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Abstract

Context: Gender identity disorder (GID) or gender dysphoria is a disorder in which an individual identifies him/herself with the
opposite sex. GID following sex reassignment surgery (SRS) is usually associated with severe distress and several limitations in the
personal and social aspects of life as a transgender.
Objectives: The current systematic review and meta-analysis aimed at evaluating the quality of life (QoL) after SRS in transgender
individuals.
Data Sources: A search was conducted in English databases, including PubMed, Scopus, PsycINFO, ScienceDirect, and Google
Scholar. In addition, the reference lists of the included articles were reviewed without any time limitations. The final literature
search was performed on 12 June 2017.
Study Selection: All relevant cross sectional and observational studies were evaluated in the current review. The keywords included
sex, gender, reassignment surgery, reassignment operation, sex change, sex reversal, transpersonal, sexual transition, gender dys-
phoria, transsexual, transgender, gender identity, male-to-female transsexual, female-to-male transsexual, quality of life, QoL, qual-
ity adjusted, and wellbeing.
Data Extraction: After screening 941 articles, 16 studies were reviewed systematically, six of which were included in the meta-
analysis. Comprehensive Meta-Analysis Software version 2 was used for all meta-analyses.
Results: QoL improved after SRS in some dimensions, including bodily pain, emotional role, and mental health in male-to-female
(MtF) transsexuals, and physical function and physical role in female-to-male (FtM) transsexuals. Physical role, vitality, and social
function in MtF transsexuals were not significantly different from the general population. In other words, bodily pain, general
health, social function, vitality, mental health, and emotional role in FtM transsexuals, as well as physical function and general
health in MtF transsexuals, were lower than the general population.
Conclusions: Based on the findings, SRS could improve some dimensions of QoL, including bodily pain, emotional role, and men-
tal health in MtF transsexuals, and physical function as well as physical role in FtM transsexuals. Nevertheless, further research is
necessary in this area.
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1. Context

Gender identity disorder (GID), gender dysphoria, or
transsexualism are terms defined by the diagnostic and
statistical manual of mental disorders (DSM) to describe
an individual’s continuous distress about his/her biologi-
cal sex or assigned gender (1, 2). The International Classi-
fication of Diseases (ICD) has defined transsexualism as a
complex mental disorder (3). Although the major causes of
GID are not completely understood, genetics, psychosocial
factors, and neurodevelopment might be involved (1). GID

is potentially associated with the high prevalence of anxi-
ety disorders, mood disorders, and suicidality in adults (1).
In a meta-analysis, the prevalence of transsexualism was
4.6 per 100,000 individuals, i e, 6.8 for male-to-female (MtF)
and 2.6 for female-to-male (FtM) transsexuals (2). Iran is the
first country in the Middle East and the second country in
the world following Thailand to perform sex reassignment
surgery (SRS) (4, 5).

In many countries, transsexual people are treated ac-
cording to the standards of care by Harry Benjamin Inter-
national Gender Dysphoria Association (6). Treatment for
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transsexual people includes a set of hormonal and surgical
procedures, which changes the physical appearance and
function of sexual organs in order to facilitate transition
to the opposite sex (7).

SRS is a surgical procedure usually necessary for both
MtF and FtM transsexuals in order to reduce their distress
caused by physical appearance. SRS, as a controversial
medical intervention, is performed in 29% - 93% of trans-
sexuals, using different methods (8, 9). This intervention,
which involves psychological, social, and legal aspects, is
the most important step in changing the sexual character-
istics of a transsexual individual to resemble those of the
opposite gender (9, 10). SRS in MtF transsexuals involves
implantation of breast prostheses, construction of a neo-
vagina and clitoris, and other feminizing surgeries. On
the other hand, surgeries for FtM transsexuals include hys-
terectomy with bilateral oophorectomy, construction of
the neophallus, and mastectomy (11, 12). SRS is performed
as part of the treatment of transsexuality for more than 70
years (13). It is also part of the treatment allowed in Iran
since 1964 for transsexuality (14).

Some articles reported improvements in the surgical
outcomes and quality of life (QoL) in transsexual individ-
uals undergoing surgery (15-20). QoL includes different as-
pects of mental health, physical and social functions, and
satisfaction (21). On the other hand, SRS may lead to several
limitations in the personal and social life aspects of trans-
gender individuals. According to the literature, this proce-
dure can reduce the individual’s social capital and QoL.

In this regard, Javaheri and Hoseinzadeh reported that
the mean social capital and QoL of transsexual individu-
als were lower than expected (22). On the other hand, sev-
eral studies demonstrated that transsexuals have a higher
QoL (13, 23-25) and personal satisfaction (26-28) after geni-
tal surgery. In a study, Vasegh Rahimparvar et al., reported
that the QoL of MtF transsexuals was similar to that of or-
dinary females (29).

2. Objectives

Individuals who are candidates for SRS have little infor-
mation about the overall outcomes and QoL following the
surgery. Also, experts who serve as consultants for these
cases have inadequate knowledge in this area (13). Despite
the long history of treatment for transsexuality, there is a
scarcity of information regarding its psychiatric morbidi-
ties (30). Some studies show that SRS has a positive effect
on the individual’s wellbeing and sexual function (20, 31,
32). However, the outcomes of SRS vary in different coun-
tries and cultures. Therefore, the current systematic review
and meta-analysis aimed at reviewing the literature, and
evaluating different dimensions of QoL after SRS in trans-
gender individuals.

3. Data Sources

3.1. Search Strategy

The current systematic review and meta-analysis in-
cluded all articles published worldwide in the area of QoL
after SRS. The search in the current study had no language
limitation; however, all the three non-English language ar-
ticles found by search were excluded based on their ab-
stracts. A search was conducted in English databases,
including PubMed, Scopus, PsycINFO, ScienceDirect, and
Google Scholar in accordance with the PRISMA 2009 check-
list without any time limitations. The final literature
search was performed on 12 June 2017.

The authors used a search strategy by combining MeSH
terms and keywords used in the article titles and abstracts.
The keywords included sex OR gender AND reassignment
surgery OR reassignment operation OR reassigned OR sex
change OR sex reversal OR transpersonal OR sexual transi-
tion OR gender dysphoria OR transsexualism OR transsex-
ual OR transgender OR gender identity OR male-to-female
OR female-to-male OR MtF OR FtM AND quality of life OR
QoL OR quality adjusted OR wellbeing. The reference lists
of potentially relevant articles were also searched in order
to find other possibly relevant studies.

4. Study Selection

In the current review study, all articles examining MtF
and/or FtM transsexuals undergoing SRS in terms of QoL
were retrieved. Studies were included regardless of the
sample size, age of the participants, follow-up duration, or
type of transsexualism. Two reviewers examined all titles
and abstracts, simultaneously. Discrepancies between the
reviewers were resolved by the third reviewer.

The exclusion criteria for articles were: (1) inadequate
documentation of the methodology or results; (2) articles
irrelevant to the topic of the study; (3) review articles, qual-
itative studies, editorials or letters, commentaries, case re-
ports, dissertations, or conference proceedings; (4) dupli-
cate publications; and (5) studies focused on the physical
and psychological complications of transsexual people.

4.1. Quality Assessment

The methodological quality of studies was assessed by
two authors independently, and disagreements were re-
solved by consensus. The 22-item STROBE 2007 (version 4)
checklist (33) was used for the quality assessment of stud-
ies, with yes/no questions (“Yes/Y”, presence of the item;
“No/N”, absence of the item). The total score is the sum
of positive answers. Cohort studies scored ≥ 7, as well as
cross sectional studies scored≥ 6 were considered as high-
quality. In the current review, all included studies were of
high-quality (34) (Table 1).
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5. Data Extraction

The following information was abstracted for each
study: authors’ names, year of study, study setting, study
design, population description (MtF or FtM transsexuals),
mean sample age, sample size, instruments, and treatment
duration (Table 2). In addition, QoL was extracted for each
study (Table 3).

5.1. Statistical Analysis

A meta-analysis of studies reporting adequate quanti-
tative data after SRS was conducted. The main effect size
indicated the difference in the mean scores of QoL after
surgery. Forest plots were depicted for graphic presenta-
tion of the results (Figures 1 and 2). Cochrane Q test was
also used to evaluate heterogeneity and P values less than
0.05 were considered statistically significant. The I2 index
was also used to quantify heterogeneity. Data pooling was
carried out separately for each aspect of QoL in transsex-
ual females and males (six meta-analyses). The calculation
was conducted using Comprehensive Meta-Analysis Soft-
ware version 2. Meta-analyses were performed indepen-
dently for FtM and MtF transsexuals.

6. Results

The literature search indicated 941 articles. The full-
texts of 46 studies were screened after reviewing the ar-
ticles based on their titles and abstracts, removing dupli-
cate and irrelevant articles (deletion of 746 articles), and
assessing the articles in detail (deletion of 149 articles). Fi-
nally, according to the inclusion criteria (deletion of 32
articles), 16 articles were retrieved in the current system-
atic review, and only six studies were included in the meta-
analysis (Figure 3). In addition, one more article was found
by checking the reference lists of the included articles.

Out of 16 studies, two were conducted in the USA (24,
44), three in Belgium (40, 41, 43), two in Iran (22, 29), one in
Switzerland (13), one in the UK (37), one in Croatia (38), one
in Yugoslavia (25), one in France (42), one in Brazil (35), one
in the Netherlands (39), one in Germany (10), and one in
Italy (36). Six studies had a cross sectional design (22, 24, 29,
40, 41, 43), four were case-control studies (10, 13, 36, 37), four
were cohorts (25, 35, 39, 44), and two had a mixed-methods
design (quantitative data were assessed) (38, 42).

The samples in the review included a total of 1449 FtM
and MtF transsexuals (768 MtF and 681 FtM transsexuals).
Hormonal therapy was administered in transsexuals in 10
studies (67% to 100%). Based on the findings, SRS was per-
formed from six months to 22 years ago. The mean age of
the subjects ranged 20.5 to 37.3 years in FtM transsexuals
and 21 to 56.9 years in MtF transsexuals.

QoL was measured using the short-form health survey
(SF-36) in eight studies (24, 29, 37, 38, 40-43), WHOQOL-
BREF questionnaire in three studies (35, 36, 39), King’s
health questionnaire in one study (13), self-structured in-
struments in two studies (22, 25), a standardized self-
assessment tool for QoL in one study (10), and a 21-point Lik-
ert scale in one study (44). Out of 15 studies evaluating the
QoL, nine examined both FtM and MtF transsexuals (13, 22,
25, 36-40, 45), two focused on FtM transsexuals (24, 41), and
four examined MtF transsexuals (29, 35, 43, 44). Also, there
was a control group in eight studies (13, 24, 29, 36, 37, 40, 41,
43). QoL was evaluated before and after the surgery in only
two studies (25, 35).

In terms of demographic variables, the number of sin-
gle subjects was higher in MtF transsexuals compared to
normal females (P < 0.09) (29). In fact, the number of
married transsexuals was significantly lower than the gen-
eral population (P = 0.019) (13). In addition, the level of in-
come and insurance coverage were lower in MtF transsex-
uals compared to normal females (P < 0.05) (29); neverthe-
less, in a study, 74.8% of FtM transsexuals were under in-
surance converge (24). According to two studies, the level
of education was high-school diploma or higher in 88% of
FtM transsexuals and 89% of all transsexuals (24, 45).

Figures 1 and 2 represent the meta-analyses of mean dif-
ferences in multiple aspects of QoL in comparison with the
controls. General health was not significantly different be-
tween MtF transsexuals and the controls. Additionally, all
aspects of mental health were significantly lower in FtM
transsexuals rather than controls, except for physical role
and bodily pain. Modarresi Fard et al., found that SRS can
improve the QoL and physical and psychological health of
individuals with GID (45). A study also reported that par-
ticipants who received testosterone had a higher QoL (24).
In another study, it was revealed that the level of education
had a direct correlation with three dimensions of QoL (i e,
physical function, mental health, and social functioning)
in transsexuals (22), while another study did not report any
significant differences between MtF transsexuals and nor-
mal females (29). Also, there was no significant difference
between MtF transsexuals and the control group in terms
of the mean age (29).

Social functioning, emotional role, and mental health
were significantly lower in FtM transsexuals aged 44 years
or younger, compared to normal males and females. Con-
versely, physical health was not significantly different be-
tween FtM transsexuals and females in any age group (24).
Newfield et al., also found no significant difference in the
duration of surgery (24).
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Table 2. Characteristics of Selected Articles

Study Country Year Study Design MtF or FtM
Transsexuals

Intervention/Control
Group

Mean Age, y Instrument Hormonal Status Treatment

Papadopulos et
al. (10)

Germany 2017 Retrospective study 47 MTF
transsexuals

Results were
compared with
normative data

38.3 (18 - 57) A standardized
self-assessment test

on QoL

Use of hormone
cream

SRS was performed
between 2007 and

2013.

Cardoso da Silva
et al. (35)

Brazil 2016 Prospective cohort
study

47 MtF transsexual 47 MtF before and
after SRS

31.23 (16 - 54) The WHOQOL-100
questionnaire

100% SRS, hormonal
therapy, and

supportive group
therapy

Castellano et al.
(36)

Italy 2015 Case-control study 60 transsexuals (46
MtF transsexuals, 14

FtM transsexuals)

60 transsexuals, 60
matched controls

39.0 (18 - 65) WHOQOL-100 test 100% SRS at least 2 years
ago and hormonal

therapy

Davey et al. (37) The UK 2014 Case-control study 103 individuals
with gender

dysphoria (63
females and 40

males)

103 individuals
with an age and
gender matched

non-clinical
control group

36.4 (18 - 72) SF-36 (version 2) No use: 19 (18.5%);
Current use: 81

(78.6%); Previous
use: 1(1%)

All participants
were involved in
the treatment at

one of three phases
of assessment,

real-life experience
(RLE), or

post-surgery”.

Jokic-Begic et al.
(38)

Croatia 2014 Quantitative and
qualitative
self-report
methods

3 MtF transsexuals
and 3 FtM

transsexuals

- 33.8 The SF-36 NR SRS in the last 15
years

de Vries et al. (39) The Netherlands 2014 Longitudinal study 22 MtF transsexuals
and; 33 FtM

transsexuals

- 21; 20.5 The WHOQOL-BREF
(quality of life

measure developed
by the World

Health
Organization)

100% At least 1 year after
GRS

Motmans et al.
(40)

Belgium 2012 Cross sectional 77 MtF transsexuals
and; 63 FtM

transsexuals

- 42.26; 37.03 SF-36 58 (96.7%) in
transmale and 70

(94.6%) in
transfemale

Hormonal therapy
and trans-related

surgery were not in
the year of the

study

Vasegh
Rahimparvar et
al. (29)

Iran 2012 Cross sectional 46 MtF transsexuals 184 women NR SF-36 NR At least 1 year after
GRS

Wierckx et al. (41) Belgium 2011 A single center,
cross sectional

49 transmale 976 Dutch males
and 976 Dutch

females

37 (22 - 54) Dutch version of
the SF-36

100% At least 2
years before SRS

SRS between 1987
and 2009; All
participants

underwent SRS
(hystero-

oophorectomy and
mastectomy); 8

years ago on
average (2 - 22

years)

Javaheri and
Hosseinzadeh (22)

Iran 2011 Cross sectional 93 MtF transsexuals
and 75 FtM

transsexuals

- 26 Self-structured
questionnaire

NR NR

Parola et al. (42) France 2010 A personality study 15 MtF transsexuals
and; 15 FtM

transsexuals

- SF-36 - Hormonal-surgical
reassignment at
least 2 years ago

Kuhn et al. (13) Switzerland 2009 Case-control 52 MtF transsexuals
and; 3 FtM

transsexuals

20 controls 51 King’ s Health 100% SRS 15 years ago

Weyers et al. (43) Belgium 2009 Cross sectional 50 MtF transsexuals 766 females 43.06 SF-36 94% SRS ≥ 6 mn

Newfield et al.
(24)

The USA 2006 Cross sectional 376 FtM
transsexuals

The US general
population

32.8 SF-36 (during or in
the past 4 weeks)

67% received
testosterone

Testosterone
therapy and/or SRS

Lawrence (44) The USA 2006 Prospective study 232 MtF
transsexuals

- 47 21-point Likert scale 100% -

Rakic et al. (25) Yugoslavia 1996 A follow-up study 22 MtF transsexuals
and 10 FtM

transsexuals

- 26.36 in MtF
transsexuals and

27.8 in FtM
transsexuals

Self-structured
questionnaire

- -

Abbreviations: GRS, gender reassignment surgery; FFS, facial feminization surgery; SF-36, 36-item short form; SRS, sex reassignment surgery.

7. Discussion

The current systematic review and meta-analysis was
conducted to evaluate QoL in transsexual individuals un-
dergoing SRS. The results showed that some dimensions
of QoL were not significantly different between individu-
als undergoing SRS and the general population. QoL im-
proved following SRS in some dimensions, including bod-

ily pain, emotional role, and mental health in MtF transsex-
uals and physical function and physical role in FtM trans-
sexuals. Conversely, bodily pain, general health, social
function, vitality, mental health, and emotional role were
lower in FtM transsexuals compared to the general popula-
tion, similar to physical function and general health in MtF
transsexuals.

Although gender had a major influence on the find-
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Table 3. Quality of Life After SRS

Study Quality of Life

Papadopulos, et al., 2017 (10) Improvement of QoL was experienced by 91% after SRS

Cardoso da Silva et al., 2016 (35) After SRS psychological and social relationships improved and physical health and level of independence worsened. The
environment, and spirituality, religion and personal beliefs domains did not change

Castellano et al., 2015 (36) The QoL scores in transsexuals were similar to those of the matched controls

Davey et al., 2014 (37) Individuals with gender dysphoria displayed higher psychopathology, and lower QoL and life satisfaction compared with
controls

Jokic-Begic et al., 2014 (38) 3 transsexual individuals had lower QoL

de Vries et al., 2014 (39) WHOQOLa physical: mean (SD): 15.22 (2.49)

WHOQOL psychological: 14.66 (2.44)

WHOQOL social relations: mean (SD): 14.91 (2.35)

WHOQOL environment: mean (SD): 15.47 (2.06)

Modarresi Fard et al., 2014 (45) The results showed that from the QoL dimensions, physical health (P < 0.000), psychological QoL (P < 0.005), and the gender
roles of patients were significantly different before and after SRS

Motmans et al., 2012 (40) The QOL of transgender females did not differ significantly from the general Dutch female population, although transgender
males showed reduced mental health-related QoL compared to the general Dutch male sample

Transgender females had a lower QoL than transgender males for the subscales physical functioning and general health, but
better QoL for bodily pain

Vasegh Rahimparvar et al., 2012 (29) Mean total score of QoL was 69.98 ± 17.4 and 68.87 ± 15.3 in MtF transsexuals and controls (P = 0.594)

The physical pain was higher in MtF transsexuals than controls (P = 0.01)

Javaheri and Hosseinzadeh 2011 (22) Only 20% of transsexuals were highly satisfied

10% had a good level of mental health

QoL was 29.51 ± 12.41 and 36.445 ± 12.28 in MtF transsexuals and FtM transsexuals, respectively (P < 0.001)

Wierckx et al., 2011 (41) Transsexual males generally had a good QoL and experienced satisfactory sexual function after SRS.

Physical functioning: 85.9, role-physical: 83.3, bodily pain: 75.8, general health: 70.9, vitality: 62.1, social functioning: 85.5,
role-emotional: 83.0, mental health: 72.6

Parola et al., 2010 (42) SRS improved the QoL

FtM transsexuals had better social, professional, friendly lifestyles than MtF transsexuals

Kuhn et al., 2009 (13) It was significantly lower in general health, personal, physical, and role limitations in transsexuals

Weyers et al., 2009 (43) Engaged females got physical and mental component summary scores similar to those of transsexual females not currently
engaged, although engaged females got higher scores in vitality (P = 0.049), social functioning (P = 0.008), and mental
health (P = 0.025)

Newfield et al., 2006 (24) QoL and concept of health were lower among the FtM transgender

participants compared to those of the MtF population (P < 0.01), particularly in mental health

QoL reduced among the FtM transsexuals compared to the US males and females, particularly in mental health and social
functioning

Physical functioning and physical health scores were higher than the general population

Physical role and bodily pain in transsexuals were not different from those of the general population

Rakic et al., 1996 (25) QoL was significantly different before and after SRS. Interpersonal relationship was better after surgery

ings, the QoL dimensions in MtF transsexuals were similar
to those of normal females, except for general health. On
the other hand, QoL dimensions in FtM transsexuals were
not similar to those of normal males, except for the dimen-
sions of bodily pain and physical role. Therefore, it can be
concluded that transsexual people have special needs and
conditions that should be distinguished and taken into ac-
count.

Transsexuality and its impact on the individual’s life
are observed in all cultures. Gender identity is a part of
human rights, and accordingly, care is provided for trans-
sexuals in Western European countries, the USA, and devel-
oped countries in Eastern Asia (38). Nonetheless, Jokic Be-

gic found that transsexual people do not receive adequate
support and have insufficient access to treatment, as medi-
cal professionals have inadequate knowledge about trans-
gender health care (38). Additionally, it is important to sup-
port the partners, families, and friends of transgender peo-
ple (26).

The complications of SRS may necessitate additional
surgeries, with possible long-term outcomes on the men-
tal health of transsexual people. Overall, the number of
required surgeries for SRS complications (or other related
factors) is high in FtM transsexuals (47), as well as MtF ones
(48). In this regard, a study showed that transsexual fe-
males have a lower mental burden than transsexual males
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Figure 1. The forest plot for dimensions of the quality of life in male-to-female transsexuals with SF-36

(40).

Additionally, demographic and socioeconomic charac-
teristics have strong effects on the QoL of transsexual peo-
ple. In this regard, Motmans et al., reported that age is neg-
atively correlated with some dimensions of QoL, such as
physical health. Moreover, they found that older transsex-
ual people had lower SF-36 scores in some QoL dimensions,
such as physical function and general health (40).

The QoL scores were significantly lower in transgen-
der individuals with lower educational levels and house-
hold income, compared to those with higher education
and household income. In addition, older, unemployed,
and single transsexuals obtained lower QoL scores in com-
parison with younger, employed, and married transsexu-
als (40). Also, well-educated transsexuals could establish a
better relationship with others and had a high QoL because
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Figure 2. The forest plot for dimensions of the quality of life in female-to-male transsexuals with SF-36

of their extensive information in this area (22).

Some studies report that most transsexual people were
single. However, the impact of civil status on QoL is a con-
troversial topic, and its independent effects are not well-
established (13). Based on the findings, FtM transsexuals ex-

perience a greater reduction in physical health in compar-
ison with normal males, whereas no significant difference
was found between FtM transsexuals and females from the
same age category; it can be attributed to the fact that FtM
transsexuals are biologically female and physically similar
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Figure 3. Article search strategy based on PRISMA guidelines (46)

to females, not males (24).

One of the strengths of the current study was that the
literature search was carried out without any time limi-
tations among publications. Also, QoL was assessed us-
ing validated tools in most studies, which could by itself
strengthen the quality of these studies (13). On the other
hand, a limitation of the study was that only the studies fo-
cusing on QoL as the main objective were retrieved; there-
fore, some studies might be missed. In addition, numerous
search criteria were used in the current review in order to
identify QoL after SRS in the published literature.

Another limitation of the study may be that many in-
struments were not transgender-specific and might have
lower sensitivity. The number and design of retrieved
studies were among other shortcomings. Selection bias
should also be considered in the current systematic re-

view, since transsexual people, who agreed to participate
in these studies, might have more satisfaction and better
outcomes, compared to individuals who did not accept to
participate (41).

It should be noted that in most of the articles, data
were not compared before and after hormonal therapy and
SRS. As the current review indicated, some transsexual peo-
ple used hormonal therapy before and after SRS in eight
studies; therefore, hormonal therapy might have affected
the results. In fact, the literature suggests that gender-
affirming hormonal therapy can improve the QoL of trans-
gender adolescents (49). Also publication bias could be a
potential threat for the validity of the findings so that the
results should be interpreted with more caution (50).

Overall, patients with GID should be diagnosed as early
as possible, and SRS should be carried out at younger ages.
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It should be noted that transsexual people are a vulnera-
ble group, requiring economic, social, medical, and family
support. Also, it is recommended to investigate other fac-
tors influencing the QoL of such people; i e, cultural, reli-
gious, social, and demographic variables.

8. Conclusions

Based on the findings, there were no significant dif-
ference between MtF transsexuals after SRS and the gen-
eral population in some dimensions of the QoL, includ-
ing physical role, vitality, and social function. The dimen-
sions of bodily pain, emotional role, and mental health im-
proved in MtF transsexuals, while physical function and
physical role improved in FtM transsexuals. However, no
improvement was observed in other dimensions, such as
physical function and general health in MtF transsexuals,
as well as bodily pain, general health, social function, vi-
tality, mental health, and emotional role in FtM transsexu-
als. Overall, several factors may affect the QoL in transsex-
ual people, such as demographic characteristics, socioe-
conomic factors, and hormonal therapy. In the majority
of studies, data were not compared before and after SRS;
therefore, further studies are needed to examine all aspects
of QoL before and after SRS in MtF and FtM transsexuals.
Also, factors affecting the QoL in such individuals should
be examined.
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