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Background Table 1: Relationship Between History of Gender-Affirming Surgery and Mental Health Results
* Gender-affirming surgeries are medically necessary treatments Outcomes * History of one or more gender-affirming surgeries was
for the alleviation of gender dysphoria in transgender and — aOR 95% Cl P value associated with lower odds of past-month psychological
gender-diverse (TGD) people.’ zjﬁcstt];:tilﬁedlsness (past-month) 098 (0:50,067) <0.001 distress, past-month smoking, and past-year suicidal ideation
» The mental health benefits of gender-affirming surgeries remain Binge alcohol use (past-month) 0.83 (0.72, 0.96) 0.01 (Table 1, Ifig.ure 1), - o
controversial, as the existing literature on this subject is Smoking (past-year) 0.65 (0.57, 0.75) <0.001 * After stratifying by degree of surgical gender affirmation,
understood to be comprised of “low quality evidence,”* Suicidality (past-year) individuals who had received all desired surgeries had even
| deation 0.56 (0.50, 0.64) <0.001 more favorable mental health outcomes compared to
Objective Attempt 0.65 (0.47,0.50) 0.009 individuals who only received some desired surgeries (Table 2).
We present the largest study to date on the relationship between
gender-affirming surgeries and mental health outcomes. We Table 2: Relationship Between Degree of Surgical Gender Affirmation and Mental Health Limitations
investigate the hypothesis that gender-attirming surgeries are Outcomes * Non-probability sampling of the USTS may limit generalizability
associated with improved mental health outcomes, including Received Some Received Al * (bservational design may be vulnerable to unmeasured
psychological distress, substance use, and suicidality. Desired surgeries Desired Surgeries confounding.
(n=3,311) (n=2,448)
aOR: 95% Cl; P value aOR: 95% Cl: P value .
Methods Psychological distress (past-month)  0.70; (0.60, 0.81); P<0.001  0.47; (0.39, 0.56); P<0.001 Conclusion
« Study design: Secondary analysis of the 2015 U.S. Transgender Substance use * This is the tirst large-scale, controlled study to demonstrate an
Survey (USTS).4 Binge alcohol use (past-month) 0.97; (0.64, 0.87); P=0.63  0.75; (0.64, 0.87); P<0.001 association between gender-affirming surgeries and improved
+ Study population: 27,715 U.S. TGD adults Smoking (past-year) 0.75; (0.66, 0.80); P<0.001  0.58; (0.49, 0.68); P<<0.001 mental health outcomes.
T = ' Suicidality (past-year) o . , .
e Outcomes: See Table 1. deation 0.72: (0.63, 0.81): P<0.001 0.44: (0.38, 0.51); P<0.001 e Qur mcmgs qffer emplrlcal evidence to support prOVISIO.n of
* Exposure group: Respondents who underwent any of the Attempt 0.70; (0.53, 0.93); P=0.01  0.44; (0.28, 0.70); P<0.001 gender-aftirming surgical care for TGD people who seek it.
following gender-atfirming surgeries at least two years prior to
taking the USTS: breast augmentation, orchiectomy, Acknowledgements
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