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ABSTRACT 

Introduction: Gender dysphoria (GD) refers to a condition that a person suffers from incongruence between anatomical 

appearance and gender identity. The GDs have high prevalence of psychiatric comorbidities whole the life, while sex 

reassignment surgery (SRS) is an effective procedure on them. 

Methods: A cross-sectional study 44 GD individuals who were underwent at least one sex reassignment surgery were 

evaluated during 8-months period from May 2019 to December 2019. Quality of life (QoL) with the SF-36 questionnaire 

was measured and the rate of satisfaction and suicidal attempts was attained. 

Results: Forty-four GDs participated in this study, including 10 (22.7%) transwomen and 34 (77.3%) transmen. Total mean 

score of QoL is 79.30 (±14.72) with no difference between transmen (78.76 ±15.11) and transwomen (81.11 ± 13.90) 

(p=0.730). Three (30%) of transwomen and 12 (35.3%) of transmen had history of suicidal attempts before SRS and no 

suicidal attempt was declared after SRS. After surgery, all patients were 100% satisfied that they had changed their gender. 

The average satisfaction with the quality of surgery was 91 ± 8.76 among transwomen and 82.79 ± 22.40 among transmen. 

After SRS, all of the individuals had experienced orgasm. Generally, 39 people (88.6%) had normal sexual desire and 5 

people (11.4%) had low sexual desire after surgery. 

Conclusions: Overall, SRS has positive effect on GD individuals. It helps GDs to have good QoL and high rate of 

satisfaction and reduction in suicidal attempts. 
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Introduction 
 

Gender dysphoria (GD) refers to a condition that a person suffers from incongruence between anatomical appearance 

and gender identity. It is a psychological distress experiencing circumstance, as the lifetime rate of suicidal ideation 

is high among them and it is not related to sex, age or education status. Because there has been remarkable increase 

in the number of individuals with GD and need to medical assistance during the last decade, the necessity of 

providing critical support for them is the fact that should be considered in health care services. Although there is 

controversy in assessment and treatment, sex reassignment surgery (SRS) is an important procedure that can be not 

only helpful but also harmful [1-4]. 

 

It has been shown that individuals with GD have high prevalence of psychiatric comorbidities whole the life, 

nevertheless, SRS is an effective procedure on them and it leads to have psychosocial improvements in transgender 

persons because it helps transgender individuals to perform their preferable role in society [5, 6].  

 

The major reason for undergoing SRS is to attain more appropriate quality of life (QoL) in different domains. 

Numerous studies revealed that transgenders have lower QoL than other members of society in the most dimensions. 

This community needs further focus to be understood and helped to raise mental and physical health and QoL [7-10]. 

It is proved that rate of psychological disorders such as depression, anxiety and suicide among transgender people, 

even after the surgery, is more than the public, according to previous articles SRS is a highly advisable procedure to 

provide better mental health and achieve remarkable reduction in such sort of disorders [11, 12].  

 

However, a survey in Denmark reported no significant differences in psychiatric morbidities before and after SRS. It 

shows that the efficacy of this procedure on psychological disorders is still in question [13]. Fortunately, studies have 

recorded high level of satisfaction among transgenders who have undergone SRS [14, 15]. Moreover, one of the most 

important factors that is considered as a psychiatric emergency is suicidal behaviors. Suicidal rate is high among 
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transgenders, while it shows real decrease after SRS [16]. 

Hence, The high prevalence of depression and suicidal propensities among transgender persons appears to be very 

affected by societal stigma, absence of social support and violence-related issues which need major complete 

investigation and incumbent mental health counseling, tension management, addressing drug abuse, providing them 

living possibilities, and so on as part of the intervention[17, 18]. Thus, the aim of this study is to investigate QoL and 

satisfaction following SRS in transgenders and compare the rate of suicidal attempt before and after SRS. 

 

Materials and Methods 
 

In this cross-sectional study, 44 gender dysphoria persons, referring to the Welfare Organization, Taleghani Hospital 

of Tehran in Iran, and the Tehran Sexual Boredom Association, who had been underwent at least one sex 

reassignment surgery were evaluated during 8-months period from May 2019 to December 2019.  

 

The inclusion criteria were (a) People who have had any gender reassignment surgery (partial or complete), (b) the 

surgery was performed at the age of over 18, (c) at least 6 months have passed since their surgery and (d) have 

consented to participate in the study. Exclusion criteria was those with major physical illnesses and those who did not 

have desire to participate in the study. 

 

In addition,before entering the study, participants filled out informed consent form. All patients’ data were strictly 

confidential. There was no change in the diagnostic and treatment process of the patients, no cost was imposed on the 

patients. Permission was obtained from the Vice Chancellor for Research and the Code of Ethics from the Ethics 

Committee of Shahid Beheshti University of Medical Sciences (IR.SBMU.MSP.REC.1397.308). 

 

Demographic information and other data was collected through interview. It included age, gender, marital status, 

education, occupation, health insurance, income adequacy, having a partner, previous or current history of self-harm, 

type of surgery performed, time elapsed since the first surgery, satisfaction with the quality of surgery, satisfaction 

with gender reassignment, sexual desire and orgasm. 

 

The information required for quality of life was obtained based on the SF-36 quality of life questionnaire (Medical 

Outcomes Study Short Form – 36) completed by the study participants themselves. This questionnaire is general, 

standard and culture-free, and is one of the most popular questionnaires related to quality of life. 

 

We used the Persian version of SF-36 that its validity and reliability has been tested in Iran [19]. It consists of 36 

questions grouped into 8 domains physical functioning, social functioning, role limitations related to physical 

problems, role limitations related to emotional problems, mental health, vitality, bodily pain and general health 

perception. A score ranging from 0 (indicating the worse health status) to 100 (indicating the best health status) is 

assigned for each domain. Domain scores can be summarized into a Physical Component Score and Mental 

Component Score. For these two summary scales, a score below 50 reflects a worse quality of life compared to the 

average of the general population [20]. 

 

Mean and standard deviation were used to represent quantitative data and frequency and percentage were used to 

represent qualitative data. The statistical tests of Chi-squared, independent T (Mann-Whitney) and analysis of 

variance (Kruskal-Wallis) were used to analyze the data. Significant levels for statistical tests were considered 0.05 

and SPSS v.16 statistical software was used. 

 

Satisfaction with sexual functions and surgery, was measured by visual analogue scale (VAS) with a horizontal line 

of 100-mm long, ranging from no satisfaction to extreme satisfaction by making a mark on the line and convert it to a 

number ranging from 0 to 100 points [21].  

 

Results 
 

A total of 44 GD individuals participated in this study, including 10 (22.7%) transwomen and 34 (77.3%) transmen 

that the average age was 25.10 (±6.082) years and 28.15 (±6.066) respectively with no significant statistical 

difference (p=0.299) (Table 1). The mean duration of time that spent from the surgery was 3.02 ± 2.34 years with no 
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difference between two genders (p=0.649). All of transwomen 10 (100%) and 11 (32.4%) of transmen had been 

undergone complete sex reassignment surgery and for 23 (67.6%) of transmen partial sex reassignment surgery had 

been done (Table 1). 

 

90% of transwomen did not have any academic degrees, while 82.3% of transmen had academic education (p 

<0.001). None of the transwomen were employed, but 27 (79.4%) individuals of transmen were employed. The 

employment rate of transmen was significantly higher than transwomen (p <0.001). Income level of 30 (88.3%) of 

transmen was moderate and high, while 8 (80%) of transwomen were identified as low income statue. This indicated 

that transmen had significantly higher income rate than transwomen (p <0.001). The number of six (60%) of 

transwomen and 25(73.5%) of transmen had health insurance (p=0.410). 

 

The rate of marriage was low among participants. Nine (90%) of transwomen and 32 (94.1%) of transmen were not 

married. However, approximately half of either gender had a partner. No differences were seen in both comparisons 

between each other gender (p=0.999 and p=0.427) (Table 1). 

 

Total mean score of QoL is 79.30 (±14.72) with no difference between transmen (78.76 ±15.11) and transwomen 

(81.11 ± 13.90) (p=0.730). Three highest rate of domains of QoL are for “role limitation due to physical health”, 

“physical functioning” and “bodily pain” with mean scores of 88.64 (±22.53), 88.30 (±13.68) and 85.63 (±15.67) 

respectively. The lowest QoL scores were for “Role Limitation due to Emotional Problems” and “Mental Health” 

with mean scores of 69.70 (±38.59) and 70.91 (±22.19) respectively (Table 2). 

 

Totally, 15 (34.1%) individuals had history of suicidal attempts before SRS; this history was stated in 3 (30%) 

transwomen and 12 (35.3%) transmen. The proportion of transmen and transwomen who had suicidal attempts before 

SRS had no statistically significant differences (p = 0.756). No suicidal attempt was declared in any of the 

individuals after SRS. 

 

After surgery, all GDs were pleased to have undergone SRS and made their physical appearance more consistent 

with their gender identity. Furthermore, satisfaction with the quality of surgery was 91 ± 8.76 among transwomen 

and 82.79 ± 22.40 among transmen. There was no remarkable difference in satisfaction with quality of surgery 

between two genders (p = 0.629), (Table 3). 

 

All of the individuals declared that they had the experience of orgasm. Generally, 39 (88.6%) of whole transgenders 

had normal sexual desire in comparison with 5 (11.4%) of them that had low sexual desire after surgery. Among 

transwomen, 8 (٪80) had normal sexual desire and 2 (٪20) had low sexual desire, and among transmen, 31 (91.2%) 

had normal sexual desire versus 3 (8.8%) that had low sexual desire. Statistically, transwomen and transmen had no 

significant differences in the rate of sexual desire (p = 0.328). 

 

Discussion 
 

It has been shown that Transgenders are in the risk of various mental-social difficulties including depilation from the 

family and counterparts, harassment and offensive, trauma, insult, inconvenient housing, lack of financial protection, 

training and legal difficulties[22]. In addition, consciousness of the increased prevalence of depression, anxiety, and 

suicidal attempt among these individuals can construct healthcare suppliers to foretaste and respond suitability to 

their presentation[23]. So, the aim of our study was to investigate QoL, suicidal attempt and satisfaction following 

SRS in transgenders. 

 

Our results showed thattotal mean score of QoL was 79.30 (±14.72) andthere was no difference between transmen 

and transwomen. Also, 15 (34.1%) individuals had history of suicidal attempts before SRS and no significant 

difference was observed between transmen and transwomen. After surgery, all GD patients were satisfied that they 

had undergone SRS and that their physical appearance was consistent with their gender identity. All of the 

individuals also experienced orgasm. 

 

Main purpose of medical procedures and health care services is to elevate QoL of people [24]. Previous studies have 

shown that SRS improves QoL of individuals with GD and help them to have stable relationships, better adjustment 
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and happiness [25, 26]. Castellano et al. proclaimed that QoL in transgenders after SRS was similar to control groups 

[7].Motmans et al. reported that QoL is under the influence of different factors and is lower in transgenders who were 

older, low educated, unemployed, single and lower income persons [27]. Furthermore, Auer et al. reported that QoL 

did not differ notably differ between two genders [28].But Yuanshu et al. represented that transwomen had 

considerably higher rate of QoL than transmen [29]. In Our study transmen were employed more and were higher in 

education and income, but no significant differences in QoL were detected to transwomen. 

 

It is notable that long-term studies have shown reduction in QoL in long periods of time after SRS. In a survey, QoL 

after SRS analyzed for 5 years and it decreased during this period, even it became similar to preoperative time. In 

another study, QoL in transgenders after fifteen years post reassignment surgery was measured and significant 

decrease was detected [30, 31]. 

 

Mental health has significant correlation with other domains of QoL and it is a criterion that showed great promotion 

in transgenders following SRS [32]. There is controversy in mental health over whether transmen have higher rate or 

transwomen. Some researches proclaimed that mental health is worse in transwomen [33], while some others 

reported no difference [34]. Our result also showed that there was similar rate of mental health in two GD persons 

after SRS. 

 

A valuable factor that should be considered about transgenders seriously is high rate of suicidal attempt that has been 

recorded throughout the whole life, especially in adolescence. However, the point is that there is significant decline 

in suicide following SRS, as studies revealed that comparisons declare no difference from the general population [16, 

35]. In an article, Özata Yıldızhan et al. proclaimed that rate of suicidal attempt was not related with gender and after 

SRS no suicidal attempt was happen in participants [36]. In our study, one third of both genders had history of 

suicidal attempt that indicate it is a common phenomenon among them. Fortunately, there were no suicide attempts 

following SRS. 

 

Previous studies have revealed that large number of GD people were dissatisfied with their sexual life before SRS 

[37]. In other hand, significant improvement was detected after SRS in both transmen and transwomen [6]. Although 

sexual function seemed to be good enough in transmen, they reported lower rate of quality of sexual life than 

transwomen [7, 38]. In our investigation both genders had high rate of quality of sexual life and no remarkable 

significant was recorded between two genders. 

 

Another very important indicator of the effect of SRS on transgender’s life is satisfaction. In preceding studies, high 

rate of satisfaction was reported among GD individuals following SRS that was because of the termination of 

incongruity between their gender identity and physical body appearance. Satisfaction with physical and functional 

performance was high in both genders and no difference was perceived between transmen and transwomen [14, 15, 

38-40]. In the present study, participants disclosed high rate of satisfaction with their quality of surgery and they did 

not regret it at all. Both genders were highly satisfied and no difference was identified between transmen and 

transwomen. 

 

Overall, our findings demonstrated that service providers and policy makers urgently require to address the mental 

and physical health needs of transgenders, particularly younger ones. Although this study had many outcomes 

pertinent to the better understanding transgender QoL, suicidal attempt and satisfactionin Iranian transgenders, it has 

some limitations.Our study was limited to transgenders who are referred to Taleghani Hospital of Tehran, thus, our 

data cannot be generalized to other transgender populations.The relatively small sample size in this study is a hidden 

limitation. Absence of access to some transgenders after surgical intervention was another limitation of this 

study.Therefore, it is suggested that additional studies with larger sample sizes be performed with the standardized 

control group. 

 

Conclusion 
 

Overall, SRS has positive effect on GD individuals. It helps GDs to have good QoL and high rate of satisfaction and 

reduction in suicidal attempts. 
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