Acta Paediatrica

| READER'S FORUM EEIEED

'.) Check for updates

WILEY

Concerns Regarding Data Modelling and Interpretation in

Ruuska et al.

E. Kale Edmiston! | Jennifer Urbano Blackford?

Christa Ventresca®

| Jay C. Fournier® | Stephanie Budge*® |
| Krisha Aghi® | Troy A. Roepke’ | Sarah Victor®

!Department of Psychiatry and Behavioral Sciences, UMass Chan Medical School, Worcester, Massachusetts, USA | ?Department of Neurological
Sciences and Pediatrics, University of Nebraska Medical Center, Omaha, Nebraska, USA | 3Department of Psychiatry and Behavioral Health, The Ohio

State University Wexner Medical Center, Columbus, Ohio, USA | “Department of Counseling Psychology, University of Wisconsin-Madison, Madison,

Wisconsin, USA | *Department of Genetics and Genomics, University of Michigan, Ann Arbor, Michigan, USA | ®Department of Integrative Biology and

Physiology, University of California Los Angeles, Los Angeles, California, USA | "Department of Animal Sciences, Rutgers University, New Brunswick,
New Jersey, USA | $Department of Psychological Sciences, Texas Tech University, Lubbock, Texas, USA

Correspondence: E. Kale Edmiston (kale.edmiston@umassmed.edu)

Received: 28 April 2026 | Revised: 28 April 2026 | Accepted: 22 May 2026

We disagree with Ruuska et al.'s interpretation of data purport-
ing that youth referred for gender-affirming healthcare (GAH)
show persistent psychiatric morbidity, and suggesting that GAH
‘..might even have a negative impact’ [1]. This interpretation is
particularly remarkable given the authors did not engage with
the established literature showing quite the opposite [2].

The study refers to ‘need’, but measures utilization. Because psy-
chiatric assessment is required to access GAH, and prior contact
predicts future contact, transgender people may be more likely
to continue services than cisgender people with similar needs.
While the authors exclude utilization within 2years of GAH,
this remains a confound. Despite reporting utilization frequency
(Table 1), the analyses reduce data to a binary variable. This is
inconsistent with the authors' conclusion that transgender pa-
tients have ‘..long-standing psychiatric morbidity and/or par-
ticularly severe symptoms’, as they did not measure symptom
severity/duration.

The manuscript suffers from a lack of preregistration; models
appear to be largely post hoc. For example, the authors argue for
a cohort effect by dividing the sample by GAH initiation pre/
post 2011, with little justification. More plausible than a differ-
ence between GAH-seeking youth pre/post 2011, the WPATH
Standards of Care 7 removed the requirement that mental health
concerns be ‘reasonably well-controlled’ prior to accessing GAH
in 2011 [3]. Before this change, many transgender people min-
imised mental health concerns or avoided psychiatric services

to access GAH [4]. Indeed, the earlier cohort shows a utilisation
pattern post-index date akin to the later cohort. Lower service
usage before GAH access pre-2011 likely reflects changes in ac-
cess, not disparities in need.

Although the authors describe increased treatment utilization
following GAH as ‘considerable’ versus ‘minor’ for youth who
did not access GAH, they did not compare youth who accessed
GAH with those who did not, instead comparing both groups
to controls. However, post-index date service usage is compa-
rable for both groups seeking GAH. These results were not in-
terpreted; instead the authors note there is a larger increase in
psychiatric utilization pre/post-index date in those who received
GAH. This is almost assuredly an artefact of the mechanisms
through which GAH is accessed in Finland. There are group
differences in treatment utilization prior to accessing GAH,
which is consistent with reports that the Finnish system uses
nonstandard screening, with > 50% turned away. It is likely that
the increase in utilization is not due to increased need, but re-
duced service utilization before index date predicting who can
access GAH.

Psychiatric service utilization is not itself a concerning out-
come. It is likely that treatment engagement reflects efforts to
cope with marginalization and minority stressors, which may
increase following GAH. The limited analyses presented here
cannot be used to draw conclusions about mental health after
GAH, nor can they be used to compare those who accessed GAH
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and those who did not. Based on the misrepresentation of data,
misinterpretation of findings, and inappropriate controls, we re-
quest a reanalysis of the data using frequency of treatment and
within-person modelling, followed by re-review.
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