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Dear Editors,

It is widely assumed that transgender (TG), defined as identifying oneself as some-
one whose gender differs from the one assigned at birth, is a transient psychological 
state or condition, and most children undergoing gender-affirming medical proce-
dures are likely to regret them. These beliefs are leading growing numbers of U.S. 
states and other countries to ban and even criminalize medical intervention for TG 
children.

Supporting these views, an unnamed whistleblower from a U.S. transgender 
clinic asserts that social contagion is a likely cause of gender uncertainty, particu-
larly in girls, and schools as well as peers and social media are actively persuading 
children to think they are TG. Many of these children, deciding that they are nonbi-
nary, are being sent by their doctor to a TG clinic, and from there, they are set on a 
path for getting surgery or other gender-affirming medical care [1].

A federal judge recently struck down the Arkansas law-forbidding gender-affirm-
ing care for children and teenagers, ruling that the law discriminated against TG 
people and violated constitutional rights for doctors; the state of Arkansas had also 
failed to prove its claims that the care was experimental or carelessly prescribed [2]. 
State laws banning gender-affirming care have also been blocked by U.S. District 
Court judges in Florida, Indiana, and Oklahoma [3].

Evidence against the view that TG is a transient mental state, resulting from 
social pressure or contagion, comes from a U.S. survey of 120,617 TG adolescents 
[4]. Nearly 14% had made a previous suicide attempt. However, the rate was 51% 
among TG female-to-male adolescents and 42% among those identifying as neither 
exclusively male nor female. A nationwide Danish study also found that TG peo-
ple had significantly higher rates of attempted or actual suicide compared to non-
TG individuals: people aged 15 years and older who self-identified as TG at age 22 
reported suicide attempt rates that were nearly eight times higher than those of non-
TG individuals, and suicide mortality rates were 3.5 times higher [5]. These alarm-
ing statistics indicate that distress among TG individuals is extremely common and 
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intense and legislation designed to prevent medical intervention may be contributing 
to it.

Laws banning gender-affirming healthcare also reflect misconceptions about the 
nature and circumstances of the care. Before any medical or surgical intervention 
is carried out, prepubescent children must first be diagnosed with gender dyspho-
ria; they must also have experienced significant distress for at least six months. This 
includes the intense desire to be the other gender as well as strong dislike for one’s 
own sexual identity. Provision of such care during adolescence rather than as an 
adult may have more favorable mental health outcomes as well as lower odds of self-
harm and thoughts of suicide [6].

The desire for gender-affirming medical care is persistent and strong. This was 
confirmed by data pooled from 27 studies that included 7928 TG patients who had 
undergone any type of gender-affirming surgery. The overall prevalence of regret 
after gender-affirming surgery was very low: 1% (95% CI < 1%–2%), indicating a 
high level of satisfaction with the decision [7].

The concept of LGBTQ + also obscures major differences between these condi-
tions.TG is unique in being a rapidly growing phenomenon with surging desires for 
gender-affirming treatment. In a recent survey, as many as 5.1% of U.S. adults under 
age 30 identified as TG or nonbinary; in contrast, only 1.6% of adults ages 30–49 
and 0.3% of those 50 years and older identified at TG, and 1% identified as lesbian 
or gay [8]. Gender-affirming surgery has also increased significantly, nearly tripling 
between 2016 and 2019 [9]. It is significant that whereas lesbian and gay refer to 
sexual orientation towards the same sex, TG is profoundly different: a state in which 
gender identity itself is disturbed and altered from an early age and is unrelated to 
sexual orientation.

It is important to note that TG children are over 6 times as likely as binary indi-
viduals to report having been diagnosed as autistic. TG and gender-diverse individu-
als also report significantly higher rates of autistic traits, of having other neurode-
velopmental disorders and psychiatric conditions, and the suspicion that they have 
undiagnosed autism [10].

This evidence of surging rates of TG in younger people, coupled with links to 
autism and other neurodevelopmental disorders, suggests that far from being a crea-
tion of the social media or a transient psychological state, TG is a physical con-
dition strongly associated with individual and family distress, often with tragic 
consequences.

What are the implications for public health and medicine? First, personalized 
support and improved access to gender-affirming healthcare are critical needs for 
TG and gender-diverse individuals. Second, research is urgently needed: to discover 
as yet unidentified prenatal or postnatal factors associated with TG and its origins; 
to understand its links to autism and other NDDs; and to elucidate the mechanisms 
underlying both sets of conditions.

Certain complications of pregnancy, such as preeclampsia and low birth weight, 
are linked to autism [11, 12] as are estrogens, progestins, and androgens; these are 
the sex steroid hormones that shape brain development and contribute to gender role 
behavior [13, 14]. Polycystic ovarian syndrome, associated with androgenic excess, 
is also linked to autism [15].
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In conclusion, TG is a rapidly growing phenomenon in the United States, asso-
ciated with great distress and potentially lethal consequences for those directly 
affected. Exposure to unidentified prenatal or early postnatal factors may be con-
tributing both to TG and to autism, but these factors and the causes of both con-
ditions are largely unknown. Epidemiologic studies are urgently needed to identify 
and understand them. Armed with such knowledge, it may be possible to minimize 
exposure to the factors. This could at once serve to reduce the occurrence of TG 
and of autism as well as obviate the desire and need for surgery and other forms of 
gender-affirming healthcare.
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