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ABSTRACT
- Objective: Sex reassignment surgery (SRS) is a surgery performed to reassign the physical
Article info: ¢ gender identity of transgender people. Despite the physical consequences of this surgery,
Received: 26 Feb 2023 : research has indicated its significant effects on patients’ mental health; however, the findings
Accepted: 19 Sep 2023 : are contradictory. This study determined the effects of sexual reassignment surgery on life

Available Online: 01 Jan 2024 satisfaction and psychological well-being in transgender people.

Methods: In a multicenter prospective cohort study, from January to March 2019, a total of 40
patients with sexual dysphoria of both sexes were selected using the purposive sampling method
and after meeting the necessary criteria, they were entered into the research process. Patients
were placed in one of two groups of gender reassignment surgery and the surgery waiting list.
Life satisfaction and psychological well-being indices were evaluated in the surgery group,
before and after surgery (one week to one month and more than six months). Data were analyzed
using multivariate analysis of variance test in SPSS software, version 21, and the significance
criterion was considered as 0.05.

Results: Data analysis showed that the life satisfaction index in patients undergoing gender
reassignment surgery had a significant difference as compared to the waiting list (P<0.001).
Also, the six components of psychological well-being, including self-acceptance, positive
relationship with others, personal growth, independence, purposeful life, and mastery of
the environment in patients undergoing sexual reassignment surgery showed a significant

Keywords: :  improvement compared to the waiting list (P<0.001).

Transgender health, Sex Conclusion: Sexual reassignment surgery has significant psychological effects on patients’
reassignment surgery, Gender : psychological characteristics. These findings may be associated with clinical applications in
dysphoria ¢ designing complementary psychological interventions in transgender individuals.
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Highlights

« Life satisfaction of patients undergoing sex reassignment surgery is significantly different compared to the surgery
waiting list.

* Psychological well-being in patients undergoing sex reassignment surgery showed a significant improvement com-
pared to the surgery waiting list.

* The sex reassignment surgery has significant effects on patients’ psychological well-being and life satisfaction.
Plain Language Summary

Gender is an important identifier in human beings. The gender identity disorders are defined as disorders in which
an individual exhibits marked and persistent identification with the opposite sex and persistent discomfort (dysphoria)
with his or her own sex or sense of inappropriateness in the gender role of that sex. The sex reassignment surgery
(SRS) is performed to reassign the gender identity of transgender people. This surgery can include surgery on the
breasts, genitals, thyroid, vocal cords, and facial and body lines. In this study we investigated the effects of SRS on life
satisfaction and psychological well-being of transgender people in Iran. The results showed that the life satisfaction
and psychological well-being in patients undergoing SRS were significantly different compared to those in the surgery
waiting list. The surgery improved life satisfaction and psychological well-being of transgender people. These findings
can be used in designing complementary psychological interventions for transgender individuals. However, further

studies are needed.

Introduction

ender is considered the most fundamen-

tal identity index in human beings, which

gives direction and meaning to a wide

range of thoughts, feelings, desires, and

behaviors in the breadth of life, and is the
most important aspect of quality of life (Ristori et al.,
2020; Holmberg et al., 2018, Pirnia et al., 2015). Sexual
identity is formed and consolidated during the devel-
opmental process and increases during puberty (Specht
et al., 2019). Sexual identity plays a vital role in sexual
expression and body image (Ristori et al., 2020). Going
through the growth process without challenge forms a
natural and socially compatible sexual identity. However,
sometimes we see disorders in the process of cognitive
development and evolution in such a way that a person
may have the characteristics of a particular sex biologi-
cally but does not psychologically belong to the same sex
(Pirnia and Pirnia, 2022). In this case, the person feels
and behaves like a member of the opposite sex. A per-
son’s gender identity includes behaviors in society, fam-
ily, or the individual’s mental abstraction, which may be
masculine or feminine, and a person’s sexual expression
may be incompatible with the sexual organs at birth. For
example, a person may be born with a female sexual or-
gan but have masculine behavior and adopt a male gen-
der identity under the influence of psychological changes

(Cerezo et al., 2019). This dual condition will have dra-
matic psychological consequences and disrupt individual
functioning (Schonauer et al., 2020). Sexual identity dis-
order is a strong and persistent desire of the patient to be
in the role and status of the opposite sex. Insist on belong-
ing to the opposite sex in this disorder is along with se-
vere dissatisfaction with biological sex (Babu and Shah,
2020). Gender affirming is one of the goals of the health
care system in any country. The importance of transgen-
der people’s health is also advancing rapidly (Krempasky
et al., 2020). In this regard, the two common interven-
tions are hormone therapy and reassignment surgery
(Ristori et al., 2020). Sex reassignment surgery (SCR)
is a surgery performed to reassign the physical sexual
identity of transgender people. This surgery can include
surgery on the breasts, genitals, thyroid, vocal cords, and
facial and body lines (Tolstrup et al., 2020). Transgender
women who undergo SRS receive female genitalia such
as the vagina (using neovaginoplasty). On the other hand,
methodioplasty is one of the penile surgery methods for
transgender men. SRS is technically challenging and is
associated with physical consequences, including vascu-
lar complications (Russo et al., 2020). However, studies
show that surgery can improve the quality of life and re-
duce sexual dysphoria (Tolstrup et al., 2020). However,
the findings in this area are contradictory and some stud-
ies indicate a temporary improvement in psychological
indicators after SRS, which is associated with a signifi-
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cant decline in the future (Ring et al., 2020). The findings
of a review study by Tolstrup et al. (2020) show that SRS
has favorable effects on indices of life satisfaction, qual-
ity of life, and reduction of sexual dysphoria. Also, the
results of the study by Hef et al. (2020) show that the
development of neoclitoris is associated with increased
psychological well-being, quality of life, and sexual sat-
isfaction. In addition, the findings of the study by Sohn et
al (2020) showed that the use of phalloplasty in patients
is associated with their sexual satisfaction.

Considering what was stated and the necessity of using
modern medical interventions to improve the psycho-
logical indices of patients with gender identity disorder
and the importance of evaluating the psychological di-
mensions affected by SRS, the present study determined
the effects of SRS on life satisfaction and psychological
well-being in transgender people.

Materials and Methods

The present study was a multicenter prospective cohort
study. The data of this study were collected from January
to March 2019. Among the people diagnosed with sexual
dysphoria living in Tehran, 40 patients with sexual dys-
phoria of both sexes were selected using the purposive
sampling method and entered into the research process
after fulfilling the necessary criteria.

The inclusion criteria were as follows: An age range of
18-45 years; diagnosis of gender identity disorder based
on DSM 5; receiving appointments for SRS; and ob-
taining informed written consent. The exclusion criteria
were a history of any hormone therapy due to possible
psychological effects and withdrawal from the assess-
ment process due to possible side effects of surgery. Af-
ter conducting a structured clinical interview by master’s
degree and Ph.D. clinicians, the patients were assigned
to one of the two groups of SRS and the waiting list for
surgery. Life satisfaction and psychological well-being
indices were evaluated in the surgery group, before and
after surgery (one week to one month and more than six
months). Data were analyzed using the parametric multi-
variate analysis of variance (MANOVA) test in the SPSS
software, version 21, and the significance criterion was
considered 0.05. All stages of the study were carried out
following the Helsinki Declaration.

Demographic checklist: A researcher-made checklist
was used to collect demographic information (Pirnia et
al., 2019).

Structured Clinical Interview (SCID): The structural
clinical interview is a clinical interview with a kappa co-
efficient of 0.52 (Pirnia et al., 2020) and a reliability of
0.6 which is widely used in the clinical setting (Pirnia et
al., 2019; Pirnia et al., 2020).

Ryff’s Psychological Well-Being Scale: The psycho-
logical well-being scale was designed by Ryff (1995) to
assess the psychological well-being index containing 18
items. This scale is scored on a six-point Likert scale and
includes six components of psychological well-being:
Self-acceptance, positive relationships with others, per-
sonal growth, independence, purposeful living, and mas-
tery of the environment. A higher score indicates more
desirable psychological well-being.

The structural validity of this tool has been reported
favorable. The Cronbach alpha of this scale has been re-
ported as 0.93 for the self-acceptance component, 0.91
for a positive relationship with others, 0.86 for autonomy,
0.9 for mastery of the environment, and 0.87 for personal
growth in the Iranian population (Pirnia et al, 2020).

Life Satisfaction Questionnaire: The life satisfaction
questionnaire was designed by Diener et al. in 1985. This
questionnaire consists of 5 items that are scored in the
form of a 7-point Likert scale. The range of acquired
scores is between 7 and 35. The validity and reliability
of this tool have been reported as acceptable for both
foreign (Hinz et al., 2018) and Persian (Tagharrobi et al,
2012) versions.

Results

The parametric MANOVA test and the Post hoc test
(Bonferroni) were used to analyze the data. The results
of the Kolmogorov—Smirnov test (K-S test) (P>0.05)
and Leven test (P>0.05) confirmed the statistical as-
sumptions of the normality of data distribution.

In terms of demographic distribution, 26 participants
(65%) were male. In terms of education level, 22 partici-
pants (55%) had diploma and sub-diploma degrees, 15
participants (37%) had bachelor’s degrees and 3 (0.8%)
had postgraduate degrees. According to the marriage in-
dex, 36 people (90%) were single and 4 people (10%)
were married. The results of the MANOVA comparing
the studied indicators in the two studied groups are pre-
sented in Table 1.

According to the results reported in Table 1, it is clear
that all the multivariate tests indicate the significance of
the variance of the group factor (for example, the Pillai’s
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Table 1. Results of the MANOVA test in comparison of the studied indices in the two studied groups

Effect Value F Hypothesis df  Error df Sig. Partial Eta Squared
Pillai’s Trace 0.990 654.650 7 33 0.001 0.859
Wilks” Lambda 0.010 654.650 7 33 0.001 0.859
Intercept
Hotelling’s Trace 96.904 654.650 7 33 0.001 0.859
Roy’s Largest Root 96.904 654.650 7 33 0.001 0.859
Pillai’s Trace 0.704 27.840 7 33 0.001 0.785
Wilks’ Lambda 0.335 27.840 7 33 0.001 0.785
grope
Hotelling’s Trace 1.989 27.840 7 33 0.001 0.785
Roy’s Largest Root 1.989 27.840 7 33 0.001 0.785
Trace value is equal to 0.704, which is F 27,840=0.704; Discussion

P<0.01). According to the effect size of 0.785, it is clear
that there is a difference between at least one of the re-
search variables in the two groups. To compare detailed
and partial results in the research variables, a pairwise
comparison was used, the results of which are reported
in Table 2.

The findings of Table 2 indicate that the life satisfac-
tion index in patients undergoing SRS is significantly
different from the waiting list (P<0.001). Also, the six
psychological well-being components, including self-
acceptance, positive relationship with others, personal
growth, independence, purposive living, and mastery of
the environment in patients undergoing SRS showed a
significant improvement compared to the waiting list (all
P<0.001).

This study determined the effects of SRS on life satis-
faction and psychological well-being in transgender peo-
ple. The results showed that the life satisfaction index in
patients undergoing SRS showed a significant difference
compared to the waiting list. Also, the six psychologi-
cal well-being components, including self-acceptance,
positive relationship with others, personal growth, inde-
pendence, purposeful living, and mastery of the environ-
ment in patients undergoing SRS showed a significant
improvement compared to the waiting list. In line with
the results of the present study, the findings of a review
study by Tolstrup et al. (2020) showed that SRS has fa-
vorable effects on life satisfaction, quality of life, and
reduction of sexual dysphoria in Danish patients.

Table 2. Pairwise comparison of mean scores of research variables in two care and surgery groups

Dependent Variable Under Care (M) Under Surgery (M)  Mean Difference (I-J) Std. Error Sig.
Life satisfaction 13.10 26.35 -13.25 4.638 0.001
Self-acceptance 6.70 14.60 -7.90 3.024 0.001
Positive relationship with others 10.60 14.35 -3.75 2.768 0.002
Personal growth 6.70 15.40 -8.70 3.523 0.001
Independence 6.15 14.25 -8.10 4.132 0.001
Purposive living 6.20 15.10 -8.90 3.967 0.001
Mastery of the environment 6.70 14.55 -7.85 4.325 0.001
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Murad et al. (2010) have reported improvement in
quality of life, life satisfaction, and psychosocial health
after SRS.

In this regard, the findings of the study by Hef et al.
(2020) showed that the use of the penile inversion tech-
nique to create neoclitoris is associated with increased
psychological well-being, quality of life, and sexual sat-
isfaction. Hess et al. (2014) also reported high satisfac-
tion after surgery in German subjects. The findings of
the study by Specht et al. (2019) indicated a high preva-
lence of depression and other psychiatric disorders in
these patients, which is of clinical interest. The findings
of the study by Sohn et al. (2020) showed that the use
of phalloplasty in patients is associated with their sexual
satisfaction.

Disorder in sexual identity confuses a person’s gender
roles, and consequently, the personality of these people
is also affected, which leads to impaired personal devel-
opment. Any deviation from the normal path of sexual
identity formation establishes a kind of incompatibility.
The living conditions of these people in childhood, ado-
lescence, and youth indicate many problems that these
patients face to gain their identity. These problems have
a great impact on the thoughts, feelings, perceptions, atti-
tudes, expectations, and behaviors that are used in the face
of problems and adaptation to the environment in their
daily lives and thus affect the mastery of the environment
in these people. After surgery, these people go through a
kind of identity crisis and pursue their personal growth
and make up for their shortcomings. Also, surgery leads to
a balance between a person’s gender and identity, and this
not only improves self-satisfaction and self-confidence
but also increases a person’s independence.

Also, the results showed that the appearance character-
istics of these people are effective in their communica-
tion after surgery.

Conclusion

This study determined the effects of SRS in transgen-
der people. The results showed that this surgery was as-
sociated with favorable psychological effects in improv-
ing life satisfaction and psychological well-being. These
findings can be associated with clinical applications.
However, this area needs further study.

The most important limitation of this study was the
lack of follow-up on treatment changes. It is suggested
that, in addition to paper and pen tools, biological evalu-
ations such as plasma cortisol evaluation (Pirnia et al.,

2015) and salivary cortisol (Pirnia et al., 2022) be used
to evaluate the effects of SRS.
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