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Psychiatric Analysis about Transsexuals

Seok Kwun Kim, M.D.", Myung Hoon Kim, M.D.",

Yong Seok Kwon, M.D.!, Byung Hoon Cha, M.D.",
Keun Cheol Lee, M.D.!, Byung Moo Choi, M.D.2,

Ho Sung Son, M.D.?

Departments of "Plastic & Reconstructive Surgery, 2Psychialtry,
College of Medicine, Dong-A Univessity, Busan, Korea,
’BK Dong Yang Plastic Surgery Clinic, Seoul, Korea

Purpose: Transsexualism is considered to be the
extreme end of the spectrum of gender identity disorders
characterized by, among other things, a pursuit of sex
reassignment surgery (SRS). We evaluated psychologic
status, health-related quality of life in female-to-male
(FTM), male-to-femlae (MTF) transgender individuals.

Methods: We used the Minnesota Multiphasic
Personality Inventory, Beck Anxiety Inventory, Beck
Depression Inventory, Moudsley obsessive-compulsive
Inventory, SCL-90-R, Short-Form 36-Question Health
Survey version 2 (SF-36v2). We enrolled 40 transsexual
participants.

Results: Analysis of quality of life health concepts
demonstrated statistically significant (p<0.01) diminished
quality of life among the transsexual participants as
compared to the Korea male and female population.
FTM transgender participants reported more higher
hostile, phobic than MTF transgenders. Overall, in all
psychologic status examination, Transgender individuals
are within normal population boundary. On all category,
result is improved post-operatively.

Conclusion: Transgender participants reported mental
status within normal boundary. SRS improved their
quality of life and mental stability.

Key Words: Transsexual, Transgender, Gender reassignment
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o] =]+ 40%|(Female to male 20, male to female 20)&
Aoz MMPI(Minnesota Multiphasic Personality
Inventory), BAI(Beck Anxiety Inventory), BDI(Beck
Depression Inventory), Moudsley obsessive-compulsive
inventory, SCL-90-R, &+ 7AAL  Health-ralated
Quality of Life By Short-Form 36 Version 2 U AAl,
A2, BAIA SHel diet Fxobd dEe 3 =

A5 AFAGl 2o Halojsta Sl dis)
BASATh BAE 242 SPSS 1208 o] §3te] A
Fotqlon EYrEo td4%4 % ANOVAsS AHg-sto]
AN ol el He zolE ZAAEGA,
p<001E 7|Eo & TAA {94 IRk

7}, CHHAE olMZIANMinnesota Multiphasic
Personality Inventory, MMPI)
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BAI(Beck Anxiety Inventory), BDI(Beck Depression
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Table I, Comparison of MMPI (M—F, F— M)

e ? L F K Hs D Hy Pd Mf Pa Pt Sc Ma Si
F—-M 40 45 50 57 44 53 65 50 62 44 52 64 33
M—F 60 46 65 47 52 43 42 45 38 47 46 39 42

Table I, Comparative Result of MMPI, Pre-operative and Post-operative (F— M)

A= ? L F K Hs D Hy Pd Mf Pa Pt Sc Ma Si
Pre-op 40 45 50 57 44 53 65 50 62 44 52 64 33
Post-op 60 46 65 47 52 43 42 45 38 47 46 39 42

Table Ill, Comparative Result of MMPI, Pre-operative and Post-operative(M—F)

A= ? L F K Hs D Hy Pd Mf Pa Pt Sc Ma Si
Pre-op 40 45 50 57 44 53 65 50 62 44 52 64 33
Post-op 60 46 65 47 52 43 42 45 38 47 46 39 42

MM FoM
70 80
80 A A n
\ // 60 A 2 VAl

75
v\

\ ——F-—>M
M-—>F

N A

40

30

20

7 L F K Hs D Hy Pd MF Pa Pt Sc Ma Si

; WAV, WA
Wiz vies i an

30

Post-op

20

2o B K Hs D Hy Pd Mf Pa Pt Sc Ma Si

Fig. 1. Comparison of MMPI (M —F, F—M). FIM
participants report significantly higher score than MTF on
Pd (Psychopathic Deviate), Pa (Paranoia), Ma (Hypomania).
On D (Depression), MTF report somewhat higher score
than FTM.

MMPIM =>F)
70
m. @ a 60 !
5 =
7}, MMPI 4 = SN e
oA A HARS] Z¥=E, Male to female(MTF), - Post-op
Female to male(FIM) ILE F oA 707 ©o]3te] H4 »
Welol Bxstact. 70 YA v A4S vkt
W "EEA 709 olske] Aol Bk e A |
ARZ o) AHEAT HZ T Fale W T —
o qlrke

A& ougttt. MTFe} FTMO] wjw g,
FIM:toll A thas Hhabeld, g, 23549 4%
2 UehgthTable I, Fig. 1). <7 - & H]alof| A= MTF,

ol

Fig. 2, Comparative result of MMPI, preoperative and post
operative(F —M). FIM participants report improvement
mental status score postoperatively.

Fig. 3. Comparative result of MMPI, pre-operative and
post-operative (M — F). MTF participants report improve-
ment mental status score postoperatively.
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FIM EFoA FAAe2 fovt A=
Aoz g G dAEH 2dS HERT
(Table 11, 11, Fig. 2, 3).

L}t. BAI(Beck Anxiety Inventory), BDI(Beck Depres—
sion Inventory), Moudsley obsessive—compul—
sive inventory

S7 - F HBEAS AW 2, B, $L, 7

i

Table IV, Preoperative and Postoperative Comparative
Result of BAI, BDI, MOCI

BAI BDI MOCI
Pre-op 18 19 30
Post-op 15 14 26

35

30

25

20

8 post-op

BAl BDI MOCI

Fig. 4. Preoperative and postoperative comparison results
of BAI, BDI, MOCI. Transgender participants report
improvement in anxiety, depression, obsessive-compulsive
inventory post-operatively.

Table V, Comparative Result of SCL-90-R(M—F, F—M)

i stA & @ 718k 3] 2] Vol. 34, No. 6, 2007

MHE R4 o8 A4S e lk(Table
IV, Fig. 4).

C}. SCL-90-R

MTF, FTM®] v oA AA|S}, Aoz, &, HHS
FAolA Felgt Atol S UEtW itk FIMo A thar &
L $25 712359 tK(Table V, Fig. 5). ¢4 - & vlw
2} FIM, MTF 25 2= oA ¢t H d4E vE
WchkTable VI, VII, Fig. 6, 7).

i
R
o
>
1o
e
o\
o
fu
o~
>
N
el
>
N
N
X K
32,
rir
o

SCL-90-R
70
T

50 \;/\\\\/ B
#0 e — oM
a0 ’ 5 M-OF
20
10
0

0 s & & P R i S O A
9.6;» ‘_;0‘3\ g N & ) Q‘?‘o Q@ & (<3 Qeo &£

Fig. 5. Comparative result of SCL-90-R(M — F, F — M).
FTM participants report significantly higher score than
MTF on HOS(Hostility), PHOB(Phobia), PAR(Paranoia).

SOM O-C .S DEP ANX HOS PHOB PAR PSY GSI  PSDI PST
FIM 57 49 55 52 47 56 59 57 55 45 65
MTFE 45 50 50 45 39 42 46 45 35 39 37

Table VI, Comparative Result of SCL-90-R, Preoperative and Postoperative(F—~M)

SOM O-C I-S DEP ANX HOS PHOB PAR  PSY GSI  PSDI PST
Pre-op 57 49 55 52 47 56 59 57 55 45 65
Post-op 54 42 50 44 30 45 44 40 34 40 35

Table VII, Comparative Result of SCL-90-R, Preoperative and Postoperative(M—F)

SOM O-C I-S DEP ANX HOS PHOB PAR  PSY GSI  PSDI PST
Pre-op 45 50 50 45 39 42 46 45 35 39 37
Post-op 46 49 51 40 32 39 45 42 31 38 35
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SCL-90-R{F->M)

60 o~
o R /:\.\ SR

70 g0

50 2%

40 L — e o ,
o P "~ —— Dre-op 30 w w —+— pre-op
30 W - ~= post-op —=— post-op

SCL-80-R(M->F)

- 20
10 10
0 — : — o HE —
Fig. 6. Comparative result of SCL-90-R, pre-operative and Fig. 7. Comparison result of SCL-90-R, preoperative and
post-operative(F—M). FIM participants report improvement postoperative (M — F). MTF participants report improvement
in all symptoms than MTF postoperatively. in all symptoms than FTM postoperatively.
Table VIII, result of SF36v2(transsexuals and normal general population)
Health concepts Mean(SD)* p value**
General health 47.76 (10.5) <0.001
Physical functioning 51.79 (7.6) <0.001
Role limitation-physical 50.59 (1.124) 0.261
Bodily pain 49.73 (9.9) 0.608
Vitality 46.22 (9.9) <0.001
Social functioning 43.14 (10.9) <0.001
Role limitation-emotion 42.42 (11.6) <0.001
Mental health 4212 (10.2) <0.001
Physical summary score 53.45 (9.42) <0.001
Mental summary score 39.63 (12.2) <0.001

*SD=Standard deviation

Based on independent samples T-test, comparing the transgender samples to the Korean population norms. The mean and
standard deviation for the comparison sample are 50 and 10, respectively, for all health concepts.

** p-value < 0.01

oML Gz Ao TS 319, 7Y, 71| Hlat
AollAs s & A 19180] o
Aok A4l Aol o =7
nshE gz o5kl

0. Health—ralated Quality of Life By Short—Form
36 Version 2
SE-365 ©]&3F 419 A9 HrtoA= AAAE,
Z ol9le] Jelol A utele] Hal v watol
ARoR oolgle s Btk E3 JANE B
NN HAAZT Al

P RO A thas W 4ho] A
< 7]23}¢tH(Table VI, Fig. 8). THZE S50 =
40 A vlao) A, el el gldd B¢

60

Nort 50

B Physical functioning
ORole limitation-Physical
OBodily pain

W Vitality

@ Social functioning
ERole limitation-Emotion
O Mental health

® Physical Summary Score
Mental Summary Score

40—

Mean(SD)a

Fig. 8. Result of SF36v2 (Transsexuals and normal general
population). (SD=Standard deviation, p-value <0.01).
Analysis of quality of life health concepts demonstrated
statistically ~diminished quality of life among the
transgender participants as compared to the Korean male
and female population.
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Table IX, Comparative result of SF36v2 (complicated and non-complicated group)

Health concepts Complicated Non-complicated p value*
General health 46.07 50.1 0.006
Physical functioning 51.47 52.74 0.476
Role limitation-physical 50.09 51.15 0.948
Bodily pain 49.08 50.61 0.951
Vitality 44.81 48.41 0.033
Social functioning 41.85 45.05 0.202
Role limitation-emotion 41.3 44.32 0.294
Mental health 40.73 44.25 0.059
Physical summary score 52.98 54.13 0.667
Mental summary score 38.01 42.21 0.067

*p value < 0.01

According to complications

Complicated
No complicated

Fig. 9. Comparative result of SF36v2 (Complicated and non-
complicated group). Non-complicate participants reported
mildly higher quality of life scores.
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