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Family Policy Brief

Understanding Transgender Issues: An Analysis of Studies Used to Support Cross-Sex Identification

In a recent brief filed with the U.S. Supreme Court, Dr. Paul McHugh, former chair of the Department of Psychiatry at Johns Hopkins University, describes the state of the evidence surrounding transgender issues: “There is insufficient evidence to support treating gender dysphoric children as if they are the opposite sex.”[endnoteRef:2] Similarly Kenneth Zucker, a psychiatrist at the University of Toronto and former director of its gender identity clinic, points out: “There are no randomized controlled trials (RCT) of different treatment approaches, so the front-line clinician has to rely on lower-order levels of evidence in deciding on what the optimal approach to treatment might be.”[endnoteRef:3] This dearth of credible evidence has not prevented activists and the media from characterizing the research situation in a very different way. Each time a study is released that purports to show that individuals who feel discomfort with their biological sex would benefit from “transitioning” their appearance though hormones and surgery to appear as the opposite sex, it is widely touted in the media, even though numerous analysts have noted, “the evidence base supporting the efficacy of such treatment is extremely poor.”[endnoteRef:4] [2:  Brief of Amicus Curiae Dr. Paul H. McHugh, M.D. Professor of Psychiatry, R.G. & G.R. Harris Funeral Homes, Inc. v. EEOC, No. 18-107, https://www.supremecourt.gov/DocketPDF/18/18-107/113262/20190822151939369_TO%20PRINT%2019-8-22%20Dr.%20Paul%20McHugh%20Amicus%20Brief%20FINAL.pdf.]  [3:  Kenneth J. Zucker, “Debate: Different strokes for different folks” Child and Adolescent Mental Health 25(1):36-37 (2020).]  [4:  Robert Withers, “Transgender medicalization and the attempt to evade psychological distress” Journal of Analytical Psychology 65(5):865-889 (November 2020), https://onlinelibrary.wiley.com/doi/10.1111/1468-5922.12641.] 


This brief will look at assessments of the existing research from credible sources and illustrate problems with the research using examples of specific studies.

Hayes Inc.

The amicus brief from Dr. McHugh references accompany called Hayes, Inc., which provides “accessible, unbiased resource of evidence-based information on medical devices, drugs, treatments, and procedures.”[endnoteRef:5] As Dr. McHugh notes, Hayes, Inc. gave “the quality of evidence for hormone treatment its lowest possible rating.” Hayes reviewed 21 studies before concluding, “the studies ‘were inconsistent with respect to a relationship between hormone therapy and general psychological health, substance abuse, suicide attempts, and sexual function and satisfaction.’” And that “[f]or quality of life, ‘[d]ifferences between treated and untreated study participants were very small or of unknown magnitude,’ suggesting little evidence of effectiveness.”[endnoteRef:6] It came to the same conclusion in regard to studies about surgical intervention (so called sex-change surgery): “‘evidence was too sparse to allow any conclusion regarding the comparative benefits of different [sex reassignment surgery] procedures.’”[endnoteRef:7] Finally, Hayes gave its lowest rating to the evidence of related surgical procedures (like cosmetic surgery to change secondary sex characteristics). “The studies not only had limitations such as small sample sizes, separating procedures by category, and  a lack of control or comparator group, they also measured ‘technical success and patient satisfaction’ while ignoring ‘overall measure of well-being.’”[endnoteRef:8]  [5:  Urmila Ramakrishnan, “Healing a System with Evidence” American Healthcare Leader (June 15, 2016), https://americanhealthcareleader.com/2016/wini-hayes/.]  [6:  McHugh Amicus brief, p. 22.]  [7:  Id. at 25.]  [8:  Id. at 27.] 


Birmingham University's Aggressive Research Intelligence Facility

In England, the Guardian newspaper commissioned Birmingham University's Aggressive Research Intelligence Facility (Arif) “to assess the findings of more than 100 follow-up studies of post-operative transsexuals.” Arif reviews healthcare treatments for the country’s National Health Service. The report of the findings highlighted four conclusions from Arif’s research:

1. “that most research was poorly designed, which skewed the results in favour of physically changing sex.”
2. “There was no evaluation of whether other treatments, such as long-term counselling, might help transsexuals, or whether their gender confusion might lessen over time.”
3. “the findings of the few studies that have tracked significant numbers of patients over several years were flawed because the researchers lost track of at least half of the participants.”
4. “The potential complications of hormones and genital surgery, which include deep vein thrombosis and incontinence respectively, have not been thoroughly investigated.”

The director of Arif summarized: “There is huge uncertainty over whether changing someone's sex is a good or a bad thing.”[endnoteRef:9] [9:  David Batty, “Mistaken Identity” The Guardian (July 30, 2004), https://www.theguardian.com/society/2004/jul/31/health.socialcare.] 


Branstrom & Pachankis Study

A 2019 study claimed that “the longitudinal association between gender-affirming surgery and reduced likelihood of mental health treatment lends support to the decision to provide gender-affirming surgeries to transgender individuals who seek them.”[endnoteRef:10] Specifically, the authors claimed that the odds of being treated for a mood or anxiety disorder decreased each year after surgery. Here are some limitations of that study: [10:  Richard Bränström & John E. Pachankis, “Reduction in Mental Health Treatment Utilization Among Transgender Individuals After Gender-Affirming Surgeries: A Total Population Study” American Journal of Psychiatry (October 4, 2019), https://ajp.psychiatryonline.org/doi/10.1176/appi.ajp.2019.19010080.] 


· Though the sample of the study is 2,679, “only 19 total respondents reported their last surgery as having been completed 10 or more years ago” while 574 had surgery within the last two years.[endnoteRef:11] As Dr. Mark Regnerus noted in his review of the study: “The study’s trumpeted conclusion may hinge on as few as three people in a data collection effort reaching 9.7 million Swedes, 2,679 of whom were diagnosed with gender incongruence and just over 1,000 of whom had gender-affirming surgery.”[endnoteRef:12] [11:  Mark Regnerus, “New Data Show ‘Gender-Affirming’ Surgery Doesn’t Really Improve Mental Health. So Why Are the Study’s Authors Saying It Does?” Public Discourse (November 13, 2019), https://www.thepublicdiscourse.com/2019/11/58371/.]  [12:  Id.] 

· Dr. Regnerus describes another implication: “the beneficial effect of surgery is so small that a clinic may have to perform 49 gender-affirming surgeries before they could expect to prevent one additional person from seeking subsequent mental health assistance.”[endnoteRef:13] [13:  Id.] 


A number of analyses raised additional concerns about the study:
· The measures the author used “excludes completed suicides, suicide attempts without subsequent hospitalization, health care visits and hospitalizations for other medical or psychological issues still related to gender-affirming surgeries, individuals refusing treatment, and individuals choosing self-medication with alcohol or illicit substances.”[endnoteRef:14] [14:  Andre Van Mol, et al., “Gender-Affirmation Surgery Conclusion Lacks Evidence” American Journal of Psychiatry 177:756-766 (August 2020).] 

· The study actually shows “a spike in suicide attempts is seen in the year after surgery (in 2.8% of the patients), which falls off over the next 1–2 years, and to a lesser extent, there is also a spike in the proportion of patients receiving mental health treatment in the first year, going up to 45.3%.”[endnoteRef:15] [15:  David Curtis, “Study of Transgender Patients: Conclusions Are Not Supported by Findings” American Journal of Psychiatry 177:766 (August 2020).] 

· “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.”[endnoteRef:16] [16:  William J. Malone & Sven Roman, “Calling Into Question Whether Gender-Affirming Surgery Relieves Psychological Distress” American Journal of Psychiatry 177:766-767 (August 2020).] 

· A Swedish doctor noted that the data actually showed that “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.”[endnoteRef:17] [17:  Agnes Wold, “Gender-Corrective Surgery Promoting Mental Health in Persons With Gender Dysphoria Not Supported by Data Presented in Article” American Journal of Psychiatry 177:768 (August 2020).] 


After the authors received these questions about their data, they performed a new analysis and concluded: “the results demonstrated no advantage of surgery in relation to subsequent mood or anxiety disorder-related health care visits or prescriptions or hospitalizations following suicide attempts in that comparison.”[endnoteRef:18] This is particularly significant since this is the largest sample ever in the research. [18:  “Correction to Branstorm and Pachankis” American Journal of Psychiatry 177:8 (August 2020), https://ajp.psychiatryonline.org/doi/pdf/10.1176/appi.ajp.2020.1778correction.] 


Turban Study

One study claimed that suicide risk could be lowered by giving puberty suppression hormones to youth who want them.[endnoteRef:19] Here are some obvious problems with the study: [19:  Jack L. Turban, et al., “Pubertal Suppression for Transgender Youth and Risk of Suicidal Ideation” Pediatrics 145(2):e20191725 (February 2020).] 


· 20,619 young adults were studied but only 16.9% percent expressed a desire to receive puberty blockers, and of these only 2.5% (89 people) actually received the drugs so the actual sample was much smaller.
· The only outcomes measured were the subjective experiences of the people being interviewed.
· Since the study relies on surveys, any individuals who actually committed suicide would not be included.
· The authors focus on “suicidal ideation” and report it being lower for those who received puberty blockers but these youth too had significantly higher than average rates of suicidal thoughts (75%) and attempts (42%).[endnoteRef:20] [20:  Scott S. Field & Den A. Trumbull, “RE: Pubertal Suppression for Transgender Youth and Risk of Suicidal Ideation” Pediatrics (February 2020), https://pediatrics.aappublications.org/content/145/2/e20191725/tab-e-letters#re-pubertal-suppression-for-transgender-youth-and-risk-of-suicidal-ideation.] 

· The group that received puberty suppression “actually had double (45.5% versus 22.8%) the rates of the control group for serious (resulting in inpatient care) suicide attempts in the year preceding the data collection.”[endnoteRef:21] [21:  Id.] 

· The age range of participants was 18-36 and the mean age of receiving puberty blockers was 15.7 so the study was examining a relatively short experience, far less than a lifetime.[endnoteRef:22] [22:  Id.] 


Avi Ring, A Norwegian neuroscience professor, examined this study and pointed out: “Of 1000 children with GD [gender dysphoria], if all receive puberty suppression then we expect all 1000 to go on to full transition whereas without the pubertal inhibition only 150 (15% of 1000) will transition. As the authors correctly state in the paper, 40% of transpersons attempt suicide in a lifetime, which means that with PB [puberty blocker] administration to all, we expect 40% of 1000 = 400 persons to attempt suicide. The authors show, however, that because of the benefits of PB, this may perhaps be adjusted downward by a factor of 0.6; the expected outcome is then 240 attempted suicides. In contrast, if none of the 1000 subjects receive puberty suppression then only 60 persons (40% of 150) are expected to attempt suicide.”[endnoteRef:23] [23:  Avi Ring, Letter, “RE: Pubertal Suppression for Transgender Youth and Risk of Suicidal Ideation” Pediatrics (February 2020), https://pediatrics.aappublications.org/content/145/2/e20191725/tab-e-letters#re-pubertal-suppression-for-transgender-youth-and-risk-of-suicidal-ideation.] 


Michael Biggs, a sociology professor at the University of Oxford, also reviewed the study.[endnoteRef:24] He noted that the sample was nonrepresentative because participants were recruited online (so those who stopped identifying as transgender would be excluded) and that of the nine measures examined by the study “only one of these nine measures yielded a statistically significant association.” Dr. Biggs notes other significant problems with the Turban study that might be evident to an average reader: [24:  Michael Biggs, “Puberty Blockers and Suicidality in Adolescents Suffering from Gender Dysphoria” Archives of Sexual Behavior (June 3, 2020), https://link.springer.com/article/10.1007/s10508-020-01743-6.] 

· 73% of the respondents to who were reported to have taken puberty blockers in the survey used for this study “said they started on them after the age of 18 years” which means that what they took could not actually have been puberty blockers. This group was excluded from the 89-person subsample in the Turban study but were included in the comparison group so the comparison group “included an unknown number of respondents—possibly the majority—who actually wanted cross-sex hormones.” This, of course, would skew the comparisons.
· “The subsample was confined to respondents who were aged under 18 in 1998” but puberty blockers were not generally available in the United States until 2009, so the “subsample included older respondents who, in fact, had no opportunity to obtain these drugs and so cannot be used for comparison.”
· The Turban study did not adequately control for psychological problems that existed before puberty blockers were given or withheld. This is significant because “adolescents with severe psychological problems would have been less eligible for drug treatment.” So, “a negative association found many years after treatment is compatible with three scenarios: puberty blockers reduced suicidal ideation; puberty blockers had no effect on suicidal ideation; puberty blockers increased suicidal ideation, albeit not enough to counteract the initial negative effect of psychological problems on eligibility.”

Prominent psychologist Kenneth Zucker noted that half of those who received puberty blockers as adolescents experienced suicidal thoughts over the last year. Dr. Zucker said: “That’s not very good. It’s a little lower than the 64 percent who said they wanted [blockers] but didn’t get it. But gee, that’s still a lot of suicidal ideation.”[endnoteRef:25] [25:  Abigail Shrier, “Affirmative Abandonment” City Journal (June 23, 2020), https://www.city-journal.org/hormone-treatments-gender-dysphoric-children.] 


Kuper Study

Another study claimed to find that giving cross-sex hormones to children with gender dysphoria alleviated their experience of body dissatisfaction.[endnoteRef:26] A number of limitations are evident in this study as well: [26:  Laura E. Kuper, et al., “Body Dissatisfaction and Mental Health Outcomes of Youth on Gender-Affirming Hormone Therapy” Pediatrics 145(4):e20193006 (April 2020), https://pediatrics.aappublications.org/content/145/4/e20193006.] 


· The body dissatisfaction reports are from surveys, so we only have the reports of the children. Since their families invested in the treatment, the children could have an incentive to put the best face on things.
· There was no comparison group. It could be that teenagers have some shift in things like body image over time regardless of treatment.
· The measure of body dissatisfaction is particularly subjective. If a child is seeking treatment to change appearance, it stands to reason that they will be initially happy when they get what they want. The question is how long that will last?
· The study reports a decrease in self-reported depression though not doctor-reported depression, but these changes were “small to moderate.”
· Similar reported decreases in anxiety were “small.”
· The amount of time covered in the survey was one year, so the reports give us no information about long-term effects of the surgery. 
· The mean age of participants was 14.9 and some of the participants were as young as 9. None were older than 18.
· The initial measures related to suicide were extraordinarily high (81% of participants had thoughts of suicide). 
· It could be that the attention and support that are part of the “treatment” could have an effect on any of the measures.
· Of the 209 initial participants, only 148 provided follow up data (a loss of 29%).
· In the video abstract of the article, there is a chart that shows change on measures of self-harm (suicidal thoughts, suicide attempts and self-injury) after receiving cross-sex hormones. The first column shows lifetime experience. The second column shows the percentage of those in the study reporting each of these behaviors just before the assessment. The third column shows the reports roughly one year after the assessment. The hormone treatment occurs 1 month (for suicidal thoughts) or 3 months (for suicide attempts and self-injury) after the initial assessment. The chart shows that suicidal thoughts increased from 25% to 38% after the treatment began. Suicide attempts increased 2½ times and self-injury increased from 10% to 17% in that time.
· A similar chart in the article itself reports pre-assessment suicidal thoughts in 25% of the sample and 38% at follow-up, pre-assessment suicide attempts in 2% and 5% at follow-up, pre-assessment self-injury in 10% pre-assessment and 17% at follow-up.
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Costa Study

A 2015 study claimed that adolescents who received psychological support and puberty suppression “had significantly better psychosocial functioning after 12 months of” puberty blockers than those who received only psychological help.[endnoteRef:27] Dr. Michael Biggs, who critiqued the Turban study, also examined this one.[endnoteRef:28] He first noted that the original sample included 201 participants but most respondents did not complete the study so that the final sample included only 71 youth. Some of these received puberty blockers and the rest did not (this latter group was the comparison). Those in the comparison group did not receive puberty blockers because they needed “more time due to ‘possible comorbid psychiatric problems and/or psychological difficulties.’” Both groups were measured on the Children’s Global Assessment Scale and the group that received psychological help and puberty blockers showed a statistically significant improvement in their score, which the study highlighted. The study, however, did not highlight the change in score for the comparison group. This group scored lower than the main group which would be expected because they had been placed in the comparison group because they had more preexisting psychiatric or psychological problems. When comparing the two groups (those who received puberty blockers and those who did not), the difference in scores was not statistically significant. So, the study could not show that the main sample was better off because of the hormones. [27:  Rosalia Costa, et al., “Psychological Support, Puberty Suppression, and Psychosocial Functioning in Adolescents With Gender Dysphoria” Journal of Sexual Medicine 12(11):2206-2214 (November 2015), https://pubmed.ncbi.nlm.nih.gov/26556015/.]  [28:  Michael Biggs, “A Letter to the Editor Regarding the Original Article by Costa et al: Psychological Support, Puberty Suppression, and Psychosocial Functioning in Adolescents with Gender Dysphoria” Journal of Sexual Medicine 16(12):2043 (December 2019), https://www.jsm.jsexmed.org/article/S1743-6095(19)31424-9/fulltext.] 


Jellestad Studies
A 2018 study from Switzerland involved a sample of self-selected participants who had gone to the participating clinics for treatment or who were recruited by activist groups.[endnoteRef:29] All were adults and the study was intended to determine if “gender affirming interventions” (hormone treatment or surgery meant to change the person’s appearance to that of the opposite sex) affected a respondent’s “quality of life” was determined by self-reports. 574 participants were contacted but only 143 responded to the survey. Far more of the respondents were men than women though this is contrary to current trends. [29:  Lena Jellestad, et al., “Quality of Life in Transitioned Trans Persons: A Retrospective Cross-Sectional Cohort Study” BioMed Research International (2018), https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5925023/pdf/BMRI2018-8684625.pdf.] 


Significantly, there was no baseline measure used so there is no way of knowing what affect the transgender procedures might have had. Also, there was no comparison to people who did not undergo treatment.

The study found: “Compared to the general population, these findings indicate poor quality of life in trans persons who had performed those medical interventions.” The authors admitted “we did not find significant correlations between GAI [gender affirming interventions] and QoL [quality of life].”

Olson Studies

A 2016 study claimed to find that children who were supported in their gender-identity, as distinct from their biological sex, have “developmentally normative levels of depression and only minimal elevations in anxiety” and “have notably lower rates of internalizing psychopathology than previously reported among children with GID [gender identity disorder] living as their natal sex.”[endnoteRef:30] They compared 73 children whose parents had supported their “transitioning” with a group of their siblings and 73 children who were not transgender on measures of anxiety and depression as reported by the children’s parents.  [30:  Kristina R. Olson, “Mental Health of Transgender Children Who Are Supported in Their Identities” Pediatrics 137(3): e20153223 (March 2016), https://pediatrics.aappublications.org/content/137/3/e20153223.] 


The same authors then published another study the next year comparing (1) 63 “transgender” children (some from the prior group) with a control group, this time measuring self and parent reports of depression and anxiety, and (2) 116 “transgender” children with a control group, on measures of self-worth.[endnoteRef:31] [31:  Lily Durwood, et al., “Mental Health and Self-Worth in Socially Transitioned Transgender Youth” Journal of the American Academy of Child & Adolescent Psychiatry 56(2):116-123 (February 2017), https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5302003/.] 


1st study: nearly a third of the children were so young that “the measures used were not validated for” their age group
2nd study: “scores for children from higher income families were not reported”

In 2020, two researchers reexamined the raw data from these studies.[endnoteRef:32] They found that “most of the results with respect to depression favored cisgender [the control group] children,” “[a]nxiety outcomes were mostly in favor or cisgender children” and “[i]n terms of self-worth, all of the results favored cisgender children.” The authors point out that the results of the studies “should have been interpreted as evidence that even with high levels of parental support, transgender children have lower levels or mental health, especially with respect to higher levels of anxiety and lower levels of self-worth, though marginally with respect to depression.” [32:  Walter Schumm & Duane W. Crawford, “Is Research on Transgender Children What It Seems? Comments on Recent Research on Transgender Children with High Levels of Parental Support” The Linacre Quarterly 87(1):9-24 (2020), https://journals.sagepub.com/doi/10.1177/0024363919884799.] 


Weinforth Meta-Study

Notably, in 2019, four Swiss doctors published a meta-study to look at the research on outcomes of surgery to change the appearance men to resemble women.[endnoteRef:33] The researchers found 13 studies to include. They admit that none involved random samples. The studies had very small samples, the largest was 72 and the smallest was 3. Only 9 studies reported the dropout rate and most of these were extremely high. The majority well over half (77.37%, 75.26%, 62.5%, 61.15%, 55.56%), and the other four were 28.57%, 25%, 20.51%, 11.76%. Only two included a control group. Only two followed the participants for more than 3 years. One of these was for 15 years and it found “significantly lower” quality in life and patient satisfaction among those who underwent surgery.[endnoteRef:34] Another followed participants for nearly 30 years but there were only 9 participants and the surgeries were reconstructive after a failed initial procedure.[endnoteRef:35] [33:  Geraldine Weinforth, et al., “Quality of Life Following Male-To-Female Sex Reassignment Surgery” Deutsches Arzteblatt International 116(15):253-260 (April 2019), https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6546862/.]  [34:  Annette Kuhn, et al., “Quality of life 15 years after sex reassignment surgery for transsexualism” Fertility & Sterility 92(5):1685-1689 (November 2009), https://www.fertstert.org/article/S0015-0282(08)03838-7/pdf.]  [35:  Wouter B van der Sluis, et al., “Long-Term Follow-Up of Transgender Women After Secondary Intestinal Vaginoplasty” Journal of Sexual Medicine 13(4):702-710 (April 2016), https://pubmed.ncbi.nlm.nih.gov/26928775/.] 


Conclusion

In short, there is very little data about the effects of transgender procedures. As a group of English physicians noted: “The significant lack of evidence for treatments and interventions which may be offered to people with dysphoria is a major issue facing this area of healthcare.”[endnoteRef:36] The research that purports to show that “transitioning” practices are helpful are plagued by methodological shortcomings and highlight findings that suggest minor benefits while downplaying those that suggest serious risks. [36:  Royal College of General Practitioners, “The role of the GP in caring for gender-questioning and transgender patients” (June 2019) at 5, https://www.rcgp.org.uk/-/media/Files/Policy/A-Z-policy/2019/RCGP-position-statement-providing-care-for-gender-transgender-patients-june-2019.ashx?la=en.] 
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