higher in persons with
genderdysphoria comparedwith thegeneral population.The
authors then explored if the risk for mental health treatment
changes as a function of years since starting hormonal
treatment. They find no effect (odds ratio51.0), but they do
find a trend toward increased risk of suicide attempts as a
function of years since starting hormonal treatment. In their
keyanalysis, allegedly showing that gender-affirming surgery
decreases risk for psychiatric treatment and suicide attempts,
they relate these negative outcomes to the number of years
since surgery. Contrary towhat the authors repeatedly claim,
they do not employ a longitudinal design but conduct a
retrospective analysis unfit for their research question.

First, the authors include only persons who were alive in
2014. That means that those who died by suicide before
2014—andhencewere at highest risk for suicide attempt—are
excluded and confound the results. Second, any analysis
startingwith anegative event is bound tofindadecreased risk
for related negative outcomes with increasing time after the
event. To exemplify this point, the rate of antidepressant
treatment would decrease with time after a suicide attempt.
This does not mean that suicide attempts cause a decrease in
risk of antidepressant treatment; it is merely a case of re-
gression toward themean. Third, persons undergoing gender
transition have, by definition, contact with mental health
services in Sweden. After the transition, persons are followed
up by endocrinologists and sometimes general practitioners;
only those with persistent mental health issues are followed
in psychiatric care. The authors’ finding of lower rates of
mental health treatment with increasing time after surgery is
therefore not only a case of regression toward themean, but it
also follows from the standards of care and is not a proxy for
improved mental health.

Because the authors do not present data prior to gender-
affirming surgery, the study is uninformative with regard to
the effects on psychiatric morbidity. Moreover, the authors
miss the one conclusion that can be drawn: that the peri-
operative transition period seems to be associated with high
risk for suicide attempt. Future research should use properly
designed observational studies to answer the important
question as to whether gender-affirming treatment affects
psychiatric outcomes.
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Gender-Corrective Surgery PromotingMental
Health in Persons With Gender Dysphoria Not
Supported by Data Presented in Article

TO THE EDITOR: The article by Bränström and Pachankis
(1) examines the psychiatric health of persons who have
obtained a diagnosis of gender dysphoria between 2005 and
2015 compared with the general population. The variables
examined were psychiatric diagnosis, prescription of psy-
chiatric drugs (anxiolytics and antidepressants), and hospi-
talization for suicide attempt in 2015.

The results confirmwhat is already known, that is, that as
a group, persons with gender dysphoria suffer from poorer
psychiatric health than the general population.

However, the title of the article implies that gender-
corrective surgery promotes mental health in this group,
and the authors conclude in the Abstract section that the
study “lends support to the decision to provide gender-
affirming surgeries to transgender individuals who seek
them.” Inmy opinion, this conclusion is not supported by the
data presented in the article.

Themost straightforwardmethod to test whether surgery
contributes to better psychological health would be to
compare the health of those who underwent surgery with
those who did not.

Of the persons diagnosed with gender dysphoria pre-
sented in the article, 1,018 had undergone surgery, while 1,661
had not. There were 22 individuals whowere hospitalized in
2015 for a suicide attempt.The authorsdonot statehowmany
of these individuals had received surgery, but this may be
calculated by combining the data fromTable 3 and Figure 1 in
the article. Figure 1 shows the proportion of persons with
gender dysphoria who were hospitalized for suicide attempt
in 2015, grouped according to the time that had elapsed since
the last gender-corrective surgery. Table 3 shows the number
of individuals with gender dysphoria, grouped according to
the timeelapsedsince last surgicaloperation (“Timesince last
gender-affirming surgical treatment”).

By combining these data, we can calculate that 10 of the
suicide attempts (2.8% of 353) occurred during the same year
that the last surgical correction was made (“perioperative”
group in Figure 1). Two cases occurred 1 year after the last

surgical correction (0.9% of 221) and one case 2–3 years after
the last surgical treatment (0.5%of 198), while none occurred
more than 3 years after the last surgery. Thus, 13 individuals
(10 plus two plus one) of the 22 persons who were hospi-
talized for a suicide attempt in 2015 had undergone gender-
corrective surgery. Consequently, nine of them (22 minus 13)
had not undergone any gender-affirmation surgery.

This corresponds toanodds ratioof 2.37 (95%CI51.01–5.56,
p50.047).Hence, among the individuals examined in the study,
the risk of being hospitalized for a suicide attempt was 2.4 times
higher if they had undergone gender-corrective surgery than if
they had not.Whether this is a causal relation (i.e., that surgery
actually worsens the poor mental health in individuals with
genderdysphoria)cannotbedetermined.Nevertheless, thedata
presented in the article do not support the conclusion that
surgery is beneficial tomental health in individualswith gender
dysphoria.
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Confounding Effects on Mental Health
Observations After Sex Reassignment Surgery

TO THE EDITOR: Bränström and Pachankis (1) report that
Swedes with gender dysphoria who had undergone sex
reassignment surgery in the decade to 2015 had a declining
need for mental health treatment (as shown in Figure 1 in the
article), leading them to consider that sex reassignment sur-
gery improves mental health. However, the same data may be
modeled in a way that leads to the opposite conclusion.

Except for a reduction after the perioperative year,
Bränström and Pachankis found no further significant de-
crease inmental health treatment between thefirst and ninth
years after surgery. They allowed for the increase in sex
reassignment surgery from 2005 on but overlooked the in-
crease in co-occurring mental health issues, which rose after
2005 but especially from about 2009 (2). A simple qualitative
model illustrates how a dramatic change over time in mental
health issues will affect the number of individuals accessing
mental health treatment in 2015. In our Figure 1, the upper
line depicts the rise in the number of sex reassignment
surgeries, and the lower dark line depicts the rise in co-
occurrence of mental health issues, assuming a final rise of
200% and a final co-occurrence of 75% (3).

Because patients undergoing this surgery in the years
closest to 2015hadhigher rates of co-occurringmental health
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